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[Zhe Names of the Authors whos: writings are abstracted or reviewed tn the ‘London Medical Record? 
are given at the head of the List under each Letter.| 


BBE, Dr. R., 357; Abraham, Mr., 353 ; 
Addinell, Dr., 542; Aitken, Dr. L., 
497; Akimoff, Dr., 283; Albern, Dr., 70; 
’ Albrecht, Dr., 245; Alexander, Dr. W., 
274; Alexeéff, Dr., 251; Allan, Mr., 118; 
Allbutt, Dr. Clifford, 155, 189; Allen, Dr. 
Harrison, 293; Alpago-Novello, Dr., 214; 
Altara, Dr., 217; Amadei, Dr., 330; Ami- 
don, Dr., 424; Ammandola, Dr., 289 ; Am- 
pugnani, Dr., 202; Amsden, Mr., 69; 
Ananoff, Dr., 165; Andeer, Dr., 454, 535; 
Anderson, Mr. I. H., 529; Anderson, Dr. 
McCall, 67; Anderson, Dr., 70 ; Anderson, 
Mr., 339, 433; Andruzski, Dr., 29, 499; 
Annandale, Mr., 62; Anrep, Dr., 42, 258, 
331; Apostoli, Dr., 27, 444; Arango, Dr. 
P., 2t0; Archer, Mr. S-, 2533, Arigo, 
Dr., 66; Arini, Dr. J. B., 156; Ariza, Dr., 
359; Arloing, M., 170; Armangué, Dr., 
127; Arnaud, Dr. F., 110; Arning, Dr., 
457; Arnold, Dr., 33; Arnold, Dr. j., 89; 
Arnoux, Dr., 121 ; Aschenbrandt, Dr., 161 ; 
Ashby, Dr. H., 179, 26¢; Atkin, Mr., 154; 
Atkinson, Dr. F. P., 117, 432 ; Attfeld, Mr., 
541; Aubert, M., 181, 225; Auspitz, Dr., 
123: Auvard, Dr., 78 
Abdomen: operations on cysts of (Landau), 
13; fibro-cystic tumour of wall of (Wein- 
lechner), 24; relations of bladder to wall 
of (Bouley and others), 63; suppurating 
hydatid of (Jones), 112; sanguineous cyst 
of (Oliver), 529 ig 
Abdominal section: means of ascertaining 
course of small bowel in (Rand), 112; in 
Central Africa by a native, 510 
Abortion: induced by intestinal worms 
(Vodiagin), 121 
Abrus: poison (Warden and others), 30 
Abscess: in brain, opening and drainage of 
(Fenger and Lee), 332 
——-— of breast, arrest of (Braithwaite), rez 
—_§-—— of liver (Mejia), 64; (Manson), 518; 
biliary, in cirrhosis (Sabourin), 72; multiple, 
in a boy (West), 260 
of lung, acute (Booth), 289; cured 
by incision and drainage (Teale), 429 
spinal, bursting into peritoneum 
(Burrell), 313 ; cases of (Lacharriére), 314 
——-— of stomach, rare case of (Testi), 290 
Abscesses: psoas, method of opening (Cha- 
vasse), 113; deep, evacuation of (Le Page), 
113; from congestion, treatment of (Ver- 
neuil), 285 
Accommodation: influence of, on the visual 
field (Katzauroff), 310 
Accumulators: and galvanic cauteries (Bayer), 
14 
. Acetonzemia: in relation to diabetic coma 
(Cornillon and Mallat), 104 
Achillea millefolium : in leucorrhcea (Lvoff ), 





——. 





163 

Acids: of United States Pharmacopceia 
(Squibb), 232 

Aconite: action of alkaloids of on heart 
(Torsellini), 193 ; 

Actinomycosis: case of (Treves), 172 ; note on 
(Bricon), 185; in man, 526 

Addison’s disease: case of (Cacciola), 256 

Adenitis : scrofulous, of neck, surgical treat- 
ment of, 285 

Adenoid vegetations: of pharyngeal vault 
(Swinburne), 34; (Peisson), 175 

Adenoma: of soft palate (Mormiche), 34; of 
liver (Rovighi), 219 








Adipocerous changes (Taylor), 83 

Agaricine : action of (Seifert), 118 

Ague : treatment of (King), 69 

Ainhum : case of (Duhring), 126 

Air-baths: treatment of febrile patients by 
(Traubenberg), 188 

Air-douches: in diabetes mellitus (Cam- 
pardon), 207 

Air-passages : creasote in diseases of (Pick), 
18 ; diagnosis of foreign bodies in (Markoe), 
178; prolonged presence of foreign body in 
(Ciekawy and Talko-Hryncewicz), 222; 
bronchotomy for foreign bodies in (Weist), 
238 

Air-tampon (Browne), 249 

Aix-les-Bains (Brachet), vev., 321 ; waters of, 
in rheumatoid arthritis (Brachet), 495 

Alassio: a new winter residence, 7 

Albumen: in diet of children, 179; Modes of 
Testing for, in Urine (Johnson), vev., 272; 
use of, in diarrhoea (Celli), 350 

Albuminate: of iron (Vachetta), 164 

Albuminous substanees : putrefaction of (Gau- 
tier and Etard), 83 

Albuminuria: as a consequence of cutaneous 
excitement (Kémhadjian Mihran), 122; 
treated by nitro-glycerine and chloride of 
gold and sodium (Bartholow), 293; physio- 
logical (De la Celle de Chateaubourg), 495 ; 
Chronic, at La Bourboule (Dauzat), vev., 
321 ; discussions on (Newman and others), 
323; (Saundby), 325 ; (Johnson and others), 
4°8 ; in strangulated hernia (Englisch), 353 ; 
action of chloral in (Barduzzi), 438 

Albuminuric periostitis (Catuffe), 199 

Alcohol : poisoning by (Broadbent), 174; de- 
tection of in poisoning (Montalti), 217; ad- 
ministration of previously to chloroform 
(Richardson), 294; and strychnia, antagon- 
ism of (Jaillet), 442 

Alcoholic Inebriety (Parrish), vev., 461 

leg-pains (Allbutt), 155 

Alcoholism: chronic, treatment of by strych- 
nia (Dujardin-Beaumetz), 69; alterations 
of retina in (Uh.hoff), 337 

Alimentation: by stomach-tube after tracheo- 
tomy (De Saint-Germain), 15 

Alkaloids: of putrefaction, formation of (Gau- 
tier and Etard), 83 ; (Guareschi, Mosso, and 
others), 105 ; (Brieger), 544 

Alpine Winter Cure (Wise), vev., 364 

Alum : in intermittent fever (Shidlov-ky), 162 ; 
(Saltykoff), 209; (Savvinsky), 209; (Gre- 
gorieff), 296 ; (Ignatieff), 438 ; (Petroff), 438 ; 
(Koltchevsky), 438 

Amaurosis : from tobacco (Hutchinson), 227 ; 
temporary, from exposure to vapour of 
hydrocyanic acid (De Tatham), 310 

Amblyopia : malarial, and exophthalmios, cured 
by quinine (Dubelir), 29 ; reflex, and throm- 
bosis of the retinal artery (Smith), 132 

Amenorrhcea: permanganate of potash in 
(Lvoff), 116; and vicarious menstruation 
(Wilks), 166 

Ammoniacal fermentation of urine (Guiard), 





170 

Ameuined chloroform: use of (Richardson), 
2 

eae : successive dropsies of (Dorland), 120 

Amputation: high, for senile gangrene 
(Hutchinsen), 69; results of at Newcastle 
Infirmary (Page), 200; arrest of primary 
hemorrhage after (Weibel), 283 

Amygdalotomy (De Saint-Germain), 359 








Amyl: nitrite of, internal administration of 
(Richardson), 294; epileptiform convulsions 
after hypodermic injection of (Strahan), 356; 
internal use of (Dixon), 440 

Anzmia : idiopathic, arsenic in (Padley), 69 ; 
splenic (Banu), 139 ; of St. Gothard (Burresi), 


167 

Anesthesia : by administration of ether by the 
rectum (Molliére and others), 279 

Anesthetic : bromoform as an (Horroch), 160 

Aveesthetics : death under, 184 ; treatment of 
poisoning by (Jennings), 354. See Chloro- 
form and Ether 

Anatomy : text-books of, 499 

Aneurism : by anastomosis (Guillemin), 152 

of aorta, thoracic, obscure cases of 
(Anderson), 67; treatment of by clay-cakes 
(Posadsky), 431; at posterior wall of arch 
(Lagand), 494 ’ 

————- arterio-venous, of carotid artery and 
jugular vein (Stimson), 346 

of coeliac axis (Richardson), 288 

———— of femoral artery (Tiffany), 532 

inguinal, spontaneous, in a 














boy 


(Parker), 61; treatment by compression 
(Kirmisson), 343 
— milary, of mucous membrane of 





stomach (Gallard), 157 
pulmonary, unusual cases of (Kidd), 








302 

— of subclavian artery, traumatic (Berg- 

mann), 344 , 

traumatic, auscultatory phenomena 
in (Von Wahl), 532 

Angina: micro-organisms in (Sorokin), 169 

Angina pectoris: glonoin in (Trusewicz), 303 
sudden death after injection of morphia in 
(Runeberg), 129 

Animals: benefits to man from experiments on, 
420; inocul:tion of syphilis on (Martineau 
and Pick), 447; (Petrone), 448 

Ankylostoma: in Verona (Bonuzzi), 495 

Anky lostomiasis : in a child (Polatti), 355 

Annuaire de Thérapeutique (Bouchardat), vev., 
228 

Anthelmintic : iodoform as an (Nikolsky), 117 

Anthrax: case of (Barker), 339 ; direct inocu- 
lation of (Hemming), 492 ; subcutaneous in- 
jection cfcarbolic acid in (Jarnovsky), 499 

Antifebrile treatment (Zasetzky), 231 

Antigalac:agogue: iodide of potassium as an 
(Verrall), 118 

Antimony : in skin-diseases (Morris), 43 ; early 
use of in surgical cases (Payne), 349 

Antipyrin : action of (Maragliano) , 349 ; (Za- 
setzky), 439; note on ,421 ; chemistry of, 487 

Antipyretic: kairin as an (Zasetzky), 116; 
(Knabe), 116 ; (Juk), 116 ; (Ostapenko), 116 ; 
see Kairin ; hydrochinon as an (Seifert), 46r ; 
fresh lemon as an (Aitken), 497 

treatment: of typhoid fever (Cayley 
and others), 205; application of (Mundie), 
253 

Antiseptic : mercuric chloride as an (Robert- 
son), 22; (Weir), 63; (Toporsky), 69; bi- 
chromate of potash as an, 138; bichloride 
of mercury as an, in obstetric practice 
(Kehrer), 537; boracic acid as an (Forster), 
540 











experiments in a mortuary vault, 368 
incisions in hydrocele (Juillard), 286 
———_—— inhalations in phthisis (Yeo), 117 
———— pleurotomy (Hacke), 63 

———— substances (Miquel), 442 
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Antiseptic treatment of croup and diphtheria | Aural surgery : instruction in, 371 ; text-books 


(Renon), 297 


f, 41 


ot, 413 | e 
—— — treatment of whooping-cough (Burger | Auscultation : of cesophagus, an aid to tho- 


and Poulet), 202 

Antiseptics : portable (Hayward), 534 : 

Anus: imperforate, and meningocele (Hamil- 
ton), 77 ; treatment of fissure of by dilatation 
(Barette), 152 . 

Aorta : thoracic, obscure cases of aneurism of 
(Anderson), 67; aneurism of, treated by 
clay-cakes (Posadsky), 431 ; aneurism of pos- 
terior wall of arch of (Lagand), 494 " 

Aphasia: and syphilis (Curnow), 308 if 

Apoplexy : of retina during pregnancy (Dujar- 
din), 133 

Apothecaries’ Hall of Ireland, licence of, 369 

—— Society in London, licence of, 369 

Apsithyria (Cohen), 59 

Arbutin : use of (Sufier), 163 

Arch: plantar, wound of (Turner), 61 

Arm : gangrene of after injury to thumb (Stud- 
dert), 112 

Arnica: erysipelatous eruption produced by 
(Laissus), 123 

Arsenate : of sodium, poisoning by (Silliman), 





539 ; 
Arsenetted hydrogen : formation of (Bischoff), 























84 

Arsenic : nevus treated by solution of (Beatty), 
6c; (Blair), 253; idiopathic anemia treated 
by (Padley), 69; poisoning by (Finlay), 
83; suspected (Mauthner), 175; distribution 
of in a human body (Chittenden), 85; action 
of in diabetes (Quinquaud), 119; injection 
of in enlarged spleen, 161 ; inrelapsing fever 
(Bogomoloff), 251; (Kurkinsky), 251; in 
gastric ulcer (Strahan), 351 


A rteries: healing of after ligature (Warren), 


285; auscultatory phenomena in wounds of 
(Von Wahl), 532 

Artery : carotid, common, ligature of (Velia- 
minoft), 58; arterio-venous aneurism of 
(Stimson), 346 

carotid, external, wound of by a stab 
(Rivington), 149 

femoral, aneurism of in a boy (Parker), 
6r ; ligature of (Tiffany), 532 

~—— iliac, common, ligature of, 194 
pulmonary, aneurism of (Kidd), 302 
retinal, thrombosis of (Smith), 132 
subclavian, traumatic aneurism of 
(Bergmann), 344 

vertebral, arrest of hemorrhage from by 
antiseptic plugging (Ktister), rro 

Arthritis: incision in (Cross), 61; primary 
tubercular (Arnaud), 110; and endocarditis, 
gonorrheeal (Dérignac), 157; acute rheu- 
matic, muscular atrophy from (Petrone), 167; 
gonorrhoeal, cases of (Kammerer), 306; 
chronic rheumatic, nosological relations of 
(Duckworth), 433; rheumatoid, waters of 
Aix-les-Bains in (Brachet), 496 

Ascites : from disease of liver, pilocarpine in, 
280; in the foetus (Truzzi), 299; purulent 
peritoneal exudation simulating (Pernice), 


493 
ey pe death from, in an infant (Murray), 
17 
Aspirator: new form of, 184; for lithotrity, 
improvement in (Thompson), 248 
Assault criminal, causes of error in investiga- 
tion of (Brouardel), roo 
Association : American Rhinological, 184 
British, for Advancement of 
Science, 552 
; British Medical, honorary members 
Ol, 333 
Asthma: nasal disease as a cause of (Roe), 
35; Leyden’s crystals in sputa of (Gorale- 
vitch and Struwe), 219 





Astigmatism : corneal, and scrofulous keratitis 
(Martin), 30 

Astragalus: extirpation of in irreducible dislo- 
cation (Weiss), 113 

Asylums: escapes from, and unlocked doors 
(Campbell), 335 

Ataxic movements : in transverse affections of 
spinal cord (Kast), 39 

Ataxy : locomotor, trophic lesions in (Ollivier), 
40; lesions of aortic valves in (Teissier), 171; 
relations of syphilis to (Weber), 307 

Atelectasis (Tamassia), 301 

Atremia (Neftel), 131 

Atresia? narium, congenital (Karis), 360 

Atrophy: of muscles, from acute rheumatic 
arthritis (Petrone), 167; with lichen ruber 
(Mader), 356 


Atropia: action of, on gastric juice (Net- 
chaieff), 257; (Anrep), 258; test for (Ger- 
rard), 540 








racic diagnosis (Baréty), 434 


Auscultatory phenomena: in arterial wounds 


and traumatic aneurism (Von Wahl), 532 


Austria : and Hungary, medical degrees in, 387 
Avena sativa : in dipsomania (Koch), 161 


ADALONI, Dr., 44;. Bage, Dr., 540; 
Baikoff, Dr., 282; Baillarger, Dr., 40; 
Baker, Mr. W. M., 339; Balding, Mr. 
D. B., 301; Baletye, Dr., 438; Ball, Mr. 
C. B., 489; Ballance, Mr. C., 10; Ballard, 
Dr. E., 278 ; Balleygnier, Dr., 359 ; Balogh, 
Dr., 127: Balzer, Dr., 212, 427; Banti, Dr., 
139; Bantock, Dr. G. G., 460; Barabasheff, 
Dr., 133 ; Baratoux, Dr., 35, 181 ;._Barduzzi, 
Dr., 438; Barette, Dr., 152; Baréty, Dr., 
86, 434; Barker, Mr. A. E., 248, 343; 
Barlow, Dr. “T., 164, 229; Barnes, Dr. 
Fancourt, 268 ; Barnes, Dr. R., 268; Barr, 
Dr. T., 462; Barth, Dr., 481; Barthélemy, 
M., 446; Bartholow, Dr., 293, 486; Barton, 
Mr. J. K., 149; Baruch, Dr., 298; Barwell, 
Mr. R., 340, 452; Bassi, Dr., 21; Batter- 
ham, Mr., 150: Baum, Dr., 152; Baumann, 
Dr., 542. 543 ; Baumgarten, Dr., 352: Bau- 
miiller, Dr., 168; Bayer, Dr. L., 14; Beale, 
Dr. L., 206; Beasley, Mr. H., 367; Beatty, 
Mr. W., 61; Beaumont, Mr.. 206, 288, 490; 
Becher, Dr., 536; Bechtereff, Dr., 57, 258, 
281; Beck, Dr. B., 236; Behm, Dr., z25; 
Behrend, Dr., 124; Behring, Dr., 175; 
Bell, Mr. Royes, 60, 113; Bell, Dr. J. V., 
155; Bellamy, Mr. E., 60; Benediktoff, 
Dr., 425; Bennett, Dr. H., 292; 
Bergesio, Dr., 360, 439; Bergmann, Dr., 
344, 471; Berlin, Dr., 56; Bernays, Dr. 
C., 242: Berry, Dr., 22; Besnier, Dr., 
125, 456; Betz, Dr., 210, 227; Beurmann, 
Dr. de, 435; Beverley, Mr. W. H., 496; 
Bianchi, Dr., 21, 158; Bidder, Dr., 18, 49c ; 
Billroth, Dr., 197 ; Binz, Dr. C., 181 ; Biondi, 
Dr., 286, 491; Bischoff, Dr. C., 84 ; Bishop, 
Mr. G.S., 61; Blackwood, Dr., 308 ; Blair, 
Dr. J., 253; Blake, Dr. J., 207 ; Blanc, Dr., 
34; Blanch, Dr. A., 227; Bloch, Dr. J. M., 
201; Blum, Dr. A., 64; Blyth, Mr. A. W., 
89 ; Boegehold, Dr., 244; Bogdanoff, Dr., 
158; Boggs, Dr., 440; Bogoluboff, Dr., 295 ; 
Bogomoloff, Dr., 251; Bogush, Dr., 530; 
Bohm, Dr., 25; Bohn, Dr., 77; Boing, Dr., 
196 ; Bokai, Dr., 350: Bond, Mr. C. J., 
113; Bonuzzi, Dr., 495; Booth, Mr., 2:8, 
289; Borcheim, Dr. L. E., 2t1; Borner, 
Dr. P., 136; Bosworth, Dr., 515 ; Botkin, 
Dr., 158; Bottini, Dr., 249; Bouchardat, 
Dr., 228; Boucheron, Dr.,; 35; Bouchut, 
Dr., 179, 208; Bouilly, Dr., 530; Bouley, 
Mr. E., 63; Boulton, Dr. P., 70; Bowden, 
Mr., 342 ; Bowen, Mr.O., 16; Bozzolo, Dr., 
19, 23, 437; Brachet, Dr., 321, 496; Bragin, 
Dr., 535 ; Braithwaite, Dr. J., 70, 121; Braj- 
nikoff, Dr., 15; Brandt, Dr.,159, 497; Braun, 
Dr., 196; Breus, Dr., 215; Bricon, Dr., 
143, 185, 482; Brieger, Dr., 195, 221, 450, 
543, 544; Brigidi, Dr., 158; Briscoe, Mr. 
F., 303 ; Bristowe, Dr. J. S., 278, 356; 
Broadbent, Dr. W. H., 174; Broca, Dr., 
162; Brock, Mr., 444; Brocq, Dr., 125; 
Bronikowski, Dr., 252 ;; Brothier, Dr., 157; 
Brouardel, Dr., 100, 535 ; Brown, Mr. Haig, 
430; Browne, Mr. B., 249, 530; Browne, 
Dr. J. W., 529; Browne, Mr. O., 78 ; Brug- 
noli, Dr., 436; Bruns, Dr., 284, 367, 426; 
Brunton, Dr. Lauder, 231 ; Bryant, Mr. cles 
150; Bubnow, Dr., 544; Buccola, Dr., 130; 
Buchner, Dr. L. A., 301; Bucquoy, Dr., 
494; Bufalini, Dr., 309, 541; Bulkley, Dr. 
L. D., sor; Bull, Dr., 279; Burckhardt, 
Dr., 531 ; Buret, Dr., 66; Burger, Dr., 202 ; 
Burman, Mr., 293; Burrell, Dr., 313; Bur- 
resi, Dr., 146, 167; Burrill, Dr. S. J., 73; 
Busch, Dr., 250; Butlin, Mr. H., Efy 034 
Buzzard, Dr., 266 ; Byam, Mr., 269 


Bacilli : staining of (Burrill), 73; (Petri), 106 


of lepra in aneesthetic leprosy (Arning), 


of tubercle, in fungous disease of bones 
and joints (Miiller), 74; staining of in 
sputum (Petri), 106; observations on 
(Lubimoff), 159; (Karst), t59; action of sul- 
phurous acid on (Popoff), 208 ; in scrofulous 
local affections (Kanzler), 334; diminution 
of activity of, by putrefaction (Baumgarten), 
352 








Bacillus : the comma (Koch), 511 
Bacteria (Magnin and Sternberg), vev., 134; 


decomposition-products of (Brieger), 450 


Bags: Chapman’s, actions of (Tzitovitch), 296 
Balanoposthitis: in diabetic patients, treat- 


ment of (Fournier), 152 


Bandage: the Roller (Hopkins), vev., 136 
Bath: treatment of rheumatism by thermal 


waters of (Beaumont), 206 


Baths: air, in treatment of febrile patients 


(Traubenberg), 188 , ; 
lukewarm, in pneumonia and enteric 
fever (Bozzolo), 19 ; of sea-mud, influence of 
on metamorphosis (Voronin), 20; influence 
of temperature of on reflex excitability 
(Rosenstein), 259 ; cold, in pneumonia (Kise- 
leff), 296; cooling, in puerperal scarlatina 
with hyperpyrexia (Cummins), 298 

Russian (Godlevsky), 478 


Bead-inhaler, 137 

Bed-rest with foot-support, 90 

Bed-table, gz E ; 
Bed-sores : treatment of in the insane (Rein- 


hard), 64; hypericum for prevention and 
cure of (Snow), 70 


Beer: in vomiting of pregnancy (Rodzewicz), 


538 ; (Polansky), 538 


Belgium : medical degrees in, 395 | 

Belladonna: poisoning by (Smidovitch), 174 ; 
poisoning with chloral treated by (Booth), 
218 

Benedict & Co.’s medicated grapes, 183 

Benzene; and nitro-benzene, poisoning by, 
(Neumann & Pabst), 84 

Benzoin: Siam, new constituent of, 483 

Berberine : sulphates of, 487. 

Beri-beri (Lacerda), 218 

Bichromate: of potash, as a toxic and thera- 
peutic agent (Vulpian), 55 ; antiseptic pro- 
perties of, 138; in syphilis (Triqueros), 226 

Bicycle riding: effects of (Strahan), 490; 
(Herschell), 490 ‘ 

Bile: influence of in assimilation of food in 
intestines (Voit), 41 

Bingley’s ginger ale, 551 

Biniodide of mercury : acute goitre treated by 
ointment of (Gore), 31 : 

Biskra bouton: micro-organism of (Duclaux), 


353 ; (Brocq), 125. 
Bismuth : subnitrate of in chancre (Petersen), 


ane = 

Bladder : state of in diabetes (Windle), 2 ; re- 
lations of to abdominal wall (Bouley and 
others), 63; treatment of gonorrhceal in- 
flammations of (Guyon), 81 ; injections into, 
in cystitis (Batterham), 150; sacculated, ina 
female (Cadge), 151; Study of during Par- 
turition (Croom), vev., 183; aseptic wash- 
ing of (Smith), 195 ; rupture of (Kunz), 198 ; 
(Beck), 236; washing out the, 276; (Mar- 
shall), 429; (Browne), 530; Tumours of. 
(Thompson), vev., 416; aspiration of the 
(Garnet), 432; local application of ether in 
neuralgia of (Parmenter), 441 ; 

Bleeding: novel method of (Coppinger), 9 ; 
question of abandonment of, 17; in scarla- 
tinal uremia, 433 . ie — 

Blennorrhagia : solution of iodoform for injec- 
tion in (Campana), 163. ry 

Blennorrhagic ophthalmia: treated by iodo- 
form (Guaita), 133 

Blistering : humane (Stretton), 118 

Blisters ; in epilepsy (Buzzard), 266 

Blood : volume of in living mammals (Gréhaut 
and Quinquaud), 41; circulation of in the 
eye (Helfreich), 41; development of red 
corpuscles of (Feuerstack), 42; action of 
morphia on circulation of (Curci), 42; time 
of circuit of (Hermann), 259; action of 


drugs in circulation of in brain (Curci), 
349; (Bergesio & Musso), 360; processes 
for dilution of in cholera (Tibaldi), 51x : 
accumulation of potassium salts in in eclamp- 
sia (D’Espine), 523; transfusion of by 
hypodermic injection (Paladini), 26; intra- 
peritoneal (Hayem), 207; history of (Von 
Bergmann), 471 ; 


Blood-vessels: umbilical, spontaneous rupture 


of (Rivet), 120; wounded, resection of 
(Baum), 152; physio-pathology of (Ferraro), 
163; injection of through cranio-spinal 
cavity (Richardson), 180 


Bog-moss : a dressing for wounds, 196 
Bolanachi chocolate, 368 
Bone: 


regeneration of after excision of the 
elbow-joint (Cauchois), 113 ; hydatid cysts 
in (Hahn), 219; multiple lesions of in in- 
herited syphilis (Dreyfous), 224; impaction 
of in larynx (Taylor), 360 


Index to the London Medical Record, 
Vol. xii, with No. 115 (N.S.), Jan. 15, 1885 





Bones : and joints, tubercle-bacilli in fungous 
affections of (Miiller), 74 ; nucleiand nuclear 
segmentations in marrow of (Arnold), 89 ; 
long, prognosis of spiral fracture (Bruns), 
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of nose, syphilitic necrosis of, 35 

Boracie acid: action of. on urine (Perez), 
442; as an antiseptic (Forster), 540 

Botany: text-book of, 412 é 

Bothriocephalus latus: and tenia solium, 
cohabitation of (Brandt), 159 : 

Bougies: wire, in gonorrhcea (McVail), 226 

Bourboule: and Chronic Albuminuria (Dauzat), 
Y€U.5 321 

Brain: state of in diabetes mellitus (Windle), 
1; hydatids of (Steffen), 39 ; course of pupil- 
constricting nerve-fibres in (Bechtereff), 57 ; 
changes of in starvation (Mankovsky), 73 ; 
inequality of weight and development o 
hemispheres of (Gaglio and Di Mattei), 88 ; 
syphilitic disease of (Domanski), 180; gum- 
mata of (Francois), 266; (Curnow), 308 ; 
movements of (Luys), 266 ; Chemical Consti- 
tutions of (Thudichum), vev., 270; weight 
of, and craniology (Amadei and others), 
339; opening and draining of abscess- 
centres in (Fenger and Lee), 332; influence 
of drugs on circulation in (Curci), 349; 
(Bergesio and Musso), 360 ; masked tuber- 
culosis of (Bristowe), 356; interference in 
surgical affections of (Amidon), 424 

Breast: extirpation of benign tumours of above 
nipple (Molliére), 113; arrest of threatened 
abscéss of (Braithwaite), 121 ; treatment of 
causes of (Kiister) 149 

Breathing : nervous (Coates), 433 

Brides-les-Bains (Delastre), vev., 321 

‘Bright’s disease : itching in (Mathieu), 122 ; 
prolonged use of jaborandi in (O’Brien), 
212 

Bromide : of potassium, in diabetes (Teissier), 
208 ; (Worm-Miiller), 536; action of on 
gastric juice (Anrep), 258; influence of on 
nutrition (Schultze), 535 

of sodium, protracted lethargy after 

farge doses of (Cutter), 35¢ 

of zinc, therapeutic use of (Testa), 








437 

Bromides: effect of prolonged administration 
of in epilepyy (Bennett), 292 ; in headache 
(Boggs), 440 ‘ 

Bromotorm: asan anesthetic (Horroch), 150 

Bronchi: gangrene of from a foreign body 
(Mader), 156 

Bronchitis : fetid, treated by hyposulphite of 
soda (Leviez), 18 ; chronic, use of sphygmo- 
graph in (Lahillonne), 66; treatmeat of in 
intervals (Drummond), 493 

Bronchitis or tracheotomy kettle, 91 

Broncho-pneumonia: treatment of laryngitis 
connected with (Lomikovsky), 177 

Bubo: treatment of by aspiration (Weston), 
448 

Burns: extensive, effect of (Troianoff), 3; 
severe, inhalationof oxygen in (Galan), 71 ; 
treatment of (Naismith), 254; crushed ice in 
(Richardson), 294; chlorate of potash in 
(Browne), 529 

Burroughs and Wellcom:’s hypodermic case, 
go 


(eACCh 256; Cadge, Mr. W., 
15t; Cadier, Dr., 32; Cameron, Dr., 
341, 342; Campana, Dr., 163, 214; Cam- 
pardon, Dr., 207; Campbell, Dr. J. A., 335; 
Canali, Dr., 494; Cantani, Dr., 146, 535; 
Cantlie, Mr., 267; Capitan, Dr., 73 ; Cap- 
parelli, Dr., 146; Carloni, Dr., 151; Carter, 
Dr, A. H.,. 1305-Carter, Dr. H..V., 457; 
Casiccia, Dr., 173; Castorani, Dr. R., 415; 
Catnffe; Dr., 199 3). Canchois,. Dr.,..113 ; 
‘Cayley, Mr. H., 196; Cayley, Dr. W., 205, 
303; Celli Dr. A., 350; Ckampneys, Dr., 
178; Chandelon, M., 486; Chapin, Dr., 
45t; Chaput, Dr., 525; Charpentier, Dr., 
210; Charrin, M., 73; Chauveau, M., 170; 
Chavasse, Dr. T. F., 113, 339; Cheadle, 
Dr., 260; Chéron, Dr., 294; Chevers, Dr. 
N., 16; Cheyne, Mr. W., 172; Chittenden, 
Mr., 85,539 ; Chute, Mr. M., 496 ; Ciekawy, 
Dr, 222; Ckiandi Bey, M., 488; Clarac, 
Dr., 312; Clark, Sir Andrew, 154, 469; 
Clark, Dr. A. C., 319; Clark, Mr. H. E., 
62,110; Clarke, Mr. W. Bruce, 44; Cleland, 
Dr., 325 ; Clutton, Mr. H. H., 156; Coates, 





| - INDEX; 


Mr. W. M., 10, 433; Coats, Dr. J., 324; 
Cocks, Dr., 176; Cohen, Dr. J. S., 37, 59; 
Cohen, Dr. B., 177; Cohn, Dr., 300; Cole, 
Dr., 22; Collier, Dr., 312; Collins, Dr. W. 
J., 362; Comby. Dr., 157; Conti, Dr. L., 
20t ; Cookson, Dr., 534; Cooney, Mr., 117; 
Coppinger, Mr. C., 9, 60; Cornil, Dr., 123, 
124, 362; Cornillon, Dr., 104, 521; Corona, 
Dr., 475; Cotard, Dr., 265; Coupard, Dr., 
222; Cousias, Dr. J. Ward, 11; Craig, Dr. 
W., 220; Cramoisy, Dr., 215; Credé, Dr., 
151; Creighton, Dr. C., 361; Cripps, Mr., 
458; Cripps, Mr. Harrison, 62; Croft, Mr. 
J., 10, 192; Crook, Dr., 294; Croom, Dr. J. 
H., 183; Cross, Mr. F. R., 6c; Cullimore, 
Dr., 164; Cummins, Dr., 298, 444; Curcl, 
Dr., 42, 349; Curnow, Dr. J., 308; Cursch- 
mann, Dr., 454; Cutter, Dr. E., 193, 351 


f| Caesarean section : improved (Garrigues), 445 


Caffein : action of (Leblond), 297 ; therapeutic 
uses of (Riegel), 536; ia heart-disease 
( Becher}, 536 

Calcium : sulphide of, in scabies (Dolan), 164 

Calculi: preputial (Kampf), 12 : 

Calculus: in bladder, rapid evacuation of 
after crushing (Otis), 58; encysted (Annan- 
dale), 62; ina woman, removed by process 
of Colot-Dubois (Carloni), 151; in female, 
with sacculated bladder (Cadge), 151; large 
(Cayley), 196; formed on a ligature (Lan- 
dau), 197; cider a preventive of, 207; ina 
femile (Pick), 247; new. operation for re- 
moval of in female (Beaumont), 499; supra- 
pubic operation for (Thompson), 532 

—.—— in the nostril (Nourse), 37 

——— salivary, sublingual’ tumour due to 
(Mackern),rrt ; large (Puzey), 196 \ 

Calomel: powdered, action of, on the conjunc- 
tiva (Goldscheider), 30. 

Camphor: Japanese, 92; poisoning by carbo- 
lic acid treated with (Altara), 217 ; physiolo- 
gicalaction of (Shumova), 257; inhalation of, 
in coryza (Dobson), 35t.. . ;. 

Canada: medical education .and graduation 
in, 404 i KOK" 

Cancer: etiology of (Van den Corput), 74: 
and syphilis, combination of (Ozenne), 220 

———— of breast, treatment of (Kiister), 149 

— of cesophagus, permanent catheterism 

in (Croft), 192; gastrostomy for (Veliamin- 

off), 283 nee 

of pancreas (Ziehl), 74. __, 

of pylorus, resection of (Baikoff) ; 

282 ; (Veliaminoff), 283. ., 

of rectum, extirpation of (Heuck), 

140 ered 

— of thyroid gland, latent (Giraudeau), 

176 


























— of uterus in a virgin (Taylor), 27. See 
Uterus 
Cannabin: 

nelli), 119 
Cannabis Indica : poisoning by. (Casiccia), 173 
Canned foods: poisoning by (Magruder) 86 ; 

(Johnson), 540; dangers.of (Attfield) 541 
Cantharides: in incontinence of urine (Roche), 


tannate of,,as a hypnotic (Pusi- 


254 ; 
Cantharidin: pharmacology of (Liakhnitzky), 


295 

Capillary pulse (Ruault),..74. -., ; 

Carbolic acid: internal use of, in pneumonia 
(Pucci), 71 ; action of in fever (Grecchikhin), 
115; inrelapsing fever (Gaudelin), 116; in 
puerperal septicemia and enteric fever 
(Samoilovitch), 162; poisoning by, treated 
with camphor (Altara), 217; poisoning by in 
a child (Oliver), 218 ; recovery after swallow- 
ing of (Hind), 301 ; subcutaneous injection 
of in anthrax (Jarnovsky), 499 

Carbon ; sulphide of, disinfection by fumes of, 
466; as an antiseptic, 488; poisoning by 
(Kelp), 540. eget) tye 

Carbonic oxide: refusion in poisoning by 
(Halsted), 301; changes in nervous centres 
in poisoning by (Khardin), 541 

Carbuncle: action of disinfectants on (Perron- 
cito), 519 . 

Caries: treatment of, by, sand-baths (Ev- 
seenko), 11 

Cartilages: loose, 
(Richet), 286 

Cascara sagrada: in constipation (Thompson), 


in knee, treatment of 


205 

‘Castalia’ hospital-ship, 550 

Castor-oil: a lubricant in catheterisation 
(Mitchell), 250 

Cat : itch in the (Reid), 43 ; hydrophobia from 
bite of a (Clutton), 156 

Cataract: afier dental (Sewill), 
267 


irritation 











Catarrh: Nasal (Emond), vev., 321; nasal, 
treatment of (Yeo), 352: of respiiatory pas- 
sages (Yeo), 432; Postnasal, and Diseases 
of the Nose causing Deafness (Woakes), 
rev., 365 

Catheterisation : permanent, in cancerous stric- 
ture of cesophagus (Croft), 142 

Catheter ; castor-oil a lubricant for (Mitchell), 


I50 
Catheter fever (Clark), 154 
Cattle-manure, genesis of typhoid fever from 
(Lawrence), 67 
Cautery: actual, in joint-diseases (Smith), 


342 
Cellulitis : of the neck (Younge), 340 
Celluloid instruments : improvements in, 276 
Cerebellum: functions of the (Luciani), 243 ; 

(Lussana), 361 
Cerebro-spinal meningitis. 
Cerebrum. See Brain 
Chair: rew convertible gynzcological, 506 
Chancre: phagedznic, treatment of by pyro- 

gallic acid (Vidal), 68 ; excision of (Zakhare- 

vitch), 82; (Pick and others), 447 ;. bismut 
in (Petersen), 295; of tonsil, diagnosis of 

(Le Gendre), 306; of tonsil (Taylor), 308 
Chapman’s bags: action of (Tzitovitch), 296 
Charbon, See Anthrax 
Charcoal: effect of fumes of on the nervous 

system (Leudet), 85 
Chemistry : importance of in medicine (Leube), 

47; (Hoppe-Seyler), 422; Physiological, 

Aids to (Thudichum), vev., 271 ; Treatise of 

(Roscoe and Schorlemmer), vev., 366; text- 

books of, 411 : 

Chest : helenin in diseases of (Valenzuela), 70; 

effusion of liquid into (Moxon), 188 
Cheyne-Stokes’ respiration: alterations of me- 

dulla oblongata and vagi in (Tizzoni), 449 
Child : myomatous tumour of the prostate in 

a (Mudd), 75; meningocele and imperforate 

anus in a (Hamilton), 77; gastric ulcer ina 

(Wertheimber), 78; new born, diphtheria in 

a (Jacobi), 78; melancholia in a (Kowalow- 

ski), 13t ; poisoned by carbolic acid (Oliver), 

218 ; general emphysema in a (Worms), 260 ; 

multiple hepatic abscess in a (West), 260; 

perforating ulcer of foot ina (Owen), 261 ; 

septicemia in a, from purulent infection, 

305; ankylostomiasis in a (Polatti), 355 See 

nfant 
Children: disseminated sclerosis in (Marie), 

40; new-born, haematoma of sterno-mastoid 

in (Le Breton), 77; artificial feeding of 

(Uffelmann), 77; eczema in (Bohn), 77; 

tuberculosis of the testicle in (Lannois), 78 ; 

Tarnier’s incubator for (Auvard), 78 ; Dis- 

eases of (Semple), 7¢v., 90; injuries to elbow 

in (Hutchinson). 178 ; sore-throat in (Ashby), 

179; value of symptoms in diagnosis of dis- 

eases of (Pollitzer), 187 ; syphilitic ulcers of 

intestine in (Ignatieff), 226 ; pericarditis in 

(Ashby), 26 ; text-books of diseases of, 413; 

plaster of Paris in surgery of (Shaw), 452; 

tuberculous meningitis in (Medin), 479; 

Practical Treatise on Diseases of (Smith) 

rev., 547; Conferences on Diseases of 

(Simon), vev., 547. See Infants 
Chinoline : tartrate of (Sudeikin), 208; (Guldas 

2.8; (Alexeéff), 251 
Chloral: chronic poisoning by (Kirn), 2; 

sistent hiccough treated by (Kingsbury) 

118; compound of with quinine (Mazzara), 

IQ ; poisoning by (Rossi), 173 ; subcutaneous 

injection of in poisoning by strychnia (Faucon 

and Debierre), 175; in persistent hiccough 

(Driver), 2c6; poisoning with treated by 

belladonna (Booth), 218 ; bad for sleepless- 

ness, 253; action of on gastric juice 

(Netchaieff), 257; puerperal eclampsia 

treated by (Fitzmaurice), 298; action of im 

albuminuria (Barduzzi), 438 
Chlorate of potash: use of (Hiillmann), r19 ; 

action of (Merine), 518; in treatment of 

burns and scalds (Browne), 529 
Chloride of sodium: in hemorrhage (Betz), 

210; action of on gastric juice (Anrep), 258 
Chloroform: peculiar symptoms caused by 

long-continued inhalation of, 69; purpura 

caused by inhalation of (Morel-Laviliée), 

162; sudden death during narcosis from 

(Junker), 193; syncope from, treated by 

reversion (Garland), 247; affinity of for 

strychnia (Garraway), 242; , ammoniated 

(Richardson), 293 ; administration of alcohol 

before (Richardson), 294; fate of in the 

organism (Zeller), 544 ; 
Chlorosis: temperature of body in (Molliére) 


See Meningitis 
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Chocolate, Bolanachi, 363 
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Cholecystotomy (Musser & Keen), 527 _ 

Cholera: in Egypt, the French Commission 
on, 8; relation of to copper works (Neale), 
16; malignant (Chevers), 16; hypodermic 
injection of solution of common salt in 
(Michael), 19 ; communicated by washing, 
46; vesical injections in (Cooney), 117; 
subcutaneous injection of water in (Samuel), 
119; Asiatic (Macnamara), 203; (De Gio- 
vanni), 484; poison in alvine discharges of 
(Richards), 220; pathology and treatment of 
(Harkin), 434; aerial infection of (Wake- 
field), 434 ; thymol in treatment of (Bozzolo), 
437; treatment of (Seaman), 442; (Da- 
mourette), 442; note on (filippi), 477; 
bacillus of (Koch), 511; processes for diluting 
blood in (Tibaldi), 511; ethereal extract o! 
male fern in (Maj), 534 . 

Chorea: note on (Henoch), 144; ergot in 
(Forrest), 165; (White), 254; pathogenesis 
of (Santini), 265 ; treated with arsenic, herpes 
zoster in (Békai), 350 

Chrysophanic acid : internal use of (Stocquart), 


252 

Chvostek, Dr., death of, 524 

Cider : a preventive of stone, 207 f 

Ciliary processes: nerves of in the rabbit 
(Gruenhagen), 31 

Cinchona : liquor of, 465 

Cinchonidine : sulphate of, action of (Douvre- 
leur), 210 ; researches on, 487 

Cinchonin : action of (Enko), 20 

Circulation: of blood. See Blood 

Cirrhosis : acute biliary (Smith), 172 ; Fatty 
Alcoholic (Gibson), vev., 463 
Clavicle: dislocation of sternal end of up- 

’ wards and backwards (Poland), 430 

Clay-cakes : treatment of aortic aneurism by 
(Posadsky), 43r; in acute epididymitis 
(Lukashevitch), 492 

Clinical instruction in hospitals, 370 

Club-foot : use of force in treatment of (Brad- 
ford), 230; intractable, relief of (Davy), 315 

Coal-liming : new process of, 509 

Coca: leaf and extract of (Hicks), 211; valoid 
of, 552; pastilles of, 552 

Cocain : action of (Aschenbrandt), 161 ; (Knapp 
& others), 512 ; note on, 516 

Coccygosynia (Goodell), 299 

Cockroaches: pharmacological action of 
(Tchernysheff), 250 : 

Cod-liver oil: in feces after inunction (Ran- 
dolph and Roussel), 70; Mackenzie’s emul- 
sion of (Rattray), 165 

Coeliac axis : aneurism of (Richardson), 288 

Coffee : action of (Fort), 160 

Coffin: bursting of a, 276 

Cohnheim, Professor, death of, 420 

Cola-nut:; use of (Dujardin Beaumetz), 442 

Cold: and io ide of potassium, treatment of 
goitre by (Schmidt), 209 ; application of, in 
sciatica (Debove), 442 

Cold: in head, cold ablutions of feet in (Pop- 
off), 252 

Colectomy (Ballance), ro 

Colic : mucous (Nothnage!), 157 

Colitis : pseudomembranous (Chapin), 451 

Collective Investigation Record, vev., 414 

College, Bellevue Hospital Medical, medical 
faculty, and regulations, 4o1z 

France, instruction in, 376 

Jefferson Medical, medical’ faculty, 

and regulations, 409 

King and Queen’s, of Physicians in 

Ireland, diplomas of, 369 

of Phy-icians and Surgeons of New 

York, medical faculty, and regulations, 400 

—— of Physicians and Surgeons of On- 

tario, regulations, 409 

—of Physicians of 

Quebec, regulations, 407 

— Royal, of Physicians of Edinburgh, 
diplomas of, 369 

———— Royal, of Physicians of London, 
diplomas of, 369 

: Royal, of Surgeons of Edinburgh, 
diplomas of, 369 

————— Royal, 
diplomas of, 369 

—-—— Royal, 
diplomas of, 369 

Collodion: in acute orchitis and other affec- 
tions (Gamgee), 211 

Colon : transverse, downward displacement of 
(Thomas), 353 

Colotomy: for syphilitic ulceration of rectum 
(Hahn), 6; and osteotomy (Reeves), 340; 
modification of (Madelung), 345; for vesico- 
intestinal fistula (Duménil), 475 ~ 

Colour-blindness : in Russia (Kolbe), 28 
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Colpocystotomy : cases of (Dianin and Slavi- 
ansky), 12 . 

Colporrhaphy : median, in complete prolapsus 
of uterus (Sokoloff), 216 

Coma: dyscrasic, after self-infection (Senator), 
93; diabetic (Cornillon and Mallat), ro4 

Conia : hydrobromate of, epilepsy treated with 
(Wolfenden), 351 

Conjunctiva: action of powdered calomel on 
(Goldscheider), 30 

Constipation: treatment of severe forms of 
(Sawyer), 22; chronic, ergot in (Granizo), 
70; habitual, treatment ot (Atkinson), 117 ; 
cascara sagrada in (Thompson), 205 

Consumption: contagion of (Kemps), 277 

Contrexeville : Sixteen Years of Practice at 
(Debout d’Estrées), vev., 321 

Convallaria majalis: action of (Herschell), 
22; (Drummond), 22 ; (Roberts), 253 

Conydrine, 487 

Copper-works: relation of to cholera (Neale), 
16 

Copper: action of salts of (Ellenberger and 
Hofmeister), 540 

sulphate of, in obstetrics (Charpen- 
tier), 210 ; 

Cornea: antiseptic douche in suppuration of 
(Blanch), 227 

Corneal astigmatism (Martin), 30 

Corrosive sublimate: as an antiseptic (Robert- 
son), 22; (Weis), 63; (Toporsky), 69; in 
gonorrhoea (McChesney), 211 ; (Paul), 448; 
preparation of gauze with, 249 ; solution of 
(Lister), 292; toxic action of uterine injec- 
tion of (Stadfeldt), 301 ; hypodermic injec- 
tion of in syphilis (Shoemaker), 447; use of 
in diphtheria (Dazio), 536; as an obstetric 
antiseptic (Kehrer), 537 

Cory, Dr. : his experiments on vaccinal syphi- 
lis (Bristowe and others), 278 

Coryza: treatment of, 138 ; (Dobson), 351 

Cotoin : use of (Riggi), 72 

Cough: nasal (Mackenzie), 35; (Longuet), 
176; choreic (Granville), 67; phthisical, 
local treatment of (Quinlan), 253; epidemic, 
spasmodic (Atkinson), 452 

Cows ; ovariotomy in, supply of milk increased 
by, 322 

Cranium. See Skull 

Creasote : in diseases of air-passages (Pick), 18 

Crime: application of dentistry in detection 
of (Reid), 539 

Criminal assault : causes of error in investiga- 
tion of cases of (Brouardel), roo 

Croton-chloral : whooping-cough treated by 
(Webb), 23 

Croton-oil: tinea capitis treated by (Massey), 
122; herpes tonsurans treated by (Ladreit 
de Lacharriére), 215 ; treatment of ringwor.n 
by (Besnier), 456 

Croup: tracheotomy for (Cocks), 176; anti- 
septic treatment of (Renon), 297; treatment 
of (Illingworth), 351 

Cryptogam group: of skin-diseases (Hutchin- 
son), 268 

Crystalline lens : length of fibres of (Robinski), 
88 
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Crystals: Leyden’s, in asthmatic sputa (Gora- 
levitch and Struwe), 219 

Cuca and Cucain. - See Coca and Cocain 

Curare ; traumatic tetanus cured: by (Korin- 
fsky). 492 

Cymene: 488 

Cyst: dermoid ovarian, removal of (Pincus), 
25; suppurating, of. thyroid body (Labbé), 
32; of the larynx (Blanc), 34; of the epi- 

- glottic ligament (Krakauer), 36 ; dentigerous, 
of lower jaw (Marshall), 342; ovarian, sin- 
gular case of an (Paladini), 443 ; sanguineous, 
of abdomen (Owen), 529 

Cystic goitre. See Goitre 

Cystine: in urine, treatment of (Beale), 496; 
and cystein (Baumann), 543 

Cystitis: gonorrheal, treatment of (Guyon), 
81: vesical injections in (Batterham), 150: 
chronic, iodoform in (Prince), 164 ; pathology 
of (Hacke), 346 

Cystosarcoma : retroperitoneal (Ranschoff), 353 

Cysts: abdominal, operations on (Landau), 
13; hydatid, influence of traumatism on 
(Kermisson), 75; hydatid, in bone (Hahn), 
219 


] )AMOURETTE, Dr., 442 ; Damsch, Dr., 
124; Dana, Dr., 366; Daniel, Dr., 123; 
Daniell, Dr. A., 416, Danillo, Dr.. 262; 
Darier, M., 227; Dauzat, Dr., 321: David- 





son, Dr., «4%; Davies, Mr, N. E, 334; 
Davies-Colley, Mr., 223, 248; Davy, Mr. 
R., 9, 315, 528; Day, Mr. E. O., 206, 254; 
Dazio, Dr., 536; Deakin, Mr. §., 117 
Debierre, Dr., 174, 175; Debout d’Estrées, 
Dr., 321; Debove, Dr., 160, 4425 “De 
Dominicis, Dr., 115; Defontaine, M., 82; 
De Giaxa, Dr., 2r; De Giovanni, Dr., 65, 
114, 484; De Gouvea, Dr., 29; Déjerine, 
Dr., 51, 130; Dela Celle de Chateaubourg, 
Dr., 495; Delafield, Dr., 96; De la Peja, 
Dr., 309; Delastre, Dr., 321; Delens, M., 
198 ; Delgado, Dr., 166; Delthill, Dr., 208 ; 
Del Toro, Dr., 228 ; Dennis, Dr. F. S., 1¢2; 
Denti, Dr., 309; Depaul, Dr., 120; De 
Renzi, Dr., 21, 127, 146; Dérignac, Dr., 
157, 225; Deschamps, Dr., 66; D’Espine, 
Dr. 523; De Tatham, Dr., 310; De There- 
sopolis, Baron, 68; Detmold, Dr., 225; De 
Wecker, Dr., 107; Diakonoff, Dr., x11; 
Dianin, Dr., 12; Diatchenko, Dr., 304; 
Diday, Dr., 3t1; Di Mattei, Dr., 88, 33>; 
Diver, Dr., 155; Dixey, Dr., 489; Dixon, 
Mr. J. F., 440; Dobbin, Dr., 340; Dobson, 
Dr., 3513 Dolarser M., 164; Do- 
manski, Dr. S., 180: Don, Dr., 62; Donath,, 
Dr., 161; Doran, Mr. A., 72; Déring, Dr.,. 
260; Dorland, Dr., 122; Douhoureau, Dr.,. 
320; Douvreleur, Dr., 210; Doyon, Dr., 
311; Dransart, Dr., 30; Dreyfous, Dr., 224 ; 
Drinkwater, Dr., 8;, 199; Driver, Mr. F. J.,. 
206; Drummond, Dr. D., 493; Drummond,, 
Dr. E., 22; Drysdale, Dr. A., 364°; Duck- 
worth, Dr. D., 203, 433; Duclaux, M., 353, 
543; Duffey, Dr., 287; Duhring,-Dr., 126, 
430, 457; Dujardin, Dr., 123; Dujardin- 
Beaumetz, Dr., 69, 442; Dulles, Dr., 303;; 
Duménil, Dr., 475; Duplouy, -Dr., 14; 
Dupont, Dr., 350; Durham, Mr. A., 247°; 
Duroziez, Dr.,.157; Dyson, Dr., 118 

Dacryocystitis: acute, from jequirity (Del 
Toro), 228 : 

Dax: Station Thermale et Hivernalede, vev., 


304 
Deafness: Postnasal Catarrh and Diseases of 
the tar causing (Woakes), vev., 365 
Deglutition: sounds accompanying (Ewald), 


I41I 

Delirium : in fever, treatment of (Allan), 118 3. 
maniacal, cold douche in (Barlow), 164 

Delusions: of suspicion in twins (McDowall), 
356 

Dementia: paralytic, in dogs (Mendel), 263 

Denmark: medical education and graduatiom 
in, 393 

Dental surgery: text-books of, 414. 

Dentigerous cyst of lower jaw (Marshall), 342 

Dentistry: application of to detection of 
crime (Reid), 539 

Dermatitis: malignant papillary (Sherwe!)),. 
125; herpetiformis (Duhring), 450 

Dermatology : text-books of, 414 

Diabetes: insipidus, valerianate of zinc in 
(Cole), 22; from syphilis (Phillips), 81 ; case 
of (Lunin), 355 ' 

mellitus: morbid anatomy of(Windle), 
1; iodoform in (Bozzolo), 23; (Moleschott), 
119; influence of on female sexual organs 
(Hofmeier), 27; dyscrasia in (Senator), 93; 
coma of (Cornillon and Mallat), 104 ; pepsin 
and peptones in (De Giovanni), 114; action 
of arsenic on (Quinquaud), 119; note on 
(Burresi, De Renzi, and others), 146 ; acute 
(Wilks), 156; treatment by phosphorus 
(Travignot), 162; treatment by air-douches 
(Camperdon), 207; bromide of potassium 
in (Leissier), 208; (Worm-Miiller), 536 ; 
connection of with pancreatic disease 
(Duffey), 287; iodoform-forming bodies in 
expired air in(Nobel), 337; sulpho-carbolate 
of soda in (Monckton), 351; treatment by 
pilocarpine (Eager), 449; skin-diseases with 
(Kaposi), 457; remarks on (Frerichs), 467 ; 
nervous pneumonia of (Barth), 48c; after 
fracture of skull (Runstrém), 492 ; neuralgia 
in (Cornillon), 52: 

Diarrhcea: albuminous diet in (Celli), 359; 
summer, in infants, hygienic management of 
(Smith), 451; treatment by resorcin and 
salicylic acid dissolved in castor oil (Bogush), 
500 ; willow-charcoal in (Smith), 533 ; Syden- 
ham's laudanum in (Olavide), 534 

Diazobenzolsulphonic acid : behaviour 
various substances with (Petri). 542 

Dictionnaire Annue! des Progrés des Sciences 
et Institutions Médicales (Garnier), 229 

Diet: of children, albumen in, 179 ; influence 
of on headache (Haig), 440 

Dietetic specialties, Mason’s, 551 

Digestion : influence of spices on (Husson), 
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Digestive ferments ; preparations of, 548 

Digitalin: detection and determination of 
(Palm), 84; amorphous, effect of (Kauf- 
mann), 255 

Digitalis : as a cumulative poison (Raven), 23 ; 
infusion of in cardiac dropsy (Braithwaite), 


70 

Diphtheria ; treatment of with oil of turpen- 
tine (Sat'ow), 18; transmission and incuba- 

_ tion of (Salter), 68; in a new-born child 
(Jacobi), 78; mercury in (Schultz), 160; 
(Koszutski), 160 ; water-cure in (Gasparini), 
163 ; salicylates in (Illingworth), 165 ; experi- 
mental (Heubner), 170; relation to scarla- 
tina (Hartnoll), 204; specific treatment of 
(Delthil), 208 ; injection of carbolic acid in 
(Bouchut), 298; complicated with inflamma- 
tion of thyroid gland (Brieger), 221; oil of 
turpentine in (Josefowicz), 251; (Broni- 
-kowski), 252; antiseptic treatment of (Re- 
non), 297; Memoir on Nature of (Wood and 
Formad), vev., 500; corrosive sublimate in 
(Dazio), 536 

Dipsomania : avena sativa in (Koch), 161 

Disease: chronic constitutional, morbid 
changes of parotid and submaxillary glands 
in (Stetzenko), 303; Specificity and Evolu- 
tion in (Collins), vev., 362 

Disinfectant : a new, 184 ; crude petroleum as 
a (Georgizon), 208 

Disinfectants: action of, on tubercular ma- 
terial, 46; action on carbuncle (Perroncito), 


5I 
Dronieevion of sputum in phthisis (Schill 
and Fischer), 304 
Dislocation: irreducible, 
ference in (Poinsot), 109 
———. of astragalus, irreducible, primary 
-extirpation in (Weiss), 113 
of clavicle, at sternal end, upwards 
and backwards (Poland), 430 
——-— of hip, reduction of (Gunn), 345 
——-—— of jaw, reduced after eighteen weeks 
(Golding-Bird), 60; new mode of reducing 
(Massey). 342 
of knee, congenital (Weinlechner), 


operative inter- 





197 
of liver (Sufier), 201 ; (Fraser), 343 


of lumbar vertebra (Davies-Colley), 


248 
of patella, lateral, new knee-cap for 

_ (Pearson), 429 

——-— of scapula, complete (Béing), 196 

of shoulder,-with simulated rupture 
of axillary vein (Hardie), 195; reduction of 
(Gunn) 345 

Distichiasis : 
Carion), 227 

Diuretics : acti n and use of (Brunton), 231 

Docimasia pulmonum (Mothe and Laénnec), 83 

Doctor and drugs, 184 

Dogs: paralytic dementia in (Mendel), 263 

Doors : unlocked, and escapes (Campbell), 33 

Douche: cold in maniacal delirium (Barlow), 
164; air, in diabetes (Camvardon), 207; for 

“eyes (Peschel), 227; antiseptic, in suppu- 
ration of cornea (Blanch), 227 

Dracunculus: electrolysis in treatment of 
(Faulkner), 215 . 

Droitwich : saline waters of (Roden), 439 

Dropsy: cardiac, infusion of digitalis in 
(Braithwaite), 70; scarlatinal, bleeding in, 
433 

Drowned : necropsies of the (Lesser), 173 

Drowsiness: Morbid, and Somnolence (Dana) 
VEU», 366 — a 

Drugs : action of, on respiratory mucous mem- 
brane (Petrone), 16¢ 

Ducts: Gartner's, disease of (Béhm), 25 ; in 
the human female (Rieder), 316 

—— thoracic, injuries of (Boegehold) 244 

isd urethral, in human female (Schiiller), 

31 





treatment of (Stellwag von 
' 











(Lilley), 172 
Dyscrasiz : from self-infection (Senator), 93 
Dysentery: micrococci in (Gaudelin), 275; 
treatment of, by ipecacuanha (Ewart), 292 


Dysmen rrhcea: permanganate of potash iu | 


(Vargunin), 193 
Dyspepsia: sand in, 57 
Dyspeptic neurasthenia (Ewald), 477 
Dystocia : fromcoiling f umbilical cord about 
neck of foetus (Rachel), 525 


AGER, Mr., 440; Egar, Dr.; 203; Ego- 
roff, Dr., 431; Eisenlohr, Dr., 454 ; Ek- 
lund, Dr., 213; Ellenberger, Dr., 540 ; Ellis, 
Mr, T.S., 150; Elsberg, Dr., 221; Emmet, 


—- vitelline, intestinal obstruction by | 








_Entropion : treated by Square’s method (Par- | 
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LIV LITE, 


Dr Lay. 4453 eamond: Din semen iisch, 
DO 250g KO we Os UL Dyer 25) > 
Erichsen, Mr. J. E., 462; Erlenmeyer, Dr., 
530; Hrman, Dr., 83; Hsler, Drs, 400,, 539:; 
Brand (Dr. | oyo8 Hulenburc.eDr 530) 
Hvseenko, Drs nj bi wald, . Diewrdt., 077 ; 
Ewart, Dr. J., 292 

Ear : remedy for noises in (Roth), 181 ; treat- 
ment of granulations in (Baratoux), 181 ; 
thermometry of the (Flitner), 331 ; Guide to 
the Study of Diseases of (McBride), vev., 
362 ; instruction in diseases of, 371; text- 
book of diseases of, 413 ; Manual of Diseases 
of (Barr), vev., 462 

Earth: asa dressing for sprains (Schaeffer), 


ment of by encircling blisters (Buzzard), 
266; prolonged administration of bromides 
in (Bennett), 292; treated by hydrobromate 
of conia (Wolfenden), 351; osmic acid in 
(Wildermuth), 536 

Epileptic attacks: centre of (Balogh), 127 

Epileptiform convulsions: after hypodermic 
injections of nitrite of amyl (Strahan), 356 

—— neuralgia, treatment of (Walsham), 





357, 

Epithelioma : pharyngo-laryngeal (Coupard), 
222 

Epulis: congenital (Gore), 261 

Ergot: of rye, combination of with salicvlate 
of soda or sulphate of quinine (Schilling), 
69; in chronic constipation (Granizo), 70; 
radix gossypii a substitute for, rig; in 
chorea (Forrest), 165 ; (White), 254 

Ergotine: poisoning by (Debierre), 174 ; in 
diseases of the lungs (Sunol), 534; hypoder- 
mic injection of in small-pox (Mujioz), 534 

Ergotism : epidemic of (Menche), 86 

Eruption: erysipelatous, from arnica (Lais- 
sus), £23 ; rare, in typhoid fever (Lemaigre), 
435 

Erysipelas: curative action of in tumours 
(Mishtolt), 11: pulmonary complications of 
(Deschamps), 66 ; contagiousness of (Good- 
ridge), 145; treatment of by white lead 
(Lloyd), 206 ; (Day), 206, 254; iodoform in 
(Burman), 293; trichlorphenol in (Bragin), 


530 

Earth-eating, fatal (Rake), 287 

Echinococcis: of orbit (Barabasheff), 13~ 

Ec'ampsia: puerperal, treated by chloral 
hydrate (Fitzmawiice), 298 ; accumulation cf 
potassium salts in blood during (D’Espine), 
523 

Ectropion: Cicatricial, Treatment of (Cas- 
torani). 7év., 415 

Eczema: treatment of (Spender), 43; in chil- 
dren (Bohn), 77; subnitrate of bismuth in 
(Petersen), 295 ; and its Management (Bulk- 
ley), 7€v., 501 

Edelweiss milk, 420 

Education: Female, from a Medical Point of 
View (Thorburn), ev., 319 

—— medical, in Great Britain and Ireland, 

370; in France, 375; in Germany, 389; in 

Austro-Hungary, 388 ; in Switzerland, 390; 

in Denmark, 393 ; in Sweden, 393; in Nor- 

way, 394; in Belgium, 395; in Italy, 396; 

in United States of America, 397 ; in Canada, 

404; and Regulations of Practice of Medi- 

cine in the United States and Canada, vev., 





535 

Erysipelatous eruption: from arnica (Laissus), 
123 

Erythema: trichophytic (Balzer), 212 

Eserine : in night-sweats of phthisis (Murrell), 
118; and warmth, in traumatic tetanus 
(Brandt), 497 

I’stlander’s operation (Bouilly), 530 

Ether : spirit of nitrous (Leech), 2t ; reduction 
of strangulated hernia by irrigation with 
(Krassovsky), 149; (Filatoff), 197 ; anzesthe- 
sia by administration by rectum (Molliére 
and others), 279; local application of in 
neuralgia of bladder (Parmenter), 441; 
separation of aromatic sulphates from urine 
(Brieger), 543 i ‘ 

Ethyl: bromide of, as an anesthetic during 
parturition (Wiedmann), 121 

Eucalyptus atmosphere: in phthisis (Robson), 


415 

Effusion: purulent pleural, treatment of (Wil- 
son), 23; in right and left sides of chest, 
difference between (Moxon), 188 

Ehrlich’s urinary test (Georgiewsky), 87 

Elbow: degeneration of bone after excision of 
(Cauchois), 113; injuries of in children 
(Hutchinson), 178 

Electric batteries: choice of (Poore), 293 

Electrical neurosis (Féré), 357 

Electricity: treatment of ovarian pains by 
(Apostoli), 27; markings of (Mackay), 83 ; 
treatment of intestinal obstruction by (Bloch), 
20t ; in diseases of optic nerve (Darier). 227 ; 
treatment ot by electricity (Vieira de Mello), 
310; (silva-Aranjo and Moncorvo), 311 ; 
static, physiological and therapeutic value of 
(Benedikt: ff), 425 ; treatment of fibro-myoma | 
of uterus by (Apostoli), 444 and others), 447 

Electrodes (Vigoiroux), 334 | ——_—— of humerus (Billroth), 197 

Electrolysis: w.eatment of stricture of HEus- |——-—— of intestine (Prati), 8 
tachian tube by (Mercié), 182; in treatment | —~ —— of kidney. See Kidney 
of dracunculus (Faulkner), 215 ———— of knee, by tibio-femoral impaction 

Elephantiasis: treatment of by electricity} (Davy), 9; performance of (Bruns), 426 
(Vieira de Mello), 310; (Silva-Aranjo and | ——-— of pancreas (Von Hacker), 286 
Moncorvo), 311; Arabum, etiology and of pylorus for cancer (Baikoff), 282 ; 
pathology of (Clarac), 312 (Veliaminoft), 283 

Emetics: for foreign bodies in the throat of spleen (Von Hacker), 286 
(Glover), 37 ———— of vagus nerve (Vogel), 14 

Emphysema: treatment of dyspnoea in by| Exhibition: Medical and Pharmaceutical, 505 
elastic respirator (Féris), 24 ;,mediastinal, in} Exophthalmic goitre (Russell), 132 
connection with tracheotomy (Champneys), | Exophthalmos: and amblyopia, 
178; general, in a child (Worms), 260 quinine (Dubelir), 29 

Empyema : operative treatment of (Schenker), | Experiments: on animals, benefits from, 420 
144; cemmunicating with lung (Yeo), 155;| Extra-uterine pregnancy: resection of bowel 
remarkable case of (Pel), 482 during removal of foetus (Macdonald), 166 

Encephalitis : cortical circumscripta chronica| Eye: secretions of (Boucheron), 30; circu- 
(Danillo), 262 lation in the (Helfreich), 41; General 

Enchondroma: of humerus, removal of (Du-|  Practitioner’s Guide to Treatment of (Toss- 
plouy), t4; ossifying, of scalp (Baumiiller),} will), xev., 136; Handbook of Diseases of 
168 (Swanzy), vev., 503 

Endocarditis: gonorrhoeal Eye-douche : a continuous (Peschel), 227 
Moussous), 225; Eyelids: granular, treatment of, by jequirity 
Gibbes), 303 (De la Pefia), 309 

Enterectomy : occlusion in (Bishop), 6r ; and 
enterorrhaphy in gangrenous hernia, 198 


351 

Eustachian tube: treatment of stricture of, by 
electrolysis (Mercié), 181 

Euthanasia : for the lower creation, 466 

Excision : of joints, mortality after (Albrecht), 
245 


——-—— of chancre (Zakharevitch), 82; (Pick 











cured by 


_ (Dérignac and 
ulcerative (Cayley and 


Enteritis : in inherited syphilis (Mracek), 79 ; 


gangrenous (Atkins), 154 ; 
Enterotomy: in volvulus (Maximovitch and 


AGAN, Mr. J.,9; Famechon, Dr., 69 ; 
Starynkevitch), 282 


Farmer, Mr. C., 248; Farquhar, Dr. J., 
204; Faucon, Dr. 175; Faulkner, Mr. 21s ; 
Fayseler, Dr., 176 ; Fazio, Dr., 347 ; Fenger, 
Dr., 332; Fenoglio, Dr., 252; Kéré, Dr., 72, 
357; Féris, Dr., 24; Fernandez y Sanchez, 
Dr., 37; Ferrer, Dr., 65, 158; Ferraro, Dr., 
168 ; Feuerstack, Dr.,42 : Filatoff, Dr.A.,107 ; 
Filippi, Dr., 477; Filomusi-Guelfi, Dr., 
541; Finkelstein, Dr., 499; Finkler, Dr., 
209; Finlay, Dr. D. W., 83; Finlayson, 
Dr., 323; Fischer, Dr., 304; Fisher, Dr. 
H., 61; Fitzmaurice, Mr., 298; Fleming, 


D3 


gamin), 29; relief of irritation in (Taylor). | 


39 

Epidermis: thickened, treated by salicylic 
plaster (Thin), 2t5 

Epididymitis : acute, pulsatilla in (Borcheim), 
211 ; use of sculptor’s clay in(Lukashevitch), 


492 

Epilepsy: pseudo-gastric (Armangué), 127; 
rotatory (Scheiber), 142; treatment of, by 
Ball’s method (Lion), 262; partial, treat- 


Vill 
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Drea, s0sc6 Lilint, Dr. A. ero.. EP litner, 
Dr., 331; Foa, Dr., 222; Fontan, Dr., 120; 
Formad, Dr., 500; Forrest, Mr. J. R., 
165; Forster, Mr. Cooper, 448; Forster, 
Driej., s403.. Fort, Dr); z60 3. Fothergill, 
Dr. J. M., 347; Fourier, Dr., 119 ; Fournier, 
M., 14, 80, 152; Fowler, Dr. J. K., 154; 
Fowler, Mr. I,, 196; Fox, Dr. 455; Fran- 
cois, Dr., 266; Fraser, Mr., 166; Fraser, 
Dr. D., 343; Frédéricq, Dr., 266; Freire, 
Dr. D., 167; Frerichs, Dr., 467; Fried- 
lander, Dr., 171 

Face: spasm of, from dental irritation (Sewill), 
267; neck, and limbs, scleroderma of 
(Poisson), 31x 

Faculty of Medicine in Paris, 375 

of Physicians and Surgeons of Glas- 
gow, diplomas granted by, 369 

Faradisation: reduction of hernia by (Lev), 
149; (Koltchevsky), 149; (Voloshkevitch), 
149; in obstetric practice (Tipiakoff), 443; 
in intermittent fever (Grigorieff and Musy- 
kantoff), 498 

Fat women, 37 

Feathers: dyed, eruptions caused by (Mo- 
lenes and Lermoyez), 454 

Febrile diseases: influence of, in syphilis 
(Volsky), 308; kairin in (Verujsky), 439, 
see Kairin: in children, urea in (Jacubo- 
vitch), 439 

Fecundation : artificial (Leblond), 108 

Feeding: artificial, of children (Uffelmann), 
77; of infants (Davies), 354 

Feet: cold ablutions of, for cold in head 
(Popoff), 252; lameness from abnormal con- 
ditions of (Smith), 314 

Female Education from a Physiological Point 
of View (Thorburn), vev., 310 

Femur: fracture of in old people, treatment of 
(Karg), 152 ; traumatic separation of lower 
epiphysis of (Delens), 198 

Ferments: presence and behaviour of, 46; 
digestive, preparations of, 548 

Fern: male, ethereal extract of in cholera 
(Maj), 534 

Ferris & Co.’s Price Current, vev., 45 

Fever: action of carbolicacid in (Gretchikhin), 
115; treatment of delirium in (Allen), 118; 
plethysmographic researches in (Queirolo), 
297 ; primary stage of (Granville), 348 

catheter (Clark), 154 : 

enteric, treatment of (Popoff), 15 ; luke- 

warm baths in (Bozzolo), 19 ; genesis of from 

cattle-manure (Lawrence), 67; nitrogenous 

metamorphoses in (Wasilieff), 87; in New 

York (Delafield), 06; apyretic form of 

(Brothier), 157; course of temperature in 

(Botkin), 158; carbolic acid in (Samoil- 

ovitch), 162 ; antipyretic treatment of (Cay- 

ley and others), 205; hydrotherapic treat- 

ment of (Heubner), 210 ; (Richardson), 293 ; 

mild forms of (Lapponi), 290; isolation of 

cases of (Mundie), 433; rare form of rash 

in (Lemaigre), 435; micro-organism of 

(Tayon), 450 4 

of growth (Reclus), 451 

icteric typhoid (Fazio), 347 

— intermittent, lemons in (Albern), 70; 

(Aitken), 497; hydrochlorate of pereirina in 

(Nina), 71; alum in (Shidlovsky), 162; 

(Saltykoff), 209; (Savvinsky), 209; (Grigo- 

rieff), 296; (Ignatieff), 438 ; (Petrofi), 438; 

(Koltchevsky), 438: (Shkolnik), 500; fara- 

disation in (Grigorieff and Musykantoff), 498 

malarial, morbid anatomy of (Vino- 

gradoff), 237 

pernicious, of malarial form (Ferrer), 65 

———— relapsing, combined with small-pox 
(Brajnikoff), 15 ; carbolic acid in (Gaudelin), 
116 ; arsenic in (Bogomoloff), 251 ; (Kurkin- 
sky), 251 

typhus, morbid changes in muscular 

system in (Plushtchevsky), 255 

yellow, hotbeds of (Freire), 167; pro- 
phylactic inoculation against, 291 

Fibrin : pancreatic digestion of (Otto), 544 

Fibrocystic tumour: of abdomen, diagnosed 
as ovarian disease (Weinlechner), 24 

Fibroma : of uterus (Schréder), 25 ; of uterus 
obstructing labour (Hicks), 216 

Fibro-myomata: of uterus, treatment of by 
electricity (Apostoli), 444 

Filaria sanguinis: observed in Egypt (Son- 
sino), 16 

Finger-nail: surgical, 530 

Fingers ; coldness and lividity of in syphilis 
(Hutchinson), 226; Dupuytren’s contrac-. 
tion of, supposed nervous origin of (Abbe), 
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Cso7, 
Fistula i anal, treatiwent of (Zakharevitch), 111 | 































Fistula : feccal, of scrotum (Pott), 451, i 

—————ileo-vaginal and_ utero - intestinal 
(Petit), 120 

——_—— vesico-vaginal, new procedure 
operation for (Rogers), 432 . 

————  vesico-intestinal, colotomy in (Du- 
ménil), 475 

Flat-foot ; and its cure by operation (Ogston), 
150; treatment of (Walsham), 150 ; (Ellis 
& others), 150; early treatment of (Roth), 


‘in 


3C 
Figo acid : and Fluorides, Physiological and 
Medicinal Action of (Waddell), vev., 274 
Foetus: infection of by syphilis acquired 
during pregnancy (Simes), 224; ascites in 
the (Truzzi), 229 ; communication of syphilis 
to (Blackwood), 308 ; length of large intes- 
tine a guide to age of (Severi), 541 
Food: 1 
(Voit), 41; canned, poisoning by (Ma- 
gruder), 86; (Johnson), 50; 
(Attfield), 541; use of salicylic acid for pre- 
servation of, 92; (Brouardel), 535 ; influence 
of on temperature (Rodzajewski), 259 ; use 
of boracic acid for preservation of (Forster), 
540 


Foot : perforating ulcer of in a child (Owen), 


261 


Foot-and-mouth disease: in human subject 


(Robinson), 204 ‘ ; 
Forceps : application of in breech-presentation 
(Truzzi), 20 ; injury to uterus by (Breus), 216 


Fore-arm : new splint for fracture of (Fisher), 


61 

Foreign bodies : in anterior mediastinum, tre- 
phining sternum for (Marks), 15 ; in throat, 
emetics for (Glover), 37; in air-passages, 
diagnosis of (Markoe), 178: removal of 
(Weist), 238; in the bladder (Knoller), 328 ; 
in digestive tract (Vishnevsky), 431 

body in bronchial gangrene from 
(Mader), 156; in air-passages, prolonged 
presence of (Ciekawy and Talko-Hrynce- 
wicz), 222; in larynx (Taylor), 360 

Forensic medicine : text-books of, 414 

Fracture: compound articular (Stimson), 5; 
treatment by plaster-of-Paris (Croft), 10; 
(Heath), 10 ; spiral, of long bones, prognosis 
of (Bruns), 284; temperature of body in 
(Grundler), 346 

———— of femur in old people, treatment of 
(Karg), 152 

of fore-arm, splint for (Fisher), 61 

——-—— of jaw, lower, appliance for (Nai- 
smith), 61 

of patella, treatment of (Lister), 60 ; 

(Coppinger), 60; (Bell), 60; (Van der 
Meulen), 195 

Pott’s (Gordon), 344 

of ribs from muscular action (Under- 
hill), 341 

————- of scapula, neck of (Veliaminoff), 12 

of skull, with diabetes and aphasia 

(Runstrém), 492 

France: medical graduation in 274; medical 
education in, 375 

Fremitus: pectoral and vocal (Marianini), 














290 

Bredchs! Professor ; twenty-fifth anniversary 
of professorship, 230 . 

Frost-bite: naphthalin in (Lindenbaum), 111 

Fungus ; of ringworm (Morris and Hender- 
son), 126 


AGLIO, Dr., 88, 330; Gairdner, Dr., 
266, 323, 493; Gajkiewicz, Dr., 263; 


Galan, Dr., 71; Galezowski, M., 131; Gal-| 


lard, Dr., 157; Galvagni, Dr., 493 ; Gamgee, 
Mr. S., 211, 490; Garland, Mr., 247 ; Garnet, 
Dr. A. H., 432; Garnier, M. P., 229; Gar- 
raway, Mr., 292; Garrigues, Dr., 445; Gar- 
rigou, Dr. F., 320; Gasparini, Dr., 163; 
Gatchkovsky, Dr., 261; Gaudelin, Dr., 116, 
255; Gautier, (Mine ose "Gay, Wraee4o > 
Georgiewsky, Dr., 87 ; Georgizon, Dr., 208 ; 
Gerrard, Mr., 540; Giacomelli, Dr., 174 ; 
Gibbes, Dr. H., 303; Gilson, Dr. H., 463 ; 
Giraudeau, Dr., 176, 353: Girdlestone, Mr. 
E. D., 366; Glover, Dr., 37; Godlevsky, 
Dr., 478; Goix, M., 157; Golding-Bird, 
Mr., 6c; Goldscheider, Dr., 30; Gold- 
schmidt, Dr. J., 354; Golgi, Dr., 426; 
Goluboff, Dr. W. F., 20; Goodell, Dr., 299 ; 
Goodridge, Dr., 145 ; Goralevitch, Dr., 219: 
Gordon, Dr. A., 344; Gore, Dr. A. A., 31, 
261 ; Gouguenheim. Dr., 32, 34, 80; Gould, 
Mr. A. P., 545; Gradenigo, Dr., 168, 239 ; 
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influence of bile on assimilation of 


dangers of 
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Graham, Dr., 457; Granizo, Dr., 79: Gran- 
ville, Dr. J. M., 67, 323, 348, 434, 441 ; Gray, 
Surgeon-Major, 11; Graziadei, Dr., 210; 
Green, Dr. ‘[. H.,-207 ; Green, Mr. W. E., 
291; Greenfield, Dr., 324; Greenway, Mr 
H.,'351 ; Gréhaut, Dr., 41.545 ; Gretchikhin, 
Dr., 115; Griffith, Mr. T. N., 181; Grigg, 
Dr., 121; Grigorieff, Dr. A., 296, 498 ; Grén- 
vold, Dr., 455; Gross, Dr. S., 431; Gruen- 
hagen, Dr., 31, 502; Grundler, Dr., 346 
Guaita, Dr., 21, 133; Guareschi, Dr., 105 ; 
Guelliot, Dr., 203; Guérin, Gasas 
Guiard, M., 170; Guillemin, M., 1-2; 
Guldas, Dr., 208 ; Gunn, Dr. M., 345: Gun- 
ning, Mr. J., 533; Giinther, Dr., 124; Gus- 
senbauer, Dr., 151 ; Guyon, Dr., 69, o1, 152; 
Guyot, M. Yves, 546 . 
Galactagogue: nux vomica as a (Arango), 


210 

Galactocele (Cameron), 342 

Gall-stones : impacted, sounding for (Harley), 
342 ; surgical treatment of (Tait), 429 

Gallic acid: in haemorrhage from urinary 
organs (Beale), 206 ; in obstinate hematuria, 
253 : 

Galvanism : neuralgia of sciatic nerve treated 
by (Stevenson), 266 

Galvano-cauteries ; and accumulators (Bayer), 
14 

Ganglia: spinal, anatomy and physiology of 
(Vejas), 315 > 

Gangliar disease of joints (Norton), 490 

Gangrene: senile, high amputation for 
(Hutchinson), 62; of arm after injury to 
thumb (Studdert), 112; bronchial, - from 
a foreign body (Mader), 156; of lung, 
treated by incision and drainage (Drink- 
water), 199 : 

Gangrenous enteritis (Atkins), 154 

septicemia (Arloing and Chauveau), 

170 

Gastric ducts: disease of (Béhm), 25 ; anatomy 
of (Riedel), 316 

Gastric juice : action of drugs on secretion of 
(Netchaieff), 257 ; (Anrep), 258 

Gastrostomy : for cancerous stricture of 
cesophagus (Kitaevsky), 112 ; (Veliaminoff), 
283 ; case of (Chavasse), 339 

Gauze: corrosive sublimate, preparation of, 
249; Wyley’s serum sublimated, 552 

Genu valgum: treatment of by osteoclasis 
(Robin and Molliére), 285 

Germany: medical graduation — in, 
Staats-examen, 379; universities, 380 

Gheel: the lunatic colony at (Tucker), 233 

Ginger ale, Bingley’s, 551 

Glanders: micro-organism of (Monastyrsky), 


378 : 


169 
Glands: parotid and submaxillary, morbid 
changes of in chronic constitutional diseases 
(Stetzenko), 303 
Glaucoma ; pathogenesis of (Quaglino), 133 
Gleet : santoninea remedy for (Anderson), 70 
Globuline: in urine in acute nephritis (Wer- 


ner), 545 a ; 
Glomerulo-nephritis: exudative (Remezoff), 


: in angina pectoris (Trusewicz), 20 

Glossitis : exfoliative marginal (Fournier), 14 

Glossoplegia : syphilitic, hypoglossal nerve in 
connection with (Lewis), 235 

‘Glottis : cedema of in phthisis (Gouguenheim), 


32 

Goitre:,acute, treated by biniodide of mer- 
cury ointment (Gore), 3: ; exophthalmic 
(Russell), 132; methodical extirpation of 
(Zambianchi), 176; treatment by cold and 
iodide of potassium (Schmidt), 209 ; extirpa- 
tion of (Mikulicz), 492; cystic, operative 
treatment of (Burckhardt), 53x 

Gonorrhoea: condition of urethra and neigh- 
bouring parts in, 79; corrosive sublimate in 
(McChesney), 211; (Paul), 448; and affec- 
tions of the heart (Morel), 223 ; treatment by 
open wire bougies (McVail), 226; experi- 
ments with recent remedies (Keyes), 307 ; 
with acute rheumatism and endocarditis 
(Railton), 348; microbe of (Welander), 446 

Gonorrhceal arthritis (Kammerer), 306 

CyStitis: treatment of (Guyon), 








8c 


endocarditis (Dérignac and 
Moussous), 225 


rheumatism, acute (Davies-Col- 














ley), 293 

Goodwillie’s oral speculum, 464 

Gossypii radix : a substitute for ergot, 119 

Gout: prostatic (Harrison), 67; iodoform in 
treatment of (Testa), 298 ; mental elementin 
etiology of (Granville), 434 
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Gouty tumour : of penis (Cameron), 342 

Gowan’s osteotome (Symonds), 339 

Grant: Sir Alexander, death of, 552 

Grant’s improved hypodermic syringe, 45 

Granular lids: treatment of by jequirity (De 
la Pefia), 39 |. 

Granuloma : trichophytic (Majocchi), 213 

Grapes: medicated, 183 

Grey powder: uncertain composition and 
action of (Johnson), 497; preparation of 
(Cookson), 534 ; 

Gross: Dr. Samuel D., death of, 230 

Growth : fever of (Reclus), 451 

Gum ; affect ons of the (Ka-zorowski), 492 

Gummata : of liver, thrombosis of portal vein 
from (Jastrowitz), 74; of brain (Francois), 
266; (Curnow), 398; of tongue (Pellizzoni), 
306 ; of skin (Balzer), 427 


Gunshot-wounds : of small intestine (Parkes), | 


poe 


Gymnastics : orthopedic Staffel), 314 


Eee Dr., 157; Hache, M., 346; 
Eackwe Die W.5. 30> biacke, M.,: 63; 
Hacker, Dr. von, 286: Heckel, Dr. H., 

. 25; Hahn, Dr., 6, 124, er9, 358; Haig, Dr. 
A., 440; Hall, Dr. de H. .155 ; Halsted,.Dr., 
301; Hamilton, Dr. A. G., 77; Hamilton, 
Mr. D., 79, 322; Hammond, Dr. W. A., 44, 
131, 156, 267; Hardaway, Dr., 456; Hardie 

catOsmg4ee Elarkin, 6Dr.,. 266, .434; 
Harley, Dr. G., 342; Harrison, Mr. R., 
67, 151; Hartley, Mr., 516; Hartnoll, Mr., 
goa; Harz, Dr. N:, 88; Haward, Mr. 
J. W., 354; Hayem, M., 207; Hayward, 
Mr. Peso4 weieathe | Mr CC." ro; 
Hebra, Dr. von, 312} Hegar, Dr., 537; 
Eleiwberey) Dr)., 310,-540';¢ Hein, Dr. L., 
19; Helfreich, Dr. #., 4: ; Hemming, Mr. 

H., 492; Henderson, Dr., 126; Henoch, 
Dr., 144,179; Hermann, Dr., 259; Her- 
schell, Dr. G , 22, 499; Heubner, Dr., 17>, 
2104 440) teeuck, Dr, 1403) Hicks, Dr. 
ba enone bielks Dre), 2re;. Hill, 
Mr. B., 292, 452; Hind, Mr. A., 301 ; Hirsch, 
Dr. A., 361; Hirschsohn, Dr., 488; Hoff- 
mann, Dr., 19t; Hofmeier, Dr., 27; Hof- 
meister, Dr., 549; Hohlberg, Dr. A., 170, 
Hood, Dr. W., 539; Hopkins, Dr. W. B., 
136; Hoppe-Seyler, Dr., 422, 544; Hor- 
baczewsk1, Dr.. 87; Horroch, Dr., 160; 
Hoshkevitch, Dr., 299; Howe, Mr. J. E, 
495; Hryntschak, Dr., 76; Huber, Dr, 
1735405) tiudson, Mr. Ll. J., 117; Hiill- 
mann Dr., 119; Humphry, Dr. G. M., 
275 ae rtunt, vir )o., 4502 ‘Hunter, Dr., 
J: Bs; 279% Hurd, Dr. H., 293 ;- Husson, 
Dr., 43; Hutchinson, Mr. J., 62, 178, 226, 
227, 208, 278; Hyde, Dr. I. N., 268 

Heemarthrosis : of knee (Fagan), 9 

Hzmatocele: combined scrotal and abdomi- 
nal (Gray), 11 ; pelvic (Wiltshire), 538 

Heematuria: caused by retention of urine 
(Guyon), 152; gallic acid in, 253 

Hemoglobinuria: paroxysmal 
Ponfick, and Litten), 143 
Hemoptysis : treatment of (Taylor), 348 
Heemorrhage: punctate, of trachea (Lomi- 
kovsky), 36; uterine, diagnostic value of, 
46; severe, with gastric ulcer (Packer), 
67; from vertebral artery, arrest of by 
plugging (Kiister), 110; fost partum, vine- 
gar in (Grigg), rer; cerebral, cure of para- 
lysis caused by (De Renzi), 127; into 
_ medulla oblongata, low temperature after 
(Lemcke), 129; after division of urethral 
stricture (Otis), 148; from urinary organs, 
gallic acid in: (Beale), 205; chloride of 
sodium in (Betz), 210; primary, after ampu 
tation, arrest of (Weibel), 283 ; pulmonary, 
simulated by bleeding from nose (Wilson), 
287 ; uterine, iron-alum in (Richardson), 533 

Hemorrhoids: treatment of (Verneuil), 43: 
Hemostatic : hazeline as a (Gunning), 533 

Hair: periodical change of colour in (Rein- 
hard), 312 , 

Hallux valgus : operation for (Barker), 248 

Hand : Rotation of the (Heiberg), rev., 316: 
case of conservative surgery of (Spence), 342 
Handwriting : physiology of (Berlin), 56 
tare-lip : operative treatment of (Whitson), 13 

Harvest-bug: treatment of bites of (Startin), 
497 

Hay-fever: causes and treatment of (Mac- 
kenzie), 288; treatment of (Allen), 293 ; 


(Kiissner, 
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(Phillips), 352; (Granville), 441 ; (Beverley), 
496 ; (O’Connell), 496 

Hazeline : in menorrhagia (Chute), 496 ; as a 
hemostatic (Gunning), 533 

Head: trephining in injuries of (Sands and 
Dennis), tor 

Headache: influence of diet on (Haig), 440 

Health-resort : Strathpeffer as a (Hill), 292 

Hearing: disturbances of by quinine and 
salicylic acid (Schwabach), 209 

Heart: pathology of in diabetes (Windle), 1 ; 
in pneumonia (De Giovanni), 65 ; action of 
strychnia on dilatation of ( Maragliano), 71 ; 
suicide by wound of (Ramikh), 86 ; treatment 
of disease by iodoform (Testa), 162 ; lesions of 
aortic valves in locomotor ataxy (Teissier), 
171; action of alkaloids of aconite on (‘Vor- 
sellini), 193 ; recovery after supposed trans- 
fixion of, 200: action ofsalts of lime, baryta, 
and strontium on (Blake), 207 ; affections of 
connected with gonorrhcea (Morel), 223; 
large tumour enveloping (Park), 302 ; hyper- 
trophy of (Dulles), 303 ; nervous derange- 
ments of (Fothergill), 347; extractum stig- 
matum maidis in (Dupont), 350; pleurisy in 
diseases of (Bucquoy), 494 ; caffein in diseases 
of (Becher), 536 

Heat : of body, utilisation of (Seaton), 254. 

Helenin : in diseases of the chest (Valenzuela), 
70 

Hemeralopia: in the insane (Andruzski), 27 ; 
note on (De Gouvea and others), 27 

Hemianopsia : case of (Rosenbach), 226 

Hemichorea: case of without hemi-anzesthesia 
(Morin), 129 ; pleuritic (Weil), 435 

Hernia: treatment of sloughing in (Riedel), 
64 ; irreducible, treatment of (Bryant), 150 ; 
strangulated, cold and position in (Kings;- 
bury), 196; gangrenous, enterectomy and 
enterorrhaphy in, 198 ; sac of, in linea alba 
(Struthers), 341 ; strangulated, albuminuria 
in (Englisch), 353; strangulated, reduction 
of by faradisation (Leo), 149; (Koltchevsky), 
149 ; (Voloshkevitch), 149; reduction by 
ether irrigation (Krasovsky), 149 ; (Filatoff), 
197; strangulated, in an infant (Dobbin), 
342; incarcerated, treated by elastic bandage 
(Egoroff), 431; radical cure of, by torsion of 
sac (Ball), 489 

——-—— femoral, strangulated, 
enemata (Zakharevitch), rr2 

—— inguinal, radical cure of (Stokes), 
148 ; (Barton), 149 

—— —_ omental, 
(Parker), 341 

—--—— umbilical, successful operation for 
(Fowler), 196 

Herpes: epidemic of (Zimmerlin), 125 

labial, nonfebrile recurrent (Doyon 
and Diday), 3rc 

———-——. progenitalis (Unna), 122 

tonsurans, treated by 

(Ladreit de Lacharriére), 215 

zoster: nerve-stretching in (Lesser), 
39; euology of (Lesser), 124; in chorea, 
treated with arsenic (Bokai), 350; withacute 
nodose periostitis (Curschmann and Hisen- 
lohr), 454 

Herpesine: 414 

Herrings : poisoning by (Tchugin), 217 

Hiccough: persistent, treated by chloral 
(Kingsbury), 118; (Driver), 205 

Hip: reduction of dislocations of (Gunn), 


345 : ; 
Hippuric acid: source of in urine (Schotten), 


cured by 





so called  strangulated 





croton-oil 
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Histolozy: Pathological, Manual of (Cornil 
and Ranvier), vev., 362; instruction on in 
medical schools, 372; text-books of, 410 

Holland: medical graduation in, 395 

Hospital: Pennsylvania, for Insane, Report 
of, veév., 459 

— Rotunda, Report of, rev., 461 

Hospitals : clinical instruction in, 370; special 
departments in, 371 ; appointments in, 372; 
of Paris, 376; in the Punjab, 46; patent 
portable, 419 

Hubertus-Bad, vev., 320 

Humerus: enchondroma of upper end of 
(Duplouy), 14 ; dislocation of with simulated 
rupture of axillary vein (Hardie), 195 ; ex- 
cision of (Billroth), 197 

Hydatid: suppurating, of abdomen (Jones), 
112; of liver (Conti), 201 

——— cysts in bone (Hahn), 219 

Hydatids: of the brain (Steffen), 39 ; influence 
of traumatism in development of (Kermis- 
son), 75. 

Hydramnios (Truzzi), 299 

Hydrastin: action of (Slayatinsky), 498 











Hydrobromate : of conia, in epilepsy (Wolfen- 
den), 351 








—— of quinine, action of (Tumas) 
522 

Hydrobromic acid : use of (Parish and Squibb), 
212 

Hydrocarbons : proportion of in human liver 
(Kratschmer), 42 

Hydrocele: rupture of tunica vaginalis in (St. 
Martin), 152 ; antiseptic incision in (Juillard), 
286; modern treatment of, 431 

Hydrochinon : as an antipyretic (Seifert), 468 

Hydrocyanic acid : temporary amaurosis from 
exposure to fumes of (De Tatham), 310 ; 
poisoning by (Bufalini), 541 

Hydrogen : peroxide of, uses of (Shelley), 206 ; 
for diagnosis of pus from mucus (Richard- 
son), 302 

Hydronephrosis (Staples), 327 ; acute, and cup- 
ture of kidney (Taylor), 528 

Hydrophobia: from bite of a cat (Clutton), 
156; alleged remedy for, 161; experiments 
with virus of (Pasteur), 171 ; transmission 
and modification of virus of (Lussana), 256 

Hydrorrhoea : non-gravid (Oliver), 299 ; (Cum- 
mins), 444 ; 

Hydrotherapic treatment: of typhoid fever 
(Heubner), 210 

Hydroxvl group: in poisons, importance of 
(Stolnikoff), 470 

Hygiene : text-books of, 414 

Hymen : examination of the (Brouardel), too ; 
persistent, with pregnancy (Arnoux), rer 

Hyoscyamine: in insanity (Hurd), 293 

Hypericum : for prevention and cure of bed- 
sores (Snow), 70 

Hyperidrosis : local (Keyes), 455 

Hypnotic : cannabin tannate as a(Pusinelli), 
11g 

Hypnotics ; action of on cerebral circulation 
(Bergesio and Musso), 439 

Hypnotising the insane (Voisin), 520 

Hypodermic injection; of common salt in 
cholera (Michael), 19; of pilocarpine in 
toothache (Popoff), 20 ; of blood (Paladini), 
26; Dr. Grant’s syringe for, 45 ; Burroughs 
and Wellcome’s case for, 99; of kairin 
(Queirolo), 4115; of morphia in angina 
pectoris, sudden death after (Runeberg), 
120 ; conditions of skin produced by practice 
of (Daniel), 123; of chloral in poisoning by 
strychnia (Faucon and Debierre), 175; of 
pilocarpine in psoriasis (Shiriaff), 215; of 
morphia, emesis from (Jennings), 254; of 
perosmic acid in neuralgia (Lipsburger), 
263; new syringe for, 276; of morphia in 
inflammation (Kaczorowski), 295; of nitrite 
of amyl, followed by epileptic convulsions 
(Strahan), 356; of corrosive sublimate in 
syphilis (Shoemaker), 447; of chrysophanic 
acid in skin-diseases (Stocquart), 453; of 
ergotine in hemorrhagic small-pox (Muniz), 
534 

Hysteria: death during paroxysin of (Mol- 
hére), 129 


GNATIEFF, Dr., 226, 438; Illingworth, 
Deo mec Os Sots lnizani, § Wireesso) 

Irving, Dr., 16 ; Israel, Dr. J., 286 

Ice : crushed, and lard, for burns and scalds 
(Richardson), 294. 

Icterus. See Jaundice 

Ignipuncture : treatment of granular pharyng- 
itis by (Balleygnier), 359 

Ileo-colitis : chronic, and laryngismus stridulus 
(Bartholow), 486 

[lium : separation of anterior supe-ior spine of 
by muscular action (Brown), 430 

Impetigo herpetiformis (Duhring), 457 

Incubator: Tarnier’s (Auvard), 78 

Indigo-forming substances: in urine (Hoppe- 
Seyler), 544 : 

Infancy : and childhood, lectures on diseases 
of (West), vev., 463 

Infant: myomatous tumour of prostate in an 
(Mudd), 75; death from asphyxia in an 
(Murray), 178; syphilitic, infection of a 
family by (Lydston), 225; ovariotomy in an 
(Roemer), 246 strangulated hernia in an 
(Dobbin), 340. See Child 

Infantile scurvy (Cheadle), 260; (Lake), 260 

syphilis (Lee), 446 

Infants: cow’s koumiss for (Ponomaroff), 70 ; 
new-born, inflammation of navel in (Bou- 
‘chut), 179; still-born, treatment of by hot 
water (Gatchkovsky), 261; feeding of 
(Dayies), 354; newly born, resuscitation of 


x 
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(Jennings), 354; hygienic management of 
summer diarrhoea in (Smith), 451. See 
Children 

Infarcts : muscular (Giraudeau), 353 

Inflammation: treated by subcutaneous in- 
jections of morphia (Kaczorowski), 295 

Inhaler: a new, 137 

Injections: vesical, in cholera (Cooney), 117 ; 
subcutaneous, of water in cholera (Samuel), 
119; vesical, in cystitis (Battenham), 150 ; 
of blood-vessels through cerebro-spinal 
cavity (Richardson), 180 

Insane: hemeralopia in the (Andruzski), 29 : 
syphilitic lesions in (Mickle), 224; irregu- 
larities of pupil in the (Musso), 264 ; cranial 
capacity and brain-weight in (Amadei and 
others), 330; paraldehyde in sleeplessness 
of (Andruzski), 499; hypnotising the 
(Voisin), 520 

Insanity: hyoscyamine in (Hurd), 293; and 
Nervous Diseases peculiar to Women (Mad- 
den), vev., 318; Puerperal, Clinical Illus- 
trations of (Clark), vezv., 319; prognosis of 
Newington), 336 

Intestine : pathology of, in diabetes (Windle), 

2; resection of (Prati), 8; treatment of| 
internal strangulation of, by heat and cold 
(Roux), 15; treatment of obstructions of 
(Sawyer), 22; obstruction of, treated by 
abdominal section (Clarke), 62 ; treatment of | 
sloughing, in hernia (Riedel), 64 ; intussus- | 
ception of, of many years’ duration (Pohl), | 
74; resection of, in removal of extra-uterine 
foetus (Macdonald), 166; obstruction of, by 
persistent vitelline duct (Lilley), 172 ; treat- 
ment of obstruction of, by electricity 
(Bloch), zor ; syphilitic ulcers of, in children 
(Ignatieff), 226 ; laparotomy for occlusion of 
(Mazzini), 283; pain in obstruction of 
(Treves), 429; foreign bodies in (Vish- 
nevzky), 431 ; adherent to uterus (Tait), 444; 
gunshot-wounds of (Parkes), 531; large, 
length of a guide to age of foetus (Severt), 
541 

Intussusception: of bowel, of many years’ 
duration (Pohl), 74 

Iodide: of potassium as an antigalactagogue 
(Verrall), 118 ; and cold, treatment of goitre 
by (Schmidt), 209 

and bromide of sodium (Hudson), 117 

Iodine: colourless (Boulton), 70; and mer- 
cury, comparative value of in_ syphilis 
(Gouguenheim), 80; estimation of in urine 
(Baumann), 5 42 

Iodoform : use of in surgery (Sklifosovsky), 12 ; 
action of in diabetes mellitus (Bozzolo), 23 ; 
(Moleschott), 119; in ophthalmic practice 
(Katzauroff), 29 ; poisoning by (Warfvinge), 
84; physiological action of (Rummo), 103 ; 
as an anthelmintic (Nikolsky), 117; in- 
fluence of on body-weight in phthisis (Ran- 
some), 118; intra-uterine use of, 121 ; blen- 
norrhagic ophthalmia treated by (Guaita), 
133; treatment of cardiac disease by (Testa), 
162; solution of for injection (Campana), 
163; application of in small-pox (Tchaloy- 
sky), 163; in chronic cystitis (Prince), 164 ; 
treatment of poisoning by (Behring), 175; 
disguising smell of (Leidy), 206 ; in erysipe- 
las (Burman), 293 ; bodies forming, in expired 
air of diabetics (Nobel), 337; fate of in 
organism (Zeller), 544 

Ipecacuanha: treatment 
(Ewart), 292 

Iridin : and sickness of early pregnancy (Hart), 





of dysentery by 


299 

Iron: albuminate of (Vachetta), 164 

— perchloride of, in treatment of varicose 
veins (Lewellin), 430 

Iron-alum: in uterine hemorrhage (Richard- 
son), 538 

Italy: medical graduations in, 396 

Itch: in the cat (Reid), 43; treatment of by 
liquid storax (Bogoluboff), 295 

Itching: in Bright’s disease (Mathieu), 122 


ACOBI, Dr., 78, 304; Jacquemart, 

35; Jacubovitch, Dr., 439; Jaillet, 
442; Jakovloff, Dr., 197; Jaksch, Dr. von, 
543; Jalon, M., 133; Jarnovsky, Dr., 499; 
Jastrowitz, Dr., 74; Jatzuta, Dr., 491; Jef- 
ferson, Mr., 10; Jendrassik, Dr., 128; Jen- 
nings, Mr. C. E., 254, 354; Johnson, Dr., 


Dr. 
Dr, 


221; Johnson, Dr. G., 272, 468, 497; John- 


{ 
| 


| 
| 


son, Dr. J. G., 540; Jones, Mr., 112 ; Jones, 
Dr. Handfield, 288; Jones, Dr. H. M., 
322; Josefowicz, Dr., 251; Judson, Dr., 
ar5¢ Jullard> Mr. 23863) Juk,) Diarra. 
Junker, Dr., 195 

Jaborandi: prolonged 
disease (O’Brien), 212 

Japanese camphor, 92 

Jaundice : acute (Fazio), 347; significance of 
in diagnosis (Quine), 492 

Jaw: lower, dislocation of (Golding- Bird), 60 ; 
appliance for symphyseal fracture of (Nai- 
smith), 61; dentigerous cyst of (Marshall), 
342; new method of reducing dislocation 
of (Massey), 342 

——upp-r, removal of without external inci 
sion (Bellamy), 69 

Jequirity : ophthalmia from (De Wecker and 
Sattler), 107; (Klein), 108; acute dacryo- 
cystitis from (Del Toro), 228; uses of (Mak- 
lakoff), 295; treatment of granular lids by 
(De la Pena), 309; uses in diseases of the 
skin (Shoemaker), 441; in trachoma (Tro- 
vitzky), 498 

Joints: syphilitic affections of the (Defon- 
taine), 82; mortality after resection of 
(Albrecht), 245 ; actual cautery in diseases of 
(Smith), 342; chronic diseases of (Barwell), 
452; gangliar disease of (Norton), 490. See 
Arthritis 


use of in Bright’s 


ee Or eee Dr., 205, 492; Kam- 
merer, Dr, 6306 30 Naimpiye i nayaet ers 





Kanzler, Dr., 334; Kaposi, Dr., 457; Karg, 
Dr., 152; Karis, Dr., 360; Karst, Dr. S 
159; Kassowitz, Dr., 209, 252; Kast, Dr., 
39; Katzauroff, Dr., 29, 3c0; Kaufmann, 
Dr., 255; Keen, Dr. W. W., 527; Keetley, 
Mr. C. B., 452; Kehrer, Dr., 537 ;- Kelp, 
Dr., 540; Kémhadjian Mihran, Dr., 122 ; 
Kempf, Dr. E. J., 277 ; Kennedy, Dr., 118, 
174; Kermisson, Dr., 75, 343; Keyes, Dr. 
Bel, 1307, 455% Keyts Dro Aw iy 2co 5 
Khardiny Dro sare | iddssD ree scoo ks 
King, Dr., 69; Kingsbury, Dr., 118, 196; 
Kiriloff, Dr., 74 ; Kirk, Dr., 324 ; Kirkbride, 
Dr. T. S., 459; Kirn, Dr., 2; Kirnberger, 
Dr,, 19; Kiseleff, Dr., 296; Kispert, Dr., 
326; Kitaevsky, Dr:, 1123; Klein, Dr-7i., 
108, 540; Klink, Dr., 180 ; Knabe, Dr. P. S., 
116; Knapp, Dr., 512; Knie, Dr., 240; 
Knight, Dr., 221, 367; Knoller, Dr., 328 ; 
Knorr, Dri, 4875) Koch, Maser Koch: 
Dry 26n; Koch, Dro, 513 5 wocher,en. 
491; Isolago, Dr., 26) Kohn; Drits. 225; 
Kolbe, Dr. B., 28 ; Kollmann, Dr., 38, 264 ; 
Koltchevsky, Dr., 438; Korinfsky, Dr., 
492; Koszutski, Dr., 160 ; Kowalowski, Dr., 
131; Krakauer, Dr., 36; Krasovsky, Dr., 
149, 240, 500; Kratschmer, Dr., 42; Kunz, 
Dr., 198; Kuprianoff, Dr., 297; Kurkinsky, 
Dr., 251; Kurz, Dr., 537 ; Kuschbert, Dr., 
295) Kitssner, Dri, 143 )*Kiuster,, rs, e110, 
149 : 

Kairin: action of (Goluboff), 20; (De Giaxa 
and others), 21; (Serret), 71 ; (Zasetzky), 
116; (Smith), 164; (Steffen), 209; (Gra- 
ziadei), 210 ; (Popoff ), 251 ; (Alexeéff), 251°; 
(Archer), 253 ; (Crook), 294 ; (Morokhovez), 
421; note on, 92; hypodermic injection of 
(Queirolo), 115 ; as an antipyretic (Knabe), 
116; (Juk), 116; (Ostapenko), 116 ; (Queir- 
olo), 297 ; (Verujsky), 439 

Kalendar: Reichs-Medicinal (Bérner), vev., 
136 

Katatonia (Hammond)), 131 

Kephyr: in surgical diseases (Paszkewicz), 
438 

Keratitis : scrofulous, and corneal astigmatism 
(Martin), 30; interstitial, in hereditary 
syphilis (Parinaud), 81 

Keratoma: hereditary plantar and palmar 
(Unna), 124 

Kettle: bronchitis or tracheotomy, 91; 
sick-room, 419 

Kidney : pathology of in diabetes (Windle), z ; 
floating, diagnosis of (Buret), 66 ; malposi- 
tions of (Newman), 73; the Malpighian 


for 


bodies in parenchymatous nephritis (Remez- |: 


off), 169 ; enlarged, in scarlatina (Leichten- 
stern), 172 ; jaborandi in Bright’s disease of 
(O’Brien), 212 ; atrophy of (Smirnoff ), 303 ; 
circulation in the (Setchenoff), 316 ; removal 
of calculus from (Anderson), 339 ; movable, 





fixation of (Smith), 429; Pathology of 
Suppurative Inflammation of (Steven), vev., 
501; rupture of (Taylor), 528; (Reeves), 
529 ; excision of (Davy), 528 

Knee: excision by tibio-femoral impaction 
(Davy), 9; hemarthrosis of (Fagan), 9 ; 
new method of exposing (Bell), 113 ; con- 
genital dislocation of (Weinlechner), 197; 
treatm 2nt of loose cartilages in (Richet), 286 ; 
congenital contraction of with double talipes 
(Pounds), 314; treatment of acute inflamma- 
tion of (Barwell), 340 ; resection of (Burns), 
426 

Knee-cap; for lateral dislocation of patella 
(Pearson), 429; new perforated (Thomas), 
490 

Koumiss : cows’, for infants (Ponomaroff 


C 3 cows C ), 70 ; 
in surgical diseases (Paszkewicz), 438 


ABBE, Dn, 32, 442; Lacerda, Dr., 218 ; 
Lacharriére, Dr., 314; Ladreit de La- 
charriére, Dr., 215 ; Laénnec, Dr. T. A., 
83; Lagana, Dr., 494 ; Lahillonne, Dr., 66 ; 
Laissus, Dr., 123; Lake, Mr. G. R., 260; 
Lalesque, Dr., 176; Landau, Dr., 13, 107 ; 
Landouzy, Dr., 125, 130, 171; Landsberg, 
Dr., 296; Langmaid, Dr., 221 ; Langreuter, 
Dr., 537; Lannois, Dr., 54, 78; Lapponi, 
Dr., 290; Lawrence, Mr, 67; Layet, Dr., 
174; Leber, Dr., 29; Leblond, Dr., 108, 
297; Le. Breton,» Dr, 77; Gediatds Dr, 
216; Lecointre, Dr., 67; Lee, Dr. E. W., 
332; Lee, Dry Recl caemibcech aera: 
J., 21; Lefferts, Dr., 221 ; Le Gendre, Dr., 
306; Lehmann, Dr., 185; Leichtenstern, 
Dr., 172; Leidy, Dr., 206; Leishman, Dr., 
323; Leloir, Dr., 124, 333, 453; Lemaigre, 
Dr., 435 ; Lemcke, Dr., 129 ; Lemoine, Dr., 
125; Lépine, Dr., 87; Le Page, M.,) 113; 
215; Lermoyez, Dr., 454; Lesser, Dr., 39, 
124, 173, 345; Leube, Dr., 47; Leudet, M., 
85; Lev, Dr.; 249; Leviw Dre ik sada 
Leviez, Dr., 18; Lewellin, Mr., 430 ; Lewin, 
Dr., 235; Leyden, Dr., 289; Liakhnitzky, 
' Dr. E., 295; Liebig, Dr. G. von, 320; Lieb- 
reich, Dr., 447; Lilley, Dr., 172 ; Linden- 
baum, Dr., 111; Lion, Dr., 262; Lipsburg- 
er, Dr., 263; Lister, Sir Joseph, 60, 292 ; 
Litten, Dr., 143; Lloyd, Mr. J. M., 487; 
Lloyd, Dr. E., 204; Lomikovsky, 8, 36, 116, 
177, 178; Longuet, Dr., 176; Loreta, Dr., 
63; Lowndes, Mr. F. W., 540; Lubimoff, 
Dr.,-159; Lucas, MrosKs~ Gi) 452, S20 ; 
Lucas-Championuiére, M. J., 85; Luciani,’ 
Dr., 243; Ludwig, Dr., 175; Lukashevitch, 
Dr., 492; Lunin, Dr., 355; Lussana, Dr., 
2:6, 361; Lustgarten, Dr., 160 ; Luys, Dr., 
266; Luzzato, Dr., 128; Lvoff, 8, 116, 163; 
Lydston, Dr., 225; Lydtin, M. A., 363 
Labour : cystic polypus of uterus complicating 
(Prideaux), 27; ethyl-bromide as an anas- 
thetic in (Wiedmann), 121; obstructed by 
fibroma of uterus (Hicks), 216; difficult, 
syphilitic sclerosis of uterus a cause of (Mar- 
tinetti), 305 
Lameness: from abnormal conditions of feet 
(Smith), 314 
Laparotomy : cases of (Schramm), 103 ; (Slavi- 
ansky), 443; for intestinal obstruction (Maz- 
zini), 283 
Laryngeal vertigo (Lefferts), 221 
Laryngismus stridulus : and chronic ileo-colitis 
(Bartholow), 486 
Laryngitis : chronic, rare form of (Cohen), 177 ; 
connected with bronchio-pneumonia, treat- 
ment of (Lomikovsky), 177; chronic, from 
singing (Lomikovsky), 178 ; catarrhal, treat- 
ment of (Webster), 360 
Laryngoscopy : importance of in diagnosis of 
extralaryngeal affections (Ariza), 359 
Larynx : cedema of aryteno-epiglottidean folds 
of (Gouguenheim), 32; auto-inoculation of ~ 
tuberculosis (Cadier), 32; stenosis of (Mc- 
Sherry), 33; paralysis of (Arnold), 33; tra- 
cheotomy in tuberculosis of (Gouguenheim), 
34; cyst of (Blanc), 34; cyst of epiglottic 
ligaments (Krakauer), 36; tuberculosis of 
(Toledo), 36; Malignant Disease of (Butlin), 
rev., 134; Chorea of (Knight), 221 ; conge- 
nital tumours of (Johnson), 221 ; extirpation 
of (McLeod), 221: (Hahn), 358; (Schede), 
358 : rare form of tuberculosis of (F oa), 222; 
impaction of a bone in (Taylor), 360 ; resorcin 
in affections of (Andeer), 535 


Index to the London Medical Record, 


Vol. xii, with No. 115 (N.S.), Jan. 15, 1885, J 





Laudanum: Sydenham’ s, in diarrhoea (Ola- 
vide), 534 ' 

Lawn-tennis leg (Hood), 530 

Lead : poisoning by from canned meat (Magru- 


der), 85 ; mania from poisoning by (Racine), | 


eis chronic poisoning by (Buchner), 301 ; 


unsuspected poisoning by, 466; mesenteritis | 


in poisoning by (Galvagni), 493 
white, treatment of erysipelas by 
(Lloyd), 206 ; (Day), 206, 254 





Leamington: natural mineral waters of (Wil- | 


mot), 254 

Lectures: on Mental Disease (Sankey), vev., 
nih ie 

Leeches: in the trachea (Fernandez y San- 
chez), 37 


Leg: alcoholic pains in (Allbutt), 155 

Legal Medicine. (Tidy), vev., 135 

Leiter’s tubes : modification of (Mader), 294 

Lemon: in intermittent fever (Albern), 70; 
(Aitken), 497 

Lepocolla repens (Eklund), 213 

Lepra: anzsthetica (Seguin), 123 ; bacilli in 
(Arning), 457 ; of tongue (Campana), 214. See 
Leprosy 

Leprosy : 
oun), 24; in Minnesota (Griénvold), 455 ; 
in New Brunswick a 457; in India 
(Carter), 457. See Lepra 

Lethargic stupor: or trance (Gairdner), 266 

Lethargy: protracted, after large doses of 
bromide of sodium (Cutter), 351 

Leucorrhoea: achillea millefolium in (Lvyoff), 
163 

Tiiiecete and pseudo-leukzemia, inhalation 
of oxygen in (Kirnberger), 19 

Leyden’s crystals : inasthmatic sputa (Gorale- 
vitch and Struwe), 219 

Lichen: planus: histological 
(Lemoine), 125 

ruber, 
(Mader), 356 

Ligament : epiglottic, cyst of (Krakauer), 36 

— round, Alexander and Adams’s 
operation on (Lediard), 216 

Ligature: calculus formed on a (Landau), 
197 ; reindeer-tendon for (Puteloff), 197 

Limb: left lower, scleroderma affecting 
(Sympson), 354 

Limbs: lower, extreme outward rotation of 
(Hill), 452 

Lime ; action of salts of on heart (Blake), 
207 

Lipoma : of prostitutes (Preis), 304 ; congenital 
(Jacobi), 304 

Lithium: action of (Nikanoroff), 522 
(Thompson), 530 

Lithotomy: suprapubic (Makavééff), 283 ; 
(Chompson), 529 

Lithotrity: rapid evacuation of stone from 
bladder after (Otis), 58; improvements in 
aspirator for (Thompsn), 248 

Liver: pathology of in diab-tes (Windle), 1 
proportion of hydrocarbons in Ba aicchas), 
42; abscess of (Mejia), 64; (Sabourin), 
72 ; (Manson), 518 ; thrombosis of portal vein 
from gumma in (Jastrowitz), 74; floating 

rini), 156; acute biliary cirrhosis of 

(Smith), 172; hydatid cyst of (Conti), 2or ; 
dislocation of (Sufier), zor ; (Fraser), 343; 
adenoma of (Rovighi), 219 ; multiple abscess 
of in a_ boy <West), 260; pilocarpine in 
ascites from disease of, 280; movable (Kis- 
pert), 326; affections of i in inherited syphilis 
(Barthélemy), 446; partial regeneration of 
(Corona), 475 

Lobelia inflata: use of (Fourier), 119 

Locomotor ataxy. See Ataxy 

Lovage root : diuretic action of (Kuprianoff), 
297 

Lunatic colony: at Gheel (Tucker), 233 

Lung: 
inflammation of upper lobe (Suckling), et 
tuberculosis of (Sormani), 52; gangrene of 
treated by incision and drainage (Drink- 
water), 199; extirpation of (Biondi), 286, 
491; abscess of (Booth), 289; (Teale), 420 : 
ergotin in diseases of (Sufiol), 534 

Lupus: erythematosus, superficial, sulphide of 
zinc lotion in (Duhring), 457 

———— vulgaris, treatment of (Morris), 43 ; 
(Besnier), 125; transplantation of Sesithy 
skin in (Hahn), 124; treatment of by sul- 
phurous acid (Collier), 312; treated by sali- 
cylic acid (Marshall), 351 

Lymphadenitis : non-puerperal pelvic (Mun- 
die), 445 
ymphatic vessels : of intestine and mesentery, 
changes of in tuberculosis (Diatchenko), 


3°4 


changes in 


—-___—— 


with muscular atrophy 





inoculation of (Damsch), 124 ; (Cam- | 


pathology of in diabetes (Windle), « an 
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; LNG, 


M ACAN, Dr. A. V., 461; 
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| 
McBride, Dr. | Medical women in India, 106 


Medicinal substances: application of to skin 


(Auspitz), 123 


Dr. Angus, 166, 444 ; Macdonald, Worle VW y Bee importance of chemistry in (Leube), 


P., 362; McChesney, Dr. J.. 2tr;/| 
MacCormac, - Sir W., 430; Macdonald, 
61; Macdougall, Dr. Ay es "McDowall, 
Dignee sh Or Mackay, Mirage aay, 83; 
Mackenzie,” Drs" MM, 34, 355 222, 288, 
403; Mackern) Drs.) 11 ¢ 
221 ; Macnamara, Mr. C., 203 ; McPhedran, | 
Mr. A., 84; McSherry, Dr, 33; MecVail; 


Dress "226; Madden, Dr. T. M., 318, 489 ; 

Madelung, Dr. eae en Waders Die ur5O6204e 
33:6; Magnin, Dr. A., 134; Magruder, ae 
86 ; Mahomed, Dr 323% Maj, Dr Js, 05 


Majocchi, Dey eomens > Makavéeft, Dry; a: zt _Meningiti BS 


Maklakoff, Dr., 293; Mallat, M., Log 3 
Manby, Mr. F., 354; Mankovsky, Drs 
Manson, Dr. P., 518; Maragliano, Dr., 18, 
2 ey pee oe Marchi, Di 265%; Marianini, | 
ae 20D. Marie, Dr., 40, 120 ; Markoe, Dr: 
M., 178; Marks, Dr., 15; Marsh, Mr. 
F, 369: Marshall, Dro 342)>> Marshal?, 
Mie eenSOsn420b Marshall, 
Martin, Dr G., 30; Martineau, Mr., 447; 
Martinetti, Dry, eign Masinive Dr, 


Mathieu, Dr., 122, 255; Mauthner, 
175; Mawley, Mr. E., 136; Mayor, Dre 

120 Viagzaras ry, 1 rgs ‘Mazzini, Dr. ; 
283; Medin, Dr. OF = 470, Mejiay Dr., 64; 
Menche, Dr., 86; Mendel, Dr.. 

Mercié, Dr., 181; Mering, Dr. von 
Meusel, ps 3 


58; 


Mine Se: : Mickle Dinee2c. Middleton, 
Dr G: ‘33 324: Mierzejewski, Dr, 203 
Mikulicz, Dr., 492; Millican, Mr., 458; 
Miquel re 4208 Mishtalt Dri 1r4 
Mitchell, Dr. J. B., 15>; Mitchell, Mr., 259; 
Molénes, 'r., 454; Moleschott, "Dr DEON 
Molliére, Dr., 113, 129, 199, 279. 285, 286, 
289; Monastyrsky. Dr., 169; Monckton, | 
Mr , 351; Moncorvo, Dr., 119, 311; Mon- 
talthw Or, 2170 Moore, Dif. 0W., 281° 
Morel, M. , 223; Morel-Lavallée, M., 453 
Morin, Dri t20qeMommene, Dr., 345 


Morris, Mr. M., 43, 
Mothe, Dr., 83 ; 
Dre W., S83 


Morokhovez, Dryden ; 
44, 126; Mosso, Dros 
Moussous, M., 225; Moxon, 
Mracek, Dr., 79; Mudd, Dr. 75; Miiller. 
Dr. W., 74; Mulhall, Dr., 222; Mundie, 
Dr., 253, 433, 445; Mutioz, Dr., 534; 
Murphy, Dr. P. J., 445: Murray, Mr.G.S., 
178; Murrell, Dr. W 


Dinaese7:  Milsso, 9 Wr, 264, (309, 430): 
Musykantoff, Dr., 498 : 
alee (Goldschmidt), vev., 364; wines of, 


5S: 

Maaiks and cranial injuries, 184 

Magnesium: acetate of (Neynaber), 485 

Maize; treatment of disease of heart 
stigmata of (Dupont), 350 

Malarial: cachexy, treatment of (Krasovsky), 
500 

-—— infection : 
Crudeli), 430 

Malarious disorders: connection 
stricture of urethra (Farquhar), 204 

Male: secretion of milk in the (Mitchell), 259 

Maltine: of Maltine Manufacturing Com- 
pany, 137 

VMammz: supernumerary (Fontan), 120 

Mania: from lead-poisoning (Racine), 217 

Marasmus : over-feeding in (Debove), 160 

Mare: milk of, condensed, 207, 334 

Marriage: and syphilis (Forster), 448 

Mariow : of bone, nuclei and nuclear segmen- 
tation in cells of (Arnold), 89. 

Marshmallow : in palmar psoriasis (Berry), 22 

Martindale’s coca _pastils, 552 

Mason, Mr. G., dietetic specialties, 55t 

Mastodynia : stretching of intercost | nerves 
in (Lesser), 345 

Materia Medica: text-books of, 411 

Meat: bad, poisoning by (Huber & others), 

° 
Meech: forensic aspects of (Huber), 173 


by 


prevention of (Tommasi- 





of, with 


| Mediastinum : emphysema of, and tracheotomy 


(Champneys), 178 

Medical education and graduation : in Great 
Britain and Ireland, 369 ; in France, 374; 
in Germany, 378 ; in Austro-Hungary, 387 ; 
in Switzerland, 390; in Denmark, 393; in 
Sweden, 393 ; in Norway, 304; in Holland, 
394: in Belgium, S05 cml Italy, 396; in 
United States of America, 397; in Canada, 
404 ;and Regulation of the Practice of Medi- 
cine in the United States of America, vev., 
45 

—— and Surgical Technics, International 

Review of, vev., 137 





McLeod, Dr. Pails oblongata : 


Mr. 7. G., 35; | Menstruation : 
| 


2C€;] 
Massel, Dr., 2t; Massey, Dr., 122, 342; | 
Dr > | 
| Mental disease : 


36; Michael, Dr., 19; Michell. | 


as 





, 86, 118, 415 ; Musser, | 


| 





\ 


Practical, Ele- 
text-books of, 


; (Hoppe-seyler), ‘422 ; 
ments of (Carter), vev., 136" sf 


low temperature after 
hemorrhage into (Lemcke), 129 ; in relation 
with sexual disorders (Harkin), 266 

Rit clarchoba: in childhood (Kowalewski), 131; 
loss of visual memory in (Cotard), 265 

Memoir of Life and Works (Williams), vez., 

275 

cerebro-spinal, epidemic of 

(Ughetti), 201 

— tubercular (Wortmann), 3; phospho- 
rus in (Greenway), 351; in young children 
(Medin), 479 

Meningocele: and imperforate anus in same 
child (Hamilton), 77 

| Menorrhagia : hazeline in (Chute), 496 

first appearance of in European 

Russia (Rodzewicz), 105 ; suppressed, spinal 

congestions caused by (Oudiné), 166; vi- 

carious (Wilks), 156; vicarious, from the 

nipples (Hoshkevitch), 299 

instruction in, 371 ; Lectures 
on (Sankey), vev., 417 

bce and the Riviera (Drysdale), vev., 364 





263; | jMeweaty and iodine, comparative value of in 


syphilis (Gouguenheim), 80; detection of in 
animal tissues (Paschkis), 84; in diphtherra 
(Schultz), 160; (Koszutski), 160; elimination 
of during and after cutaneous use (Schuster), 
305; in pleurisy (Macdougall), 350; injection 
of in syphilis (Liebreich and others), 447 
—— ammoniated, unusual symptoms after 
use of ointment of (Deakin), 117 ; (Green), 
201 





of in 








biniodide, 

(Gore), 31 

chloride of. 

-—-—— red precipitate of, poisoning 
(Kennedy), 174 

—————- yellow subsulphate 0‘, poisoning by 
(McPhedran), 84 

Mesenteritis : with lead-poisoning (Galvagni), 


ointment goitre 


See Corrosiv: Sublimate 


by 





Metamorphosis : influence of sea-mud baths on 
(Voronin), 20 

Metals: Reinsch’s test for (Drinkwater), &5 

Metrorrhagia : treatment of by savin and rue 
(Chéron), 294 

Micro-organism: of Biskra bouton (Duclaux), 


S03 








—— in dysentery (Gaudelin), 255 
——-—— of glanders (Monastyrsky), 





169 





-—————— of gonorrhoea (Welandev), 446 
—— of osteomye'itis: acute in- 
fectious (Struck), 171 

of pneumonia (Salviola and 
(Friedlander), 171; (Ziehl), 

















Zaeslein), 171; 
220 








——in purpura hemorrhagica 
(Russell), 204 











of scarlatina (Pohl-Pincus), 


of of 


171 








= history 
(Bricon), 482 


syphilis, 











of typhoid fever (Tayon), 450 

in whooping-cough (Burger 
and Poulet), 202 

Micro-organisms: situation of in variola, v 
cinia, and erysipelas (Cornil), 123 

staining of (Vargunin), 255 

text-books of, use of, 410 

Midwifery: text-books of, 412. See Obstetric 

Migraine: types of (Hammond), 156; treat- 
ment of (Spender), 352; rods for, 438 ; sali- 
cylate of soda in (Finkelstein), 499 

Military Surgery : text-books of, 412 

Milk: hot, as a restorative, 117 ; mare’s, Con- 
densed, 207, oh secretion of in the male 
(Mitchell), 2 cow’s, epidemic of sore- 
throat Ce a eabison), 348; feeding of 
infants with (Davies), 354 ; Edelweiss, 420 ; 
chemistry of (Duclaux), 543 

Mind: Illustrations of Influence of on Body 
(Tuke), vev., 275 

Miryachit (Hammond), 267 

Monaco: the Beauty-Spot of the Riviera 
(Pickering), veU., 364 

Mont-Dore: Treatment of Nasal Catarrh a 
(Emond), vev., 321 

Morphia : action of on circulation (Curci), 42 ; 
sudden death after injection of in angina 
pectoris (Runeberg), r20; habitual abuse of 
(Richardson), 153; (Sharkey), 153; sub- 











vac- 











Microscope : 


Xi 





cutaneous injection of (Jennings), 254 ; action 
of on gastric juice (Netchaieff), 257; | 
(Anrep), 258; treatment of inflammation by | 
subcutaneous injection of (Kaczorowski), | 
295; changes of in the system (Landsberg), | 
296 

Mortuary vault : antiseptic experiments in a, | 
368 

Mucous membrane: respiratory, action of | 
drugs.on (Petrone), 161 

Mummification ; cases of (Erman), 83; new 
process of, 184 

Mumps: urethritis in (Schmidt), 63; atrophy | 
of optic nerve after (Jalon), 133 

Muscle: plantaris, rupture of tendon of (Don), 
62 

Muscles: atrophy of, from acute rheumatic 
arthritis (Petrone), 167; pathogeny of 
pseudo-hypertrophy of (Gradenigo), 239 ; 
atrophy of, with lichen ruber (Mader), 356; | 
respiratory,spasmodic contraction of(Mader), 
3560; partially paralysed, excision of por- 
tions of tendons.of (Smith), 430; (Keetley), 
452 | 

——-— of face, spasm of from dental irrita- 
tion (Sewill), 267 

Mus ular system: morbid changes of in phthi- 
sis (Plushtchevsky), 255 

Myocarditis: interstitial chronic idiopathic 
(Petrone), 66 

Myoma : of prostate ina child (Muda), 75 

Myomotomy: after Schréder’s method (Ott), 


443 


} 


AISMITH, Dr., 61, 254; Neale, Dr. R., 
16; Neelsen, Dr., 53; Neftel, Dr., 131 ; 
Neisser, Dr., 29, 300: Netchaieff, Dr., 257 ; 
Neumann, Dr., 84, 448; Newington, Dr. 
W. H:)) 330; Newman, Dr D., 73, 323: 
Neynaber, Mr., 485; Nicholson, Dr., 69; 
Nicholson, Mr., 130; Nicolich, Dr., 214; 
Nikanoroff, Dr., 522; Nikolsky, Dr., 117; 
Nina, Dr. A., 71 ; Nobel, Dr., 337 ; Noorden, 
Dr. C. von, 537; Norton, Mr. A. T., 49>; 
Nothnagel, Dr., 157; Nourse, Mr., 37; 
Nussbaum, Dr., 76 
Nevus: treatment of (Coates), 10; (Owen), 
ro; treated by liquor arsenicalis (Beatty), | 
6r ; (Blair), 253 
Naphthalin : in venereal ulcers (Klink), 180; 
in treatment of wounds (Jatzuta), 49r 
Narcotism: condensation of water on bron- | 
chial surface in (Richardson), 441 
Nares: congenital atresia of (Karis), 360. See | 
Nose 
Nasal cough (Mackenzie), 36 
Nasal fossze : polypus.of (Jacquemart), 35 
Naso-pharynx: malformation of (Mackenzie), | 
34; hereditary syphilis of (Kohn), 225 | 
Nauheimer Sprudel (Schott), vezv., 320 | 
Navel: inflammation of in new-born children 
(Bouchut), 179 | 
Neck: surgical treatment of scrofulous adeni- | 
tis of, 285 ; cellulitis of (Younge), 340 
Necropsies: of the drowned (Lesser), 173 
Needle: new surgical (Cousins), 11, 138; in| 
the thumb (Kocher), 491 
Nephritis: scarlatinal (Browne), 78; after 
varicella (Henoch), 179; gouty (Virchow), | 
467; treatment of (Cantani), 535; acute, | 
globulin in urine of (Werner), 545 
Nerve: hypoglossal, in connection with syphi- | 
litic glossoplegia (Lewin), 235 
- median, collateral innervation after re- | 
poocs of (Richelot), 55 ; injury of (Rayner), 
19 


L 














optic, atrophy of after mumps (Jalon), 

133; electricity in diagnosis and prognosis 

of diseases of (Darier), 22 

_——- pneumogastric, resection of (Vogel), 14 ; 
inflamed, sudden death from pressure on, 

354 








radial, paralysis of, cured by operation | 
(Israel), 286 
—— recurrent laryngeal, paralysis of single , 
fibres of (Semon), 222 
sciatic, stretching of in tabes (Podrez), | 
130; neuralgia of treated by galvanism | 
(Stevenson), 266 
Nerves: lesions of in herpes zoster (Lesser), | 
39 ; effect of stimulation of on gastric juice | 
(Netchaieff), 257 ; of ciliary processes in rab- , 
bit (Gruenhagen), 31; Distribution of on | 
Surface of Body (Heiberg), 7ez7., 546 | 
splanchnic, influence of stimulation of | 
on respiration (Anrep), 42 











| Nervous breathing (Coates), 433 


| Nodules: subcutaneous, without rheumatism 


| Nutrition: influence of potassium bromide on 
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(Esophagus: influence of intrathoracic and 
intra-abdominal pressure on (Schreiber), 40 ; 
retrograde divulsion of (Loreta), 63 ; gastro- 
stomy for cancerous stricture of (Kitaevsky), 
112; (Veliaminoff ), 283; treatment of can- 
cerous obstruction by permanent catheterisa- 
tion (Croft), 192; treatment of stricture of 
(Gross), 431; auscultation of (Baréty), 434 

Ointment : of ammoniated mercury, unusual 
symptoms after use of (Deakin),117 ; (Gre2n), 
201 

Gid eects : treatment of fracture of thigh in 
(Karg), 152; successful operations in (Fow- 
ler), 196 ; 

Oleates : (Shoemaker), 533 

Oleic acid: and other acids of the United 
States Pharmacopceia (Squibb), 232 

Olivary bodies: functions of (Bechtereff), 258 

Operations: management of patients during 
(Gay), 249 : ey. 

Ophthalmia ; from jequirity, see Jequirity ; 
blennorrhagic, treated by iodoform (Guaita), 
133; neonatorum, prevention of (Cohn), 300 

Ophtha!mic surgery : iodoform in (Katzauroff), 
29; instructions in medical schools, 331; 
text-books of, 413 

Opium: as an aid in surgery (Pollock), 338 

Optic thalami: functions of (Bechtereff), 
28r 

Orbit : echinococcus of (Barabasheff ), 133 

Orchitis : acute, collodion in (Gamgee), 211 

Orthopedic gymnast’cs (Staffel), 314 

—- Surgery, Italian Annals of, vev., 


Nerves: suture of, immediate (Clark), r1o ; 
secondary (Weissenstein), 329 ; (Miiller & 
others), 525 

Nerve-stretching: grey degeneration after 
(Westphal), a9; for relief or cure of pain 
(Marshall), 50; and pinching (Zederbaum), 
129; in tabes (Podrez), 130; and coiled 
nerve-fibres (Cantlie), 267; of intercostal 
nerves (Lesser), 345 





system ; effect of charcoal fumes on 

(Leudet), 85; value of static electricity in 

diseases of (Benediktoff), 425; minute ana- 

tomy of central organs of (Golgi), 426; dis- 

turbances of in diabetes (Barth), 48: ; 

changes in poisoning by carbonic oxide 

(Khardin), 541 

system, sympathetic; changes of in 
diabetes mellitus (Windle), r 

Neuralgia: with lesions of pharynx (Hack), 
36; after injury, treated by trephining 
(Durham), 247; subcutaneous injection of 
perosmic acid in (Lipsburger), 263 ; of sciatic 
nerve treated by galvanism (Stevenson), 
266 ; in pulmonary tuberculosis (Scalese and 
Ammandola), 289; epileptiform, treatment 
of (Wal-ham), 357; of bladder, local appli- 
cation of ether in (Parmenter), 441 ; diabetic 
(Cornillon), 521 ; osmic acid in (Eulenberg), 
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Neurasthenia: dyspeptic (Ewald), 477 

Neuritis : peripheral non-traumatic (Déjérine 
and others), 51 

Neuroma: multiple (Lannois and Variot), 54 

Neuropathic plica (Le Page), 215 

Neuroses ; of the viscera (Allbutt), 189; of 
organic life, nux vomica in (Brugnoli), 436 

Neurosis: electrical (Fé é), 357 

Night-sweats : of phthisis. See Phthisis 

Nipples: vicarious menstruation from (Hoshke- 
vitch), 299; Paget’s disease of (Duhring), 
441 ; (Schweinitz), 44 

Nitriles : transformation of in the organism, 
544 

Nitrobenzene: poisoning by (Neumann and 
Pabst), 84 

Nitrobenzole: poisoning by (Werner), 302 

Nitrogen: inhalation of (Valenzuela), 524 

Nitrogenous metamorphoses: in typhoid fever 
(Wasilieff), 87 

Nitroglycerine: use of in albuminuria (Bar- 
tholow), 293; pills, 552 

Nixon, Mr., his new invalid appliances, 90 


273 

Osmic acid: and nitrate of silver (Solger), 
88; in neuralgia (Eulenberg), 536 ; in epi- 
lepsy (Wildermuth), 536 

Osteo angio-sarcoma: of humerus (Jakovleff ), 
197 

Osteoclasis: treatment of genu valgum by 
(Robin and Molliére), 235 

Osteomyelitis: pathology of (Bricon), 143; 
acute infectious, cause of (Struck), 171 

Osteotome : Gowan's (Symonds), 339 

Osteotomy (Reeves), 340 

Ovariotomy : sloughing of pedicle after (Wein- 
lechner), 24 ; statistics of in Russia (Solovioff 
and Rodzewicz), 27; (Krassoysky), 240; 
(Sklifosovsky), 299; in an infant (Roemer), 
246; in cows, increasing supply of milk, 
322 

Ovary: papilloma of (Weinlechner), 7; fibro- 
cystic disease of abdominal wall diagnosed 
as disease of (Weinlechner), 24; dermoid 
cyst of, with perforation of bladder (Pincus), 
25; morbid changes of, in certain diseases 
(Kolago), 26: treatment of pain in, by 
electricity (Apostoli), 27; histology of, in 
mammals (Harz), 88 ; singular cure of cyst 
of (Paladini), 443; peculiar variety of 
tumour ot (Olshausen), 538 

Overfeeding ; in marasmus and phthisis (De- 
bove), 160; in phthisis (Broca and Wins), 
162 

Oxygen: inhalation of, in leukemia and 
pseudo-leukamia (Kirnberger), 19 ; inhala- 
tion of, in severe burns (Galan), 71; in 
vomiting of pregnancy (Mayor), 121 ; com- 
pressed, influence of, on vital processes 
(Lehmann), 185 ; dissolved, of water, 363 

Ozena: treatment of (Roth), 177 





(Fowler), 154; subcutaneous rheumatic 
(Duckworth), 203 

Norway: medical education and graduation 
in, 394 ’ : 

Nose: sensitive reflex area in (Mackenzie), 35; 
disease of a frequent cause of asthma (Roe), 
35 ; syphilitic necrosis of bones of (Baratoux), 
35; calculus in (Nourse), 37; reflex pheno- 
mena in disease of (Elsberg), 221 ; hyper- 
trophy of mucous membrane of ( Mackenzie), 
222; congenital atresia of (Karis), 360; 
Diseases of causing Deafness (Woakes), 7¢7z., 


365 


(Schultze), 535 
Nux vomica: as a galactagogue (Arango), 
210; in diseases of organic life (Brugnoli), 


436 


ABST, Dr., 84; Packer,;~Di W .pbinsoys 
Padley, Mr. G., 69; Page, Mr. F., 200 ; 


P 


() tee Dr. IF. A., 2t2; O'Connell, Dr.| .Paladini, Dr., 26, 443; Palm, Dr. R., 
M.D., 496; Ogston, Dr. A., 150; Og-| 84; Pargamin, Dr. M., 29; Parinaund, 
ston, Dr. Hs sd ys seon Olavide, Wir amsaay: Dr., 8x; Park, Dr, 302° 3u bankeauenytre 
Oliver, Dr. G.,.218, 325 ; Oliver, Dr. J.,{| R. W., 61; Parker, Mr. Rushton, 61, 
299; Oliver, Dr. T., 529 ; Ollivier, Mr., 49;| 341; Parkes, Dr. C. 5...) Seugueeaemen- 
Olsnausen, Dr., 538; Ostapenko, Dr: A. P.,| ter, Dr., 44x; Parrish, Dr, 129, 2r2, 
116; Otis,, Dr. F. N.,. 58, 148; Ott, Dr.| 461; Parsons Dr. J. Gijg@oGs Paschics, 


Dr. H., 84; Pasteur, M., 171: Paszkewicz, 
Dr., 438; Paul, Dr. C., 448; Pearson, Dr. 
C.Y., 429; Peisson, Dr., 175 ; Pel, Dr., 482; 
Peli, Dr., 330; Pellancani, Dr., 541; Pellizzari, 
Dr., 213, 306; Perez, Mr., 442; Perez, Dr. 
Valdes, 347; Pernice, Dr., 493; Perroncito, 
Dr., 519; Perry,, Dey 335 ee eoeueg ars 
227; Petersen, Dr., 197; Petit, Dr., 120, 
321: Petri, Dr.,. roGesdenmebetrome, alors, 
66, 161, 167, 335, 448; Phillips, Dr. S., 81; 
Phillips, Mr. W. F.g@352; Pick, Dr,,: 28, 
447; Pick, Dr. Ac, 535; Pick, Mr. Ps, 247; 
Pickering, Dr. R. T., 364; Pierret, M., 52 ; 
Pincus, Dr., 15; Pitres, M., 51; Plevani, 
Dr., 441;. Plész, Dr,, 544; Plushtcheysky, 


D..0., 443 7 Otto, Drs J..G. 5445, Ouding, 
Dr., 166; Owen, Mr. H., 20, 262, 314; 
Oxley, Dr., 17 ; Ozénne, Dr., 220 

Oakum : as a surgicaf{ dressing (Esler), 490 

Obstetric Medicine and Surgery, System of 
(Barnes), xev., 268 ; text-books of, 412 

—— practice, sulphate of copper in (Char- 
pentier), 210; faradisation of (Tipiakoff), 
443; perchloride of mercury as an anti- | 
septic in (Kehrer), 537 . 

(Edema: of glottis (Gouguenheim), 32; of 
aryteno-epiglottidean folds (Gouguenheim), 
32; after facial erysipelas (Habermann), 157 

(Esophagotomy : internal, for cicatricial stric- | 
ture (Sands), 241; external (Knie), 249 I 





r 


-Peritonitis : 


Index to the London Medical Record; 
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haem 


Die, 255 5 Podrez, Dr., 130; Podvysotzky, 

r.,179; Poehl, Dr., 105, 331; Pohl, Dr. 
WANT 7452438'2 Pohl- Pincus, Dr., 171 ; Poinsot, 
Drs, .r6e9s Poisson, ID icaeS il des Polak, WD, 
‘201; Poland, Dr., 430; Polansky, io Saks 
Poletti, Dr., 355; Pollitzer, Dr, 087"; Pol- 
lock, Mr. G. 7 3303. Ponnek, Dr., 143 ; Pono- 
maroff, Dr 705 Popoff, Dr. M. ers L250 


Popoff, Pry, mas M., 20, 252; Popoff, Dr. 
Simard meROSAUS mI. 4g2 ; Pott, 
ps. "4st: Se OuleteeOrs,. | 202s Pounds, 


Mr.,'3t4; Prati, Dr. nos Preis, Dr. N. pa 
304: Prideaux, Mr., 27; Prince, Dr., 164: 
Prior, Dr., 209 ; Pucci, Dr. 7a, Puchy, Wr. 
von, 160; Pusinelli, Dr. Pros Putslon, Dr:, 
197; Puzey, MraiG., 196; Pye, Mn. W.., 504 

Packings : wet (Tcherniavsky), 29) 

Paget’s disease: of nipple (Sherwell), 125; 
(Duhring), 456 ; (Schweinitz), 456 

Palate: soft adenoma of (Mormiche), 34 ; ad- 
hesion of velum of to pharynx (Smith), 22t 

Pancreas: morbid changes of in diabetes 

- (Windle), 1; changes in septicemia (Kiriloff), 
74; cancer of (Zieh), 74; minute structure 
of (Podvysotzky), 17); excision of (von 
Hacker), 286; connection of acute diabetes 
with disease of (Duffey), 353; digestion of 
fibrin by (Otto), 544 

Papilloma: of ovary and broad ligament 
(Weinlechner), 7 

Paracentesis: of pericardium (Macdonald), 
61 ; purulent peritoneal exudation cured by 
(Pernice), 493 


Paraldehyde: action of (Riggi), 114; (Von| Phosphates: precipitated on heating urine 
Noorden, Kurz, and Langreuter), 537; in} (Smith), 87 7 
sleeplessness of the insane (Andruzski), 499 Phosphorus : treatment of diabetes mellitus by 


Paralysis; acute ascending, case of (Rumpf ), 
38; recovery from (Hunnius), 38; (Gaj- 
kiewicz), 263 

agitans, treatment of (Erlenmeyer), 
36 
a 


—— taused by cerebral hemorrhage, case 
of (De Renzi), 127 
general, conclusions ee (Bail- 
larger), 40; in women (Buccola), 13 re- 
lations between lesions and cared 
functions in (Tamburini and Riva), 264 ; 
morbid anatomy of (Marchi), 265 

infantile, case of (Harward), 354; 
resection of muscles in (Keetley), 452. 
—— of larynx, forms of (Arnold), 33 
of radial nerve, cured by operation 
(Is ael), 286 
~-— of recurrent laryngeal nerves (Semon), 
- 222 





























reflex (Robson), 267 

———— spasmodic spinal, 
(Gaikiewicz), 263 

Paralytic dementia: in dogs (Mendel), 263 

Paraphimosis : reduction of (Zakharevitch), 12; 
(Bond), 113 

Paraplezia : “intermittent (Shaknovitch), 130 

Parke, Davis, & Co., Messrs., preparations by, 
552 

Parovarium : of 
(Doran), 72 

Parturition: Study of the Bladder during 
(Croom), vev., 183. See Labour 

Pat lla: treatment of fracture of (Lister), 60; 
(Coppinger), 60; treated by Malgaigne’s 
hooks (Bell), 60; knee-cap for lateral dislo- 
cation of { (Pearson), 429 

Pathology ; Handbook of Geographical and 
Pathological (Hirsch and Creighton), vev., 
361 ; text-books of, 412 

Paul’s liquor cinchonze, 465, 

Pellitory : in globus hystericus (Roth), 89 

Pemphigus : treatment of (Spender), 43 ; acute, 

case of (Badaloni), 44; (Rieh!), 455 

Penis: gouty tumour of, and galactocele | 
(Cameron), 342 

Pepsin: and peptones in diabetes (De Gio- | 
yvanni), 114 

Peptouuria {¥on Jaksch), 543 

Pereirina: tydrochlorate of, in intermittent | 
fever (Nina), 71 

Pericarditis : mobility of dulmess in exudation | 
2 (Ampugnani), 202; in children (Ashby), | 
261 

Pericardium : paracentesis of (Macdonald), 6r ; 
obliteration of cavity of (Briscoe), 303 





recovery from 


incipient cystic” disease 





Perinezum: supporting the (Depaul), 120;, 
etiology of laceration of (Emmet), 445 | 
Perineuritis: acuta nodosa, with herpes, 


zoster (Curschmann and Eisenlohr), 454 
Periostitis : albuminuric (Catutte), 199 
Peritoneum: purulent effusion in cured by 

paracentesis (Pernice), 493 
pilocarpin in (De Dominicis), 
115; subumbilical acute (Goix), 157: idio- | 


62 

DSR Parse for fractures (Croft), 10;! 
(Heath), 10; value of Sayre’s jacket of| 
(Sonnenburg), 277; in surgery of children 
(Shaw), 452 

‘Plaster: salicylic, thickened epidermis treated | 


, INDEX. 


pathic (Leyden), 289; of lower abdomen 
(Gairdner), 493 
Perityphlitis (Gairdner), 493 


Permanganate: of potash, in amenorrhea | 
(Lvoff), TDOsr In dysmenorrhea (Vargunin), 
163 


Perosmic acid: subcutaneous injection of, in 
neuralgia (Lipsburger), 263 


Pertussis. See Whooping- cough 

Pessartes ; Use and A»use of (Bantock), VEU, 
460 

Petroleum : crude, asa disinfectant and pre- 


serving agent (Georgizon), 228 
Phagedanic chancre: treatment of, by pyro- 
gailic acid (Vidal), 68 ; (Bogoluboff), 205 
Pharmacopceia : United States, oleic and other 
acids of (Squibb), 232 
Pharmacy: Materia Medica, and ‘Thera- 
peutics (Whitla), xev., 89 ; progress of, 486 
Pharyngitis : treatment of (Lomikovsky), 
116; sicca (Fayseler), 176; granular, treat- 
ment of, by ignipuncture (Balleygnier), 359 
Pharynx: adenoid vegetations of vault of 
(Swinburne), 34 ; neuralgic accompaniments 
of lesions of (Hack), 36 ; treatment of 
adenoid vegetations of upper part of 
(Peisson), 175 ; adhesion of velum palati to 
(Smith), 22; epithelioma of (Coupard), 
222 ; syphilitic ulceration of (Mulhall), 222 
Phenol: poisoning by (Lucas-Championniére), 
85. See Carbolic Acid 
Phlegmasia dolens: in right 
(Esler), 538 


lower limb 


(Travignot), 162; treatment of rickets with 
(Kassowitz), 252; treatment of tubercular | 
meningitis by (Greenway), 351; in tuber- 
cular disease (Thorowgood), 351: note on, 
497; poisoning by (Filomusi-Guelfi), 541 

Phthirius inguinalis : and blue spots, 454 

Phthists : cedema of glottis in (Gouguenheim), 
32; treated by antiseptic inhalations (Yeo), 
117 ; influence of iodoform in body-weight in 
(Ransome), 118 ; physostigma and eserine in 
night-sweats of (Murrell), 118 ; contagious- 
ness of (Oxzston), Te 45s (Kempf), 277 ; over- 
feeding in (Debove), 160 ; (Broca and Wins), 
16+; treatment of, in earlier stages (Green), 
207; local t eatment of cough of (Quinlan), 
253; disinfection of sputum in (Schill and 
Fischer), 304; treatment of, by eucalyptus 
atmosphere (Robson), 351; treatment of 
night-sweats of (Howe), 496 

Physics : Text-book of Principles of (Daniell), 
vev., 416; Physiological, Elements of 
(Robertson), vev., 503 

Physiology: instruction in, 372; text-books 
of, 410; Text-book of (Wagner and Gruen- 
hagen), 7cv., 572 

Physostigma: in 
(Murrell), 118 

Picrotoxin: a ptomaine resembling (Giaco- | 
melli), 174 

Pigment : urinary (Plosz), 544 

Pills ; nitroglycerine, 552 

Pilocarpine: subcutaneous injection of, in} 
tootnache (Popoff}, 29; in peritonitis (De 
Dominicis), 115 ; in psoriasis (Shiriaff) ats ; 
action of, on gastric juice (Anrep), 258; in| 
ascites caused by disease ot liver, 280; 
diabetes treated by (Eager), 440 

Pin-sling (Gamgee), 490 

eon shot : without external wound (Ogston), | 


night-sweats of phthisis 


wound of (Turner), 61 
rupture of tendon of (Don), | 


539 
Pian tararcht : 
Plantaris phUstle > 


by (Thin), 215 ; (Will), 254 


Plasters: treatment of  skin-diseases by | 
(Unna), 454 * mene 
Pleura: treatment of, purulent effusion in 


(Wilson), 23 ; affections of, in diseases of 
female organs (Haeckel), 25 ; latent effusion 
in (Beaumont), 288 ; Estlander’s operation | 
for effusion in (Bouilly ), 530 


econo 


NIL 


croupous, course of fever in (Silvestrini), 
65; (Canali and Zampettai), 494; internal 
use of carbolic acid in (Pucci), 71; micro- 
coccus of (Talamon), 72; (Salvioli and 
Zaeslein), 171; (Friedlinder), 171; (Zieh)), 
220, 435 ; epidemic (Slade King and Michell), 
203; treatment by cold baths (Kiseleff), 
296 ; nature and treatment of (Yeo), 348 

Pois d’ Achery : poisoning by (Davidson), 541 

Pneumonotomy (Wells), 338 

Poisoning : What to do in Cases of (Murrell), 
V€U., 415 








by alcohol (Broadbent),174 ; Mont- 
alti), 217 








by anzesthetics, treatment of (Jen- 


nings), 354 
by arsenate of sodium (Silliman), 








2 
a 


539 








- by arsenic, case of (Finlay), 83; 
suspected (Ludwig and Mauthner), 175 

by bad meat (Huber & others), 549 
by belladonna (Smidovitch), 174 

by benzene and nitro-benzene (Neu- 
mann and Pabst), 84 

by cannabis Indica, case of (Casic- 




















cia), 173 








by canned foods (Magruder) 86; 

(Johnson), 540 

by carbolic acid, sulphate of soda 

in (Reid), 86 ; treated by camphor (Altara), 

217; in a child (Oliver), 218 ; recovery from 

(Hind), 301 

by carbonic oxide, refusion in (Hal- 

stead), 301; changes in nervous centres in 

(Khardin), 541 

by chloral, chronic (Kirn), 2 ; case 

of (Rossi), 173; treated by belladonna 

(Booth), 218 

by corrosive sublimate injected into 

uterus (Stadfeldt), 301 

by ergotin (Debierre), +74 

————— by fish (Vysokovitch), 541 

by herrings (Tchugin), 217 

————— by hydrocyanic acid (Bufalini), 541 

by iodoform (Warfvinge), 84 ; treat- 

ment of (Behring), 175 

by lead, from canned meats (Ma- 

gruder), 86; chronic (Buchner), 301 ; un- 

suspected, 466 ; mesenteritis in a case of 

(Galvagni), 493 

by nitro-benzene (Neumann and 
Pabst), 84 

-——- —— by nitro-benzole (Werner), 302 

by phenol (Lucas-Championniére), 















































85. See Poisoning by Carbolic Acid 
—— by phosphorus (Filomusi-Guelfi), 
541 
—— by pois d’Achery (Davidson), 541 
ae by red precipitate (Kennedy), 174 
——_——— by sardines (Addinsell), 542 
-—— by solanum pseudo-capsicum(Bage), 
540 


—— ——— by stramonium (Baréty), 86 

by strychnia, subcutaneous Vinjec- 
tion of chloralin (Faucon and Debierre), 175 
by turpeth mineral (McPhedran), 











84 








by yew (Balding), 301 

Poisons : their effects and detection (Blyth), 
89; importance of the hydroxyl group in 
(Stolnikow), 470 ; absorption and elimination 
of (Chittenden), 539 

Polarisation: of the human body (Vigouroux), 
334 

Polyorchismus : case of (Hohlberg), 170 

Polypus: cystic, complicating parturition 
(Prideaux), 27 ; of nasal fossee (Jacquemart), 
Oe 

| Porro’s and Miiller’s 
(Parish), 129 

Potash: bichromate of. See Bichromate 

chlorate of. See Chlorate 

——— permanganate of, in amenorrhca 

(Lvoff), 116; in dysmenorrhcea (Vargunin), 

62 


operation: case of 








Potassium : accumulation of salts of in blood 
during eclampsia (D’Espine), 523 

—— bromide of. See Bromide 

Precipitate: red, poisoning by (Kennedy), 
I 

Picket: with persistent hymen (Arnoux), 
205 apoplexy of retina during (Dujard.n), 








Pleurisy : mercury in (Macdougall), 350; in 
diseases of the heart (Bucquoy), 404 

Pleuritic hemichorea (Weil), 435 

Pleurotomy : antiseptic (Hacke), 63 

Plica : neuropathic (Le Page), 215 

Pneumonia: of upper lobe (Suckling), 16; 
sited treated by cold sponging (Bowen), 

; lukewarm baths in (Bozzolo), 19; acute 


133; talse, case of (Delgado), 166 ; diagnosis 
of in early months (Hegar), 537 

=== vomiting of. See Vomiting 

Prepuce: calculi in (Kampf), 12; instrument 
for dilating (Richmond), 492; grafts from 
(Lucas), 529 

Prescriptions : 
367 





Text-book of (Beasley), vev., 


IV 


Pressure : intrathoracic and intra-abdorainal | 
(Schreiber), 40 
Price 


Current, Messrs. Ferris, Boorne, & 


Co.’s, vev., 45 ; Messrs. Baiss Brothers’, vev., | 


45 

Prickly heat (Millican and Cripps), 458 

Proctetomy: fibrous structure of rectum 
treated by (Cripps), 62 | 

Prostate : myomatous tumour of, in a child 
(Mudd), 75 ; thermo-cauterisation of (Bottini). 

249 : treatment of hypertrophy of (Tripier), 

431 

Prostatic gout (Harrison), 67 

Prostitutes : lipoma of (Preis), 304 | 

Prostitution: under the Regulation System | 
(Guyot), vev., 546 ; 

Pseudo-hypertrophy, muscular, pathogenesis of | 
(Gradenigo), 239 

Pseudo-membranous colitis (Chapin), 45¢ 

Psoas abscesses: method of opening (Cha- | 
vasse), 113 ‘ 

Psoriasis: palmar, marsh-mallow in (Berry), | 
22; fungus of (Eklund), 213; hypodermic 
injections of pilocarpine in (Shiriaff), 215 | 

Psychology : text-books of, 413 | 

Ptomaines: fermentations of (Gautier and | 
Etard), 83 ; (Guareschi, Mosso, and others), | 
resembling picrotoxin (Giacomelli), 174 ;| 
properties of (Anrep and Poehl), 331 

Public Health: instructions in, in medical} 
schools, 371 ; text-books of, 414 | 

Pulmonary Diseases ; Ventnor andthe Under- 
cliff in (Williamson), vev., 502 

Puerperal: eclampsia, treated 
hydrate (Fitzmaurice), 298 

—_———— Insanity, Clinical 
(Clark), vev., 31y 

——~—— scarlatina: with hyperpyrexia, cool- 
ing bath in (Cummins), 298 

— septicaemia ; carbolic acid in (Samoilo- 

vitch), 162 

Pulsatilla : in acute epididymitis (Borcheim), 
2tL 

Pulse : venous, of retina (Helfreich), 41 ; capil- 
lary (Ruault), 74; modifications of wave of 
(Rivals), 157; slow (Polak), 201; Experi- 
mental Inquiry into Causes of the Variations 
of the Velocity of the Wave (Keyt), vev., 
22g ; Changes of in the Pneumatic Chamber 
(von Liebig), ~ev., 320; intermittent, as a 
sign of disease (Richardson), 433 

Pupil: irregularity of, in the insane (Musso), 
264 

Pupil-constricting fibres: 
tereff), 57 

Purpura : after inhalation of chloroform (Morel- 
Lavallée), 162; acute infectious (Guelliot), | 
203: during typhoid fever (Barlow), 289; 
pathogeny of (Leloir), 333 

hzmorrhagica, idiopathic, organisms 
in (Cheyne), 172 ; (Russell), 204 

Pus: peroxide of hydrogen for diagnosis of 
(Richardson), 302 

Putrefaction: alkaloids of. Sce Alkaloids 

Pyzmia: treatment of (Famechon), 69 

Pyelo-lithotomy : case of (Anderson), 339 

Pylorus: retrograde divulsion of (Loreta), 63 ; 
resection of, for cancer (Baikoff), 282; 
(Veliaminoff), 283 

Pyrenees: Medical and Scientific Review of 
Hydrology and Climatology of (Garrigou 
and Douhoureau), vev., 320 

Pyrogallic acid: treatment of phagedznic 
chancre by (Vidal), 68 ; (Bogoluboff), 295 

Pyuria: and its Treatment (Ultzmann), vev., 
228 


chloral- | 


of 


by 


Illustrations 


—— 





course of (Bech- 








UAGLINO;, Dr, 133; Queirolo, Dr., 

J 21, 115, 297; Quine, Dr., 492 ; Quinlan, 
Dr. 253; Quinquaud, Dr., 41, 119. 157, 545 

Quebracho : therapeutic properties of (Marag- 
liano), 18; (Sellés), 71 

Quinine : administration of (Young), 21; mal- 
arial amblyopia and exophthalmos cured by | 
(Pargamin), 29 ; combination of ergot of rye 
with sulphate of (Schilling), 69 ; compound 
of chloral (Mazzara), 119; disturbances of 


hearing after use of (Schwabach), 209 ; new| Rheumatism: acute (Duroziez), 157; 


preparation of (Finkler and Prior), 209 ; 
action of hydrobromate of (Tumas), 522 ; 
honey a vehicle for, 534 ; suppositories of 
(Pick), 535, 
Quinoleine: action of tartrate of (Donath), 
161 


| Respiration : 


| Rhinosclero na (Petlizzari), 213 
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| 
ee. Dry sg; Racine; \ Dir, err: 
Railton, Dr., 348; Rake, Dr. B:, 287; 
Ramikh, Dr., 86; Ramonat, M., 307; Rand, 
Mr. F., 112; Randolph, Dr., 70; Ranking, 
Dr., 433; Ransohoff, Dr., 353; Ransome, 
Dr. A., 118; Ranvier, M., 362; Rattray, 
Mr., 145; Rayner, Mr.H., 196; Reclus, Dr., 
451; Reeves, Mr. H. A., 340, 529; Reid, 
wir. J.. 43, 86; Reid, "Mr. “Rosso, Rein; 
hard, Dr., 64, 312; Remezoff, Dri, 2160 ; 
Renon, Dr., 297; Richards, Mr. V., 220; 
Richardson, Dr. B. W., 153, 189, 288, 293, 
294, 302, 303, 433. 441; Richardson, Mr. 
R., 538: Richet, M., 286; Riedel, Dr.. 64; 
Rieder, Dr., 316; Riegel, Dr., 536; Riehl, 
Dr; 465); Riess, Dr5e3475 Rigs Dra 72. 
1 47 Righi; Dr, 3506 WNinger Oto. con 
Rivals, Dr., 157; Riva, Dr., 264; Rivet, 
Dr., 120; Rivington, Mr. W., 149 ; Roberts. 
Dr. F., 253; Roberts, Dr™W., 323; Robert- 
son, Dr. McG., 310 324, 503; Robertson, 
Mr. W., 22, 292; Robin, Mr., 285; Robin- 
ski, Dr., 88; Robiason, Dr. M., 204, 348; 
Robson, Mr. Mayo, -67, 351; Roche, Dr., 
J.,2543 Roden, Dr. S.y 430: Rodriguez, Dr; 
J. F., 463; Rodzajewski, Dr., 259; Rodze- 
wiez, (Dri, 27, aGs5gon, NOcd Wilsssi 
Roemer, Dr., 246; Rogers, Dr. W..B., 432; 
Roscoe, Sir H., 366; Rosenbach, Dr., 226 
Rosenberg, Dr., 82; Rosenblum, Dr., 296; 
Rosenstein, Dr., 259; Rossi, Dr., 173; 
Roth, Dr” ry7e Roth, Min’ b.,- nee =sres | 
Roussel Die ome OUx rae. peetoed 
Rovighi, “Dr., 2t9 3" Ruault,: Dr.,- 94 31 
Runimo,, Drs "G., a16e3> Rump Dnt il Sai; 
Runeberg, Dr., 129; Runstrém, Dr., 492 ;, 
Rusconi, Dr., 28; Russell, Mr., 132; Rus- 
sell, Dr. W., 204 
Rabbit: nerves of the ciliary processes in 
(Gruenhagen), 31 
Rabies: contagiousness of (Brigidi and 
Bianchi), 138; in the human subject (De 
Beurmann), 435 
Radius: parosteal sarcoma of (Butlin), re 
Rape : syphilis after (Lowndes), 540 
Rash. See Eruption 
Rattlesnake poison: in treatment of tetanus 
(Amsden), 69 


Rectum: treatment of syphilitic ulceration of, 
by colotomy (Hahn), 6; cystic polypus of 
impeding parturition (Prideaux), 27; stric- 
ture of (Parker), 61; fibrous structure of, 
treated by proctotomy (Cripps), €2 ; extirpa- 
tion of cancer of (Heuck), 140 ; terminating 
in urethra (Craig), 220; absence of lower 
end of (Shepherd), 432; soda-water bottle 
in (Dixey), 489 

Retlex excitability : influence of temperature 
of baths on (Rosenstein), 259 

Reindeer tendons: use of, in surgical practice 
(Putiloff), 197 

Reinsch’s test for metals (Drinkwater), 85 

Resorcin : acticn of (Bassi), 21; (Righi), 350; 
in whooping-cough (Moncorvo), 119; dis- 
solved in castor-oil, treatment cf diarrhcea 
by (Bogush), 500; in affections of the 
larynx (Andeer), 535 

influence of stimulation of 
splanchnic nerves on (Anrep), 42; Cheyne- 
Stokes, causation of (Tizzoni), 449 

Respirator : elastic, in dyspnoea after emphy 
sematous (Féris), 24 

Respiratory innervation (Frédéricq), 266 

—— mucous membrane : action of drugs 

on (Petrone), 161 

muscles : spasmodic contractions of 

(Mader), 356 

passages: 
(Yeo), 432 ‘ 

Rest : as a therapeutic agent (Dyson), 118 | 

Retina: detached, excess of tension in (Dran- | 
sart), 30; venous pulse of (Helfreich), 41; 
detachment of (Galezowski), 13:1; apoplexy 
of, during pregnancy (Dujardin), 133 ; alter- | 
ations of iu alcoholism (Uhthoff), 337; 
(Robertson), 310 

Retinitis: pigmentosa (Denti), 309 

Retroperitoneal cysto-sarcoma (Ransohoff), 























catarrhal conditions of 





353 
Rheumatic arthritis: chronic, nosological re- | 
lations of (Duckworth), 433 ; waters of Aix- | 
les-Bains in (Brachet), 496 
sub- 
cutaneous nodules in (Duckworth), 203 ; | 
treatment of by Bath waters (Beaumont), | 
206 ; acute gonorrhceal (Davies-Colley), 223 ; 
ae endocarditis with gonorrhcea (Railton), 
34 
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Ribs: fracture of from muscular action (Un- 
derhill), 341 

Rickets: ‘treatment of by phosphorus (Kas- 
sowitz), 252 

Ringworm : fungus of (Morris and Henderson), 
126; treatmeut of, by croton-oil (Besnier), 


56 
Rowat : Gallo-Roman Thermal Establishment 
at (Petit), vev., 32¢ 
Rue: and savin, treatment of menorrhagia by 
(Chéron), 294 
Russian baths (Godlevsky), 478 


ABOURIN, Dr., 72, 450; Saint Germain, 

Dr. de, 15, 314, 359; St.) Marta, r., 
152; Salomonsen, Dr., 300; Salter, Mr. J. 
H., 68; Saltykoff, Dr., 2¢9; Salvioli, Dr., 
171; Samoilovitch, Dr. A. V., 162 ; Samuel, 
Dr., 112; Samuelson, Dr., 488; Sanctuary, 
Dr., 287; Sands, Dr. H. B., rot, 241, 430; 
Sankey, Dr. W. H. 0., 417; Santini, Dr., 
255; Satlow, Dr, 1s. Sattler) Dr, ser; 
Saundby, Dr. R., 325; Savvinsky, Dr., 209 ; 
Sawyer, Dr., 22; Scalese,> Ory “20g; 
Schaefter, Dr:; 
Scheiber, Dr., 142; Schenker, Dr., 144; 
Schill, Dr., 304 ; Schilling, Dr., 69; Schmidt, 
Dr: W., 3; Schmidt, Dr. IM2j726q +>c*or- 
lemmer, Dr. W., 366; Schott, Dr., 320; 
Schotten, Dr., 544; Schramm, Dr., 103; 
Schreiber, Dr., 40; Schréde™ -Dt; —25; 
Schiiller, Dr. M., 3:6; Schultze, Dr., 535 ; 
Schulz, Dr., 160; Schuster, Dr., 905, 535; 
Schwabach, Dr., 2-9; Schweinitz, Dr., 456; 
Seaman, Dr., 440; Seaton, Dr. J:,°254; 
Sedgwick, Mr. W., 155; Sée, Dr., 255; 
Seguin, Dr., 123; Seitert, Dr.,118, 4°8; Sellés, 
Dr. S., 7t; Semon. Dr. F.,222 ; Semple, Dr. 
A., 99; Senator, Dr., 93 *Serret, Ir, 77 ; 
Setchenoff, Dr., 31>; Severi, Dr. 541; 
Sewill, Mr., 267,34 ; Shakhnovitch, Dr., 130; 
Sharkey, Dr., 153; Shaw, Mr., 452; Shearer, 
Mr.T. L., 430; Shelly, Mr., 2.6 ; Shepherd, 
Dr. ,452 ; Sherwell, Dr., 125; Shidlovsky, Dr., 
162; Shiriaff, tr, 215; Shoemaker, Dr., 
441, 447, 456, 533; Shumova, Dr. E., 257; 
Silbermann, Dr., 4gr; Silliman, Dr., 539; 
Silva, Dr., 21, 312 7>Silvestrini,~ Dr.,—65 ; 
Simes, Dr., 224; Simon, Dr. Jules, 547 ; 
Sklifosowsky, Dr. N. V., 12, 299, 314; Slade- 
King, Dr., 203; Slavatinsky, Dr. A. J., 
408; Slaviansky, Dr., 12, 443; Smart, Sir 
W., 287; Smidovitch, Dr, 174; Smirnoff, 
Dr... 303;° Smith, =DrPwbustaces 5475 
Smith, Mr. Greig, 429; Smith, Mr. Henry, 


342; Smith, Dr. Heywood, 164; Smith, 


Dr. Lewis, asx? Smith, oie eavople, 
150, 314, 430; Smith, Mr. Priestley, -132 5 
Smith, Dr. R. Shingleton, 172; Smith, Dr. 
Solomon, 195; Smith, Dr. Walter G., 87; 
Snow, Dr. H., jo: Sexelol, iin, “210; 
Solger, Dr. B., 88; Solovioff, Dr.j 27 ; Son- 
nenburg, Dr., 277; Sonsino, Dr., 116 ; 
Sormani, Dr., 52; Sorokin, Dr., 169 ; Spence, 
Mr., 342; Spender, Dr., 43, 352; Spitzka, 
Dr., 131; Sprengler, Dr., 124; Squibb, Dr, 
212, 232; Stadteldt, Dr., 30c; Staffel, Dr., 
3t4; staples, Dr. G. A., 327: Startin, Mr. 
J., 497; Starynkevitch, Dr., 282; Steaven- 
son, Dr., 266; Steffen, Dr., 39, 209; Stell- 
waz von Carion, Dr V., 227; Sternberg, 
Dr. G. °M:,;: 93947 -Stetzenko; =Diyisor: 
Steven, Dr. J. L., 324, sor; Stillman, Dr., 
314; Stimson, Dr. L., 5, 346; Stocquart, 
Dr., 162, 252, 453; Stoker, Mr. G., 256; 
Stokes, Mr. W., 148; Stolnikoff, Dr., 470 ; 
Strahan, Dr. J., 35rs~ Strahan ne. 
A. K., 356, 499; Strassmann, Dr., 33; 
Straus, Dr., 73; Stretton, Dingo 2 xe ; 
Struck, Dr., 171; Struthers, Dr. J., 341; 
Struwe, Dr., 219; Studdert, Dr., rr2; 
Suckling, Dr., 16; Sudeikin, “Dr., 208 ; 
Suiier, Dr. E., 163, 20¢; Sunol, Dr., 534 ; 
Swanzy, Mr. H. L., 503; Swinburne, Dr., 
34; Symonds, Mr. C. J., 339; Sympson, 
Mr. T., 354 

Safrol : examination of (Poleck), 488 

Salicylate: of soda, action of (Maragliano), 
21; with ergot of rye (Schilling), 69; for- 
mula for (Kennedy), 118; in diphtheria 
(1Ulingworth), 165; evidence with regard to 


(Thomson), 293; action of, on uterus | 


(Baletye) 438 : 
Salicylic acid: for preserving food, prohibition 

of, 92; (Brouardel), 535; administration of, 

226; disturbances of hearing after use of 


jo; Schede, Dr. M.,; 358;. 
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(Schwabach), 209; in treatment of lupus 

vulgaris (Marshall), 351; dissolved in castor- 

oil, treatment of diarrhcea by (Bogush), 500 

plaster, thickened epidermis treated 
by (Thin), 215 ; (Will), 254 

Salivary calculus: sublingual tumour from 
(Mackern), 11; large (Puzey), 196 

——~—— glands: changes of, in chronic con- 
stitutional diseases (Stetzenko), 303 

Salpingo-odphorectomy (Macdonald), 444 

Salt : common, injection of solution of in 
cholera (Michael), 19 

Saltatory spasms (Kollmann), 38, 264 

Sand-baths : treatment of caries by (Evseenko), 
1I 

Santonine : a remedy for gleet (Anderson), 70 ; 
administration of (von Puchy), 160 

Sarcoma: parosteal, of radius (Butlin), x1; 
ae of thyroid gland (Koch), 31; mul- 

iple, of skin (Hyde), 268 
' Sardines : poisoning by (Addinsell), 542 
Savin: treatment of metrorrhagia by (Chéron), 





204 
Savory and Moore’s liquor cinchonz (Paul), 465 
Scabies : sulphide of calcium in (Dolan), 164 
Scalp; ossifying enchondroma of (Baumiiller), 

168 
Scapula: fracture of neck of (Veliaminoff), 12 ; 

complete dislocation of (Béing), 196; avul- 

sion of, with anus (Will), 339 
Scarlatinal mania, bleeding in, 433 
Scarlet fever: forms of (Oxley), 17; nephritis 

during convalescence after (Brown), 78; 

remarkable series of cases of (Diver), 155 ; 

micrococci in (Pohl-Pincus), 171 ; enlarged 
kidneys in (Leichtenstein), 172; and diph- 
theria (Hartwell), 204; simultaneous with 
variola (Déring), 260; an epidemic (Moore 
and others), 281; puerperal, with hyper- 
pyrexia, cooling baths in (Cummins), 298 ; 

transmitted by a letter, 322 
Scholarships : in medical schools, 374 
Schools: medical, instruction in, 370; pro- 

vincial, in England, 420 
Sciatica : treatment of (Jones), 288; treatment 

of, by applications of intense cold (Debove), 

442 
Scleroderma: in adults (Nicolich), 214; 

(Alpago-Noyello), 214; typical case of 

(Poisson), 311 ; affecting left lower extremity 

(Sympson), 354 ‘auet : 
Sclerosis : disseminated, in children (Marie), 49; 

amyotrophic lateral (Marie), 129; (Mierze- 

jewski and Erlicki), 262 — 
Scorpion-stings : cure of (Anderson), 529 
Scrofulous local diseases: tubercle-bacilli in 

(Kanzler), 334 

patients; syphilis in (Ramonat), 








307 

Scrotum : fecal fistula of (Pott), 45x 

Scurvy : infantile (Cheadle), 260; bearing of 
on explorations by sea (Smart), 287 

Sea-atmosphere; for sick-room (Richardson), 
441 

Sea-mud: action of baths of, on metamorphosis 
(Voronin), 20 be 

pects ¢ treatment of (De Theresopolis), 


Self-infection: by products of decomposition 
enator), 93 

Senses: Health of the (Jones), rev., 322 

Septiczemia : changes in pancreas in (Kiriloff), 
74; puerperal, carbolic acid in (Samoilo- 
vitch), 162; gangrenous (Arloing and 
Chauveau), 170; pathology of (Petrone), 333 

Sexual disorders: relations of medulla ob- 
longata with (Harkin), 266 

Impotence in the Male (Hammond), 

7eU., 44, 

organs: female, influence of diabetes 
mellitus on (Hofmeier), 27 

Shoulder: dislocation of, and simulated rup- 
ture of corollary vein (Hardie), 195; 
reduction of dislocation of (Gunn), 345 








Singing: chronic laryngitis from (Lomi- 
_kovsky), 178. 
Sinus: superior longitudinal, wound of 


(Cameron), 341 

Skin : antimony in diseases of (Morris), 43 ; 
albuminuria from excitement of (Kémhad- 
jian Mihran), 122 ; condition of, produced by 
hypodermic injection (Daniel), 123; appli- 
cation of medicinal substances to, in thin 
layers (Auspitz), 123; transplantation of, in 
lupus (Hahn), 124; absorption through 
(Giinther), 124; treatment of parasitic 
diseases of (Cramoisy), 215 ; multiple sarco- 
mata of (Hyde), 268 ; instruction in diseases 
of, 371 ; text-book of diseases of, 413 ; gum- 
mata of (Balzer), 427; use of chrysophanic 
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acid in diseases of (Stocquart), 453; treat- 
ment of acute affections of, by plasters 
(Unna), 454; resorcin in diseases of (An- 
deer), 454; unusual papular disease of 
(Hardaway), 456: mechanical remedies in 
diseases of (Shoemaker), 456 ; diseases of, in 
diabetic patients (Kaposi), 457 

Skull: recovery from fractures of base of 
(Voelkel), 13 ; injuries of, and madness, 184; 
fracture of, with diabetes and aphasia 
(Runstrém), 492 

Sleeplessness : chloral bad for, 253 

Sloughing ; in hernia, treatment of (Riedel), 


4 
Small-pox : with relapsing fever (Brajnikoff), 
15 ; nervous troubles caused by (Quinquaud), 
157 ; application of iodoform in(Tchalovsky), 
163; simultaneous with scarlatina (Doring), 

. 260; hemorrhage, hypodermic injections of 
ergotinin (Mufioz), 534 

Soap: soft, death from application of (Spreng- 
ler), 124 

Society: Berlin Medical, Transactions of, 
vev., 135 5 

Postal Microscopical, 230 

Soda: hyposulphate of, in fcetid bronchitis 
(Leviez), 18 

sulphate of, in carbolic acid poisoning 

(Reid), 86 

sulpho-carbolate of, in diabetes mellitus 
(Monckton), 351 

Soda-water bottle in rectum (Discey), 489 

Sodium : arsenate of, poisoning by (Silliman), 
539 : 

—-—— nitrate of, asa toxic agent (Murrell 
and Ringer), 86 

Somnolence. See Drowsiness 

Sore-throat : in children (Ashby), 179; epi- 
demic of, from cows’ milk (Robinson), 348 

Southall’s sanitary towels, 550 

Spasm : peculiar vocal (Strassmann), 33 

Spasms: saltatory (Kollmann), 38, 264 

Spasmus nictitans (Betz), 227 

Specificity : and Evolution in Disease (Col- 
lins), vev., 362 

Speculum: oral, Dr. Goodwillie’s, 464 

Sphygmograph: use of in chronic bronchitis 
(Lahillonne), 66 

Spices : influence of on digestion (Husson), 43 

Spina bifida: masked by fatty tumour (Jeffer- 
son), 10 ; ina woman, cured by operation 
(Whitehead), rr2 

Spinal congestion: from suppressio mensium 
(Oudiné), 166 

———— end: morbid changes of, in diabetes 
mellitus (Windle), 1; ataxic movements in 
acute transverse affections of (Kast), 39; de- 
generation of, after nerve-stretching (West- 
phal), 39; changes of, in starvation (Man- 
kovsky), 73 

—— — ganglia: anatomy and physiology of 
(Vejas), 315 ; 

Spine: direct treatment of caries of by opera- 
tion (Treves), 112: value of Sayre’s jacket in 
disease of (Sonnenburg), 277 ; caries of, with 
abscess bursting into peritoneal cavity (Bur- 
rell), 313; abscess of (Lacharriére), 314; 
etiology of lateral curvature of (Sklifosovsky), 
314 ; cause of rotation in lateral curvature of 
(Judson), 315. See Vertebre 

Spiritus ztheris nitrosi (Leech), 21 

Spleen : morbid changes of, in diabetes mellitus 
(Windle), 1; extirpation of (Blum), 64; 
(Crede), 151; (von Hacker), 286; hypertro- 
phy of, in experimental tuberculosis (Capitan 
and Charrin), 73; enlarged, injection of 
arsenic in, 161; injection of ergotin in 
tumours of (Fenoglio), 252 ; relations of with 
thyroid gland (Ranking), 433 

Splenic anemia (Banti), 139 

Splint, new, for fracture of forearm (Fisher), 
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Splints : plaster of Paris, for fractures (Croft), 
ro; (Heath), 10; immediate application of, 
to whitlow (Illingworth), ro _ 

Sponge-grafting: cases of (Akimoff), 283 

Sponging: cold, croupous pneumonia treated 
by (Bowen), 16 E 

Sprains: clay or earth a dressing for (Shearer), 
430; (Schaeffer), 532 

Sputum: diagnostic value of (Sanctuary), 
287; disinfection of in phthisis (Schill and 
Fischer), 304 s 

Staats-examen, in Germany, 379 

Staining lower organisms (Vargunin), 255 

Starvation: cerebro-spinal changes in (Man- 
kovsky), 73 

Sterility and conception (Rusconi), 28 

Sternum : trephining of, tor removal of foreign 
bodies from mediastinum (Marks), 15 , 
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Stomach: morbid changes of, in diabetes mel- 
litus (Windle), 2; less obvious symptoms of 
ulcer of, 67; ulcer of, with unusually severe 
hzemorrhage (Packer), 67; ulcer of, in achild 
(Wertheimber), 78; suppression of urine in 
perforation of by ulcer (Sedgwick), 155; 
miliary aneurism of mucous membrane of 
(Gallard), 157; atonic dilatation of (Sée 
and Mathieu), 255; influence of baths on 
temperature of (Rodzajewski), 259; abscess. 
of (Testi), 290; arsenic in ulcer of (Strahan), 
351; treatment of ulcer of (Debove), 442 

Storax : liquid, treatment of eczema and itch 
by (Bogoluboff), 295 

eeu : poisoning by (Baréty and others), 


Strathpeffer: as a health-resort (Hill), 292 

Strychnia : treatment of chronic alcoholism by 
(Dujardin-Beaumetz), 69 ; action of on dila- 
tation of the heart (Maragliano), 71; sub- 
cutaneous injection of chloral in poisoning 
by (Faucon and Debierre), 175; affinity of 
chloroform for (Garraway), 292 ; antagonism 
of alcohol to (Jaillet), 442 

Sugar: and Albumen, Modes of Testing for, 
in Urine (Johnson), vev., 272 

Suicide ; by twice wounding heart (Ramikh), 
86 

Sulphide: of calcium; in scabies (Dolan), 164 

—— of carbon ; disinfection by fumes of, 

466 

—— of zinc: lotion of, in superficial lupus 
erythematosus (Dubhring), 457 

Sulpho-carbolate of soda: in diabetes mellitus 
(Monckton) 351 

Sulphur : source of urine (Lépine and Guérin), 
87 

Sulphurous acid: action on tubercle-bacillus. 
(Popoff), 208; treatment of lupus vulgaris 
by (Collier), 312 

Suppositories: of quinine (Pick), 535 

Suppuration : cause of (Straus), 73 

Suprapubic lithotomy. See Lithotomy 

Sapeucnes capsules; physiology of (Tizzoni), 
361 

Surgery ; Practical, Dictionary of, 138 ; opium 
as an aid in (Pollock), 338; Year-Book of 
(Knight), vev., 367; instruction in medical 
schools, 371 ; text-books of, 412 ; Science and 
Art of (Erichsen), vez., 462 

Aural. See Aural Surgery 

———— Dental. See Dental Surgery 

——-—— Ophthalmic. See Ophthalmic Sur- 
gery 

















Orthopedic. See Orthopedic Sur= 
gery 

Surgical Clinic at Tiibingen, Contributions 
from (Bruns), vev., 367 

—— Diagnosis : Elements of (Gould), vev., 

545 








Handicraft (Pye), vev., 504 
Sweating : of phthisis. See Phthisis 
Sweden: medical graduation in, 393 
Switzerland : medical graduation in, 390 
Sword-swallowing : case of (Gussenbauer), 151 
Sycosis : treatment of (von Hebra), 212 
Sympathetic nervous system: changes of, in 
diabetes mellitus (Windle), t 
Syphilis: diabetes from (Phillips), 82; com- 
bined with cancer (Ozenne), 220; infection 
of foe’'us during pregnancy (Simes), 224 : 
pyrexial (Yeo), 225; diagnosis and treatment 
of (Detmold), 225: treatment by bichromate 
of potash (Triqueros), 226; cold and livid 
fingers in (Hutchinson), 226; and locomotor 
ataxy (Weber), 307; 1n scrofulous patients 
(Ramonat), 307; communication of to foetus 
(Blackwood), 308; influence of febrile dis- 
eases on (Volsky), 308; and aphasia (Cur- 
now), 308; excision of initial sclerosis in 
(Pick and others), 447; see Chancre ; mercu- 
rial injections in (Liebreich and others), 447 ; 
inoculation on animals (Martineau and Pick), 
447 ; (Petrone), 448 ; hypodermic injection of 
corrosive sublimate in (Shoemaker), 447 ; and 
marriage (Forster), 448 ; pathogeny of (Rod- 
riguez), vev., 463; history of microbe of 
(Bricon), 482; after rape (Lowndes), 540 
inherited, enteritis in (Mracek), 79; 
the teeth in (Fournier), 89 ; interstitial kera- 
titis in (Parinaud), 81; multiple osseous 
lesions in (Dreyfous), 224; affecting the 
naso-pharynx (Kohn), 225; affections of 
liver in (Barthélemy), 446; points conaected 
with (Lee), 446 
Syphilitic chancre. See Chancre | : 
—— children, Dr. Cory’s experiments in. 
vaccinating from (Bristowe and others), 278 
——-——. disease of brain (Domanski , 180 
———— diseases of joints (Defontaine), 82 
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Syphilitic family, a (Rosenberg), 82 

infant, infection of a family by (Lyd- 
ston); 225 

lesions, in insane patients (Mickle), 











224 
—— necrosis of bones of nose (Baratoux), 





5 
——— reinfection (Neumann), 448 
—-— sclerosis of lower segment of uterus 
a cause of difficult labour (Martinetti), 305 
———— ulceration of intestines in children 
(Ignatieff ), 226 
——-—— ulceration of pharynx (Mulhall), 222 
——— ulceration of rectum, colotomy for 
(Hahn), 6 : 
Syringe: Dr. Grant’s improved hypodermatic, 
45 ; new subcutaneous, 276 


AIT, Mr. Lawson, 429, 444; Talamon, 
Dr., 72; Talko-Hryncewicz, Dr., 222 ; 
Tamassia, Dr., 302; Tamburint, ;Dr., 264 ; 
ascii soos ayloraars Co) D.,a 300 
‘Laylor, Dr.):F.,%348;' 3605" Taylor; “Mr. 
James, 441; Taylor, Dr. J. E., 27; Taylor, 
Mr. J. M. W., 528; Taylor, Dr. R. W., 308 ; 
Taylor, (DrsWe"H, 85% Tayon,:M., 450; 
Tchalovsky, Dr., 163; ,Tcherniavsky, Dr., 
296 ; Tchernysheff, Dr., 256; Tchugin, Dr., 
217s Leale, (Mr. PP., 429; Tédenat, -Dr-, 
300; Teissier,s Dr.,-271 3!'Tester,; Dr., x62, 
‘298, 437; Testi, Dr.,290; Thomas, Dr. C. H., 
75, 353; Lhomas, Mr. H. O., 490; Thomas, 
Dr..W. R., 469; Thompson, Mr. C. E., 
205; Thompson, Sir H., 248, 416, 530; 
Thomson, Mr. St. Clair, 293; Thorburn, 
Dr. J.; 319; Thorowgood, Dr., 351; Thudi- 
rchum, Dir, 0270; 62715 LibaldigeDresrns 
Tidy, Dr. “C.. M.; (135; Tiffany, Dr., 532: 
Tilden, Dr. G, H., 147; Tipiakoff, Dr., 443; 
Tizzoni, Dr., 361, 449; Toledo, Dr., 36; 
‘Tommasi-Crudeli, Dr., 439; Toporsky, Dr., 
69; Torgellini, Dr., 193; ‘Torino, Dr., 28; 
Tosswill, Mr. L. H., 136; Traubenberg, Dr., 
188; Travignot, Dr., 162; Treves, -Mr. F., 
112, 172, 429; Tripier, Dr., 431 ; Triqueros, 





Dr., 226; Troianoff, Dr. A., 3; Troitzky, 
Dr., 498; Trusewicz, Dr., 20; Truzzi, Dr., 
26, 299 ;. Tucker, Dr., 233; Tuke, Dr. D. H., 
275 ; Tumas, Dr. L., 522: Turner, Mr.G. R., 
61; Tzitovitch, Dr., 296 

“Tabes dorsalis: etiology of (Erb), 128; 
stretching sciatic nerve in (Podrez), 130 

‘Teenia solium: cohabitation with bothrio- 
cephalus latus (Brandt), 159 

Talipes: double, with congenital contraction 
of knee (Pounds), 314 

Tarnier’s incubator : for children (Auvard), 78 

‘Tattooed lines: warts on (Fox), 455 

echnics: Medical and Surgical, International 
Review of, ev., 137 

Teeth: in inherited syphilis (Fournier), 80; 
death after extraction of (Zakharevitch), 
111 ; loosening of (Sewill), 340 

Temperature: low, in uremia (Arigo and 
Costa), 66; low, after hemorrhage into 
medulla oblongata (Lemcke), 129 ; in enteric 
fever (Botkin), 158 ; of stomach, influence of 
food on (Rodzajewski), 259; of baths, in- 
fluence of, on reflex excitability (Rosenstein), 
259; in chlorosis (Molliére), 289 ; of the ear 
(Flitner), 33t; of body in simple fracture 
(Grundler), 346; abnormal, of body, test 
for, 46 

‘Tendon: plantaris, rupture of (Don), 62 

pe BW eg (Lussana), 128; (Jendrassik), 
LZ 

Tendons: quadriceps extensor, rupture of, 343 

of reindeer, use of, in surgery (Puti- 
loft), 197 

Tension : excess of, in detached retina (Dran- 
sart), 30 

‘Test : Reinsch’s, for metals (Drinkwater), 85 ; 
Ehrlich’s urinary (Georgiewsky), 87 

‘Testicle: ‘tuberculosis of, in young children 
(Lannois), 78; tubercular, with anomalous 
symptoms (Walsham), 341 

Tetanus: rattlesnake venom in treatment of 
(Amsden), 69: unusual case of, 155; cured 
by curare (Korinfsky), 492; warmth and 
eserine in (Brandt), 497 

——— neonatorum, case of (Hryntschak), 76 

Text-books: of anatomy, 409; histology, 410; 
physiology, 410; chemistry, 411; botany, 
4II; materia medica, 411; electricity, 4rr ; 
pathology, 411 ; medicine, 412 ; surgery, 412; 
midwifery, 412; diseases of women, 412; 
diseases of children, 413 ; psychological medi- 
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cine, 413; ophthalmic surgery, 413; aural 
surgery, 413 ; dermatology, 413 ; dental sur- 
gery, 414; forensic medicine, 414; hygiene, 


qth 
Therapeutics: text-books of, 411 a 
Thermo-cauterisation: of prostate (Bottini), 


2 

Theraotietiy of the ear (Flitner), 331 

Therpylene : hydrate of (Labbé), 442 

Thoracic duct : injuries of (Boegehold), 244 

Throat: emetics for bones in (Glover), 37; 
instruction in disease of, 371; and Nose, 
Manual of Diseases of (Mackenzie), vev., 
463 | 

Thrombosis: of portal vein from gumma in 
liver (Jastrowitz), 74 

Thumb: gangrene of arm after injury to 
(Studdert), 112 ; needle in (Kocher), 491 

Thymol: action of (Silva), 2r 

Thyroid body: primary sarcoma of (Koch), 
3; suppurating cyst of (Labbé), 32; lateral 
cancer of (Giraudeau), 176; diphtheria com- 
plicated by inflammation of (Brieger), 221 ; 
excision of (Mac Cormac), 430; and spleen, 
relation between (Ranking), 433; cystic 
tumour of (Hunt), 450 ; chemical constituents 
of (Bubnow), 544 

Tibio-femoral impaction (Davy), 

Tinea capitis : treatment by castor-oil (Massey), 
122 








versicolor (Parsons), 206 

Tinnitus aurium: new treatment for (Roth), 
181 f 

Tobacco: amaurosis from (Hutchinson), 227 

Toe-nail : ingrowing, treatment of (Petersen), 
197 

Tongue: lips affecting the (Campana), 214; 
black (Stoker), 256 ; gummata of (Pellizzari), 
306 

Tonsils: evulsion of (Farmer), 248 ; diagnosis 
of syphilitic chancre of (Le Gendre), 306; 
chancre of (Taylor), 308 

Tooth: reimplantation of a (Bidder), 491 

Toothache: subcutaneous injection of pilo- 
carpine in (Popoff), 20 

Tow: absorbent (Plevani), 441 

Towels ; Southall’s sanitary, 550 

Trachea: punctate hamorrhage in (Lomi- 
kovsky), 36; leeches in (Fernandez y San- 
chez), 37; bleeding from, simulating pul- 
monary hemorrhage( Wilson), 287 

Tracheotomy : alimentation by stomach-tube 
after (De Saint-Germain), 15 ; indications of, 
in laryageal tuberculosis (Gouguenheim), 34 ; 
retention of cannula after (Meusel), 36; 
escape of liquid food through wound of 
(Lalesque), 176; for croup (Cocks), 176; 
mediastinal emphysema and pneumothorax 
in connection with (Champneys), 178 ; indi- 
cations for (Inzani), 359; by the thermo- 
cautery (Marsh), 360 

Trachoma: jequirity in (Troitzky), 498 

Trance (Gairdner), 266 

Transfusion of blood: by hypodermic injection 
(Paladini), 26; intraperitoneal (Hayem), 
207; history of (von Bergmann), 471 

Trephining : of skull, in injuries of the head 
(Sands), ror; for neuralgia following injury 
(Durham), 247 

of sternum for removing foreign bodies 

from mediastinum (Marks), 15 

Trichiasis ; treatment of (Stellwag von Carion), 
227 

Trichina : in Germany, 184 

Trichinosis : treatment of (Hein), 19 

Trichlorphenol : use of (Rosenblum), 296 ; in 
erysipelas (Bragin), 535 

Trichophytic : erythema (Balzer), 212; gran- 
uloma (Majocchi), 213 

Tubercle : action of disinfectants on, 46; ba- 
cillus of. See Bacillus 

Tuberculous arthritis, primary (Arnaud), 110 

meningitis: analysis of cases of 

(Wortmann), 3; phosphorus in (Greenway), 

351; in young children (Medin), 479 














testicle, with anomalous sym- 
ptoms (Walsham), 341 
Tuberculosis: diet in (Bidder), 18; auto- 


inoculation of, by vocal cords (Cadier), 32 ; 
case of (Neelsen), 53; experimental, hyper- 
trophy of spleen in (Capitan and Charrin), 
73; imoculation of (Verneuil), 170; (Vir- 
chow), 171; hereditary transmission of 
(Landouzy and Martin), 171; changes in 
lymphatic vessels in (Diatchenko), 304 ; 
phosphorus in (Thorowgood), 351; into an, 
497; communication of, by food (Baum- 
garten), 352; influence of heredity and con- 
tagion in propagation of (Lydtin and others), 





7EU., 363 


Tuberculosis: cerebral,unrecognised or masked 
(Bristowe), 356 

of larynx, indications of tracheo- 

tomy in (Gouguenheim), 34; treatment of 

(Toledo), 36; rare form of (Foa), 222 

pleuro-peritoneal, subacute (Fer- 














net), 158 
———— pulmonary: etiology, &c. (Sor- 
mani), 52 ; neuralgia in (Scalese and Amman- 
dola), 289. See Phthisis 

of testicle in young children 
(Lannovis), 78 
Tubes : Leiter’s, modification of (Mader), 294 
Tiibingen: Contributions from Surgical Clinic 

at (Bruns), vev., 367 

Tumour; of abdominal wall, fibro-cystic, 
diagnosed as ovarian tumour (Weinlechner), 
24 ve 














gouty, of penis (Cameron), 342 

tatty, masking spina bifida (Jeffer 

son), ro 

around heart (Park), 302 

of larynx, congenital (Lefferts), 221 ; 
epitheliomatous (McLeod), 221 | 

——— ovarian. See Ovary 

of prostate, myomatous, in a child 

(Mudd), 75. 

sublingual, from salivary calculus 
(Mackern), 11; of thyroid body, cystic 
(Hunt), 450 

—— — of uterus. See Utertis 

Tumours : curative action of erysipelas in cases 
of (Mishtolt), rz ; malignant, conversion of, 
into innocent growths (Nussbaum), 76; 
circumrenal, successful removal of (Wells), 
249; of the bladder (Thompson), vev., 416 

Tunica vaginalis: rupture of, in hydrocele 
(Martin), 152 

pia mineral: poisoning by (McPhedran), 

4 

Turpentine: treatment of diphtheria with oil 
of (Satlow), 18; coagulating power of 
(Nicholson), 69 ; oil of, in diphtheria (Josefo- 
wicz), 251; (Bronikowski), 252 

Tympanum : perforation of (Griffith), x8z 

Typhlitis : treatment of (Hall), 155 











—_— 








FFELMANN, Dr., 77; Ughetti, Dr., 
zo1; Uhthoff, Dr., 337; Ulrich, Dr., 
191; Ultzmann, Dr., 228; Underhill, Mr., 
34r; Unna, Dr., 122, 124, 454° | 
Ulcer: adherent (Hardie), 341 
of foot, perforating, in a child (Owen), 





261 





of intestine, 

(Ignatieff), 226 

of stomach, less obvious symptoms of, 

67; with severe hemorrhage (Packer), 67 ; 

in a child (Wertheimber),, 78; arsenic in 

(Strahan), 351 ; treatment of (Debove), 442 

of vulva (Brouardel), ror 

Umbilical cord: dystocia from coiling of about 
neck of foetus (Rachel), 525 

vessels : spontaneous rupture of (Rivet), 


syphilitic, in children 











I20 

Umbilicus : inflammation of in new-born chil- 
dren (Bouchut), 179 

United States of America: medical gradua- 
tion in, 397 

Universities of Austro-Hungary, regulations 
for medical graduation in, 387 

— of Belgium, 395 

— of Canada, 404 

————— of Germany, note on, 378 

— of Holland, 394 

of Italy, regulations for medical 

degrees, 396 

of Sweden, 393 

— of Switzerland, 390 

— of the United States, 397 

University of Aberdeen, degrees granted by, 
369 
































of Basle, regulations for degrees, and 

medical faculty, 399 

of Berlin, regulations for degrees, 
380; medical faculty of, 2d. 

——-—- of Berne, regulations 
medical faculty, 39r 

——— of Bishop’s College, Montreal, regu- 
lations for degrees, 487 

Bonn, regulations for degrees, and 
medical faculty, 381 

——-— of Breslau, medical faculty of, 38r 

——-—— of Brussels, regulations for degrees, 


395 








for degrees, and 


+= 0 


———— of Buda-Pesth, appointment in, 184 ; 
medical faculty of, 389 
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. University of Cambridge, degrees granted by, 

‘ 369 ahs fea ; < ee : asf 

——-—~of Christiania, medical teaching in, 
304 |. 


—— of City of New York, ‘medical edu- 
cation in, 401 4 uy ; . 
of Copenhagen, medical graduation 


— 


mn, 393 


Se 





of Cracow, medical faculty of, 389 

of Dublin, degrees granted by, 36) 

—-— of Durham, degrees granted by, 369 

—-—— of Edinburgh, tercentenary of, 239 ; 
and research, 300; degrees granted by, 369 ; 
pass list, 482 








—— of Erlangen, regulations for degrees, 
and medical faculty, 38: _ ; 
—-— of France, regulations for degrees in, 

374 . : 
——— of Freiburg, regulations for degrees, 


and medical faculty, 382 

of Geneva, regulations for degrees, 

and medical faculty, 391 

of Ghent, regulations for degrees, 395 

——— of Giessen, regulations for degrees, 
and medical faculty, 382 

———— of Glasgow, degrees granted by, 359 

—— of Gittingen, regulations for degrees, 
and medical faculty, 382 

Gratz, medical faculty of, 389 

—-—— of Griefswald, medical faculty of, 383 

of Halifax, regulations for degrees, 





—— 





—_—— 


————— 0f 


408 , : 
-—-—— of Halle, regulations for degrees, and 

medical faculty, 383 oa 
Harvard, medical instruction in, 398 





————of Heidelberg, regulations for de- 
grees, and medical faculty, 383 
-———— of Innsbruck, medical faculty of, 390 


———— of Jena, regulations for degrees, and 
medical faculty of, 384 - 

—-— of Kiel, regulations for degrees, and 
medical faculty, 384 

——— of Klausenburg, medical faculty of, 

° 

oer of Kénigsberg, medical faculty of, 
385 ; new chair of pharmacology in, 551 

——— of Leipzig, medical faculty of, 385 

——— of Liége, regulations for degrees, 395 

—-—— of London, degrees granted by, 369 

—_-—— of Louvain, regulations for degrees, 
395 

— — of Lund, medical teaching in, 393 

—-—— of Marburg, regulations for degrees, 
and medical faculty, 385 

McGill, Montreal, medical instruction 





in, 407 
—- of Munich, regulations for degrees, 
and medical faculty, 385 
of Oxford, degrees granted by, 369 
—— of Pennsylvania, regulations for de- 
grees, 398 
of Prague, medical faculty of, 390 
Royal, in Ireland, degrees granted 








by, 369 


—_— 








of Rostock, regulations for degrees, 
_and medical faculty, 386 

B of, St. Andrew’s, degrees granted by, 
399 





of Strasburg, regulations for degrees, 
and medical faculty, 386 





“7 of. Toronto, regulations for. degrees, 
aye hie 
——— of Trinity College, Toronto, regula- 


tions for degrees, 406 

— of Tiibingen, regulations for degrees, 
and medical faculty, 336 

———— of Upsala, medical teaching in, 393 

————— of Vienna, medical faculty of, 388 

of Wiirzburg, regulations for degrees, 

and medical faculty, 387 

of Zurich, regulations for degrees, 
and medical faculty, 392 

Uremia: low temperature in (Arigo and 
Costa), 66 ; scarlatinal], bleeding in, 433 

Urea: therapeutic action of, in febrile diseases 
of children (Jacubovitch), 438 ; in the blood 
(Gréhaut and Quinquaud), 545 

‘Ureter: catheterism of (Harrison), 151; oc- 
clusion of (Bell), 155; (Egan), 203; incon- 
tinence of urine from malformation of (Mad- 
den), 489; occlusion of, for diagnostic pur- 
poses (Silbermann), gor 

‘Urethra: condition of, in gonorrhoea (Hamil- 
ton), 79; hemorrhage after division of stric- 
ture of (Otis), 148 ; connection of malarious 
disorders with stricture of (Farquhar), 204; 
limitation of injections to anterior part of 
(Aubert), 225 ; stricture of, treated by extir- 
pation of indurated tissue (Molliére), 286: 
female,urethral ducts in ( Schiiller), 316 














Urethritis : in mumps (Schmidt), 63 ; chronic, 
treatment of (Guyon), 81 

Urethrotomy: internal (Tilden and Watson), 
147 

Urinary organs: gallic acid in hemorrhage 
from (Beale), 206 

Urine: phosphatic precipitate obtained by 
heating (Smith), 87; Ehrlich’s test of (Geor- 
giewsky), 87; source of sulphur in (Lépine 
and Guérin), 87; hematuria caused by re- 
tention of (Guyon), 152 ; suppression of, from 
stone in ureters (Bell), 155 ; (Egar). 203; 
cantharides in incontinence of (Roche), 
254; Modes of Testing for Albumen and 
Sugar in (Johnson), vev., 272 ; injection of 
corrosive sublimate in prostatic retention of 
(Robertson), 292; treatment of incontinence 
of (Bowden), 342; (Anderson), 433; action 
of boracic acid on (Perez), 442; Researches 
on Semeiology of (Zuelzer), vev., 458 ; incon- 
tinence of, from malformation of female 
ureter (Madden), 489 ; treatment of cystine 
in (Beale), 496; estimation of iodine in 
(Baumann), 542; separation of aromatic 
ether sulphates from (Brieger), 543; pepton 
in (von Jaksch), 543; source of hippuric 
acid in (Schotten), 544; indigo-forming 
substances in (Hoppe-Seyler), 544; pigment 
of (Pldész), 544; globuline in, in acute 
nephritis (Werner), 545 

Urticaria : factitia (Behrend), 124 

Uterus: fibroma of (Schréder), 25; (Hicks), 
216 ; cancer of, ina virgin (Taylor), 27 ; dila- 
tation of os of, by elastic pressure (Williams), 
120; application of iodoform in disease of, 
121; absence of (Ananoff ), 165 ; median col- 
porrhaphy in prolapsus of (Sokoloff), 216 ; 
injury to, by forceps (Breus), 216 ; treatment 
of procidentia by shortening the round liga- 
ments (Lediard), 216 ; extirpation of, through 
vagina (Bernays), 242; Treatment of Dis- 
placement of by Shortening the Round Liga- 
ment (Alexander), vev., 274; syphilitic scle- 
rosis of lower segment a cause of difficult 
labour (Martinette), 305 ; action of salicylate 
of soda (Baletye), 438 ; removal of myoma of, 
by Schréder’s method (Ott), 443; absence 
of (Levi), 444; treatment of fioro-myomata 
of, by electricity (Apostoli), 444 ; adherence 
of intestines to (Tait), 444 

cervix of: laceration of (Tédenat), 

302; amputation of (Verneuil), 390; effects 

of repair of laceration of (Murphy), 445, 








ACHETTA, Dr., 164; Valenzuela, Dr., 
72. 524; Wan den Corput, Dr., 74; Van 
der Meulen, Dr., 195; Vargunin, Dr., 163, 
255; Variot, M., 54; Vejas, Dr., 315 ; Veli- 
aminoff, Dr., 12, 58, 283; Verneuil, Mr., 


170, 285. 300, 431; 'Verrall; Mr. T. J., 118 ;]’ 


Verujsky, Dr., 439; Vidal, Dr.,-68; Vieira 
de Mello, Dr., 310; Vigouroux, Dr. R., 
334; Vincentiis, Dr., 454 ; Vinogradoff, Dr., 
237; Virchow, Dr., 171, 467; Vishnevsky, 
Dr., 431 ; ‘Vodiagin, Dr., r21 ; Voelkel, Dr., 
13; Vogel, Dr., 14; Voisin, Dr., 520; Voit, 
Dr. C. von, 41; Voloshkevitch, Dr., 149; 
Volsky, Dr. V., 308; Voronin, Dr., 20; 
Vulpian, M., 55; Vysokovitch, Dr., 541 

Vaccination : intra-uterine (Behm), 125; from 
syphilitic children, Dr. Cory’s experiments 
on (Bristowe and others), 278 

Vaccinia : origin of (Voigt), 154 

Valerianate: of zinc in diabetes insipidus 
(Cole), 22 

Vanillism (Layet), 174 

Valoid of coca, 552 

Varicella : nephritis after (Henoch), 179 

Varicocele : operations for (Sands), 430 

Varicose veins: use of perchloride of iron in 
(Lewellin), 430 

Variola: micro-organisms in (Cornil), 123 

Vein: axillary, simulated rupture of, in dislo- 
cation of shoulder (Hardie), 195 

portal, thrombosis of, from gumma in 
liver (Jastrowitz), 74 3 

Veins: subhepatic, origin of (Sabourin), 450 

Venereal ulcers: naphthalin in (Klink), 180. 
See Syphilis 

Ventnor and the Undercliff in Chronic Pul- 
monary Diseases (Williamson), vev., 502 

Vertebra : first lumbar, backward dislocation 
of (Davies-Colley), 248 











Vertebrze : dorsal, treatment of caries of (Still- 
man), 314. See Spine 

Vesico-intestinal fistula: colotomy in treat- 
ment of (Duménil), 475 

Vesico-vaginal fistula: new proceeding in 
operating for (Rogers), 432 

Vierordt : Professor, death of, 524 

Vinegar : in post partum hemorrhage (Grigg), 
12I 

Virus : attenuation of, by rapid heating, 136 

Viscera : neuroses of (Allbutt), 189 ; syphilitic 
lesions of, in insane patients (Mickle), 224 

Vision : impairment of, after loss of blood 
(Hoffmann and Ulrich), ror 

Visual field : influence of accommodation on 
(Katzauroff), 310 

Visual memory : 
(Cotard), 265 

Vital processes : influence of compressed oxy- 
gen in (Lehmann), 185 

Vitelline duct: persistent, intestinal obstruc- 
tion from (Lilley), 172 

Vivisection : in its Scientific, Religious, and 
Moral Aspects (Girdlestone), vev., 366 

Vocal cord: significance of immobility of one 
(Cohen), 37 

—-— cords; auto-inoculation of tuberculosis 
by contact of (Cadier), 32; relaxation of 
(Langmaid), 221 

spasm, peculiar (Strassmann), 33 

Volvulus: cured by effervescent injection 
(Bogdanoff), 158; enterotomy in (Maximo- 
vitch and Starynkevitch), 282 

Vomiting: of pregnancy, treatment of 
(Torino), 28; inhalation of oxygen in 
(Mayor), 121 ; itidin in (Hart), 299; cause 
of (Brock), 444; beer in (Rodzewicz), 538; 
(Polansky) 538 

Vulva: ulcers of (Brouardel), roz 


loss of, in a melancholic 





ADDELL, Dr. L., 274, 3:0; Wagner, 
Dr. R., 502; Wahl, Dr. von, 532; 
Wakefield, Dr., 434; Wale, 'Dr., 294 ; Wal- 
lach, M., 488; Walsham, Mr., 150, 341, 357; 
Warden, Dr., 300; Warren, Dr. H., 285; 
Warfvinge, Dr., 84 ; Wasilieff, Dr. J. M., 87; 
Watson, Dr. F. S., 147 ; Webb, Dr. W. C., 
23; Weber, Dr., 397; Webster, Dr., 360; 
Weibel, Dr., 283; Weil, Dr., 435; Wein- 
lechner, Dr., 7, 24, 197; Weir, Dr. R. F., 
63, 280; Weiss, Dr., 113; Weissenstein, 
Dr., 329. 525; Weist, Dr., 238; Welander, 
Dr., 446; Werner, Dr., 302, 545 ; Wells, 
Sir Spencer, 249, 338; Wertheimber, Dr., 
78; West, Dr. U., 463; West, Dr. S., 260; 
Weston, Mr., 448; Westphal, Dr., 39; 
White, Mr. R. W., 254; Whitehead, Mr. W., 
112; Whitla, Dr. W., 89; Whitson, Dr. J., 
13;  Wiedmann, Dr., 121; Wildermuth, 
Dr..).536.; Welks, Dr..S.; 156, 166; Wall, 
Dr. Ogiivie, 254, 339 ; Williams, Dr. C. J. B., 
275; Williams, Dr. E. T., 120;  William- 
son, Dr, J.,-502.; Wilmot, Mr. E., 254; 
Wilson, Dr., 23; Wilson, Dr. E. T., 287; 
Wiltshire, Dr., 538 ; Windle, Dr., 1; Wins, 
Dr., 162 ; Wise, Dr. A. T., 364; Woakes, 
Dr. E., 365; Wolfenden, Mr., 351 ; Wood, 
Dr. H.:C., 500; Worm-Miiller, Dr., 536; 
Worms, Dr., 260; Wortmann, Dr., 3 

Warts: treament of, 215; on tattooed lines 
(Fox), 455 t f ; 

Water: subcutaneous injection of, in cholera 
(Samuel), 119; hot, therapeutic use of 
(Cutler), 193; hot, treatment of stillborn 
infants by (Gatchkovsky), 261; dissolved 
oxygen in, 368; condensation of, on bronchial 
surfaces during narcotism (Richardson), 441 ; 
drinking, purification of, 552 

Waters : Bath thermal, treatment of rheumat- 
ism by (Beaumont), 206; natural mineral, 
of Leamington (Wilmot), 254; saline, of 
Droitwich (Roden), 439 

Weather: of 1883 (Mawley), vev., 136 

Wet packings (Tcherniavsky), 296 

Whitlow : immediate application of splint in 
(Illingworth), ro 

Whooping-cough: treatment of by croton- 
chloral (Webb), 23; local treatment of 
(Moncorvo), 119; alum in (Cullimore), 164 ; 
micro-organism of (Burger and Paulet), 
202 

Willow-charcoal in diarrhoea (Smith), 533 

Wilson: Sir Erasmus, death of, 368 

Wines of Madeira, 550 

Wittich : Professor von, death of, 524 
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‘Women: Insanity and Nervous Disorders| Xanthelasma : structure and histological signi- 
tication of (Vincentiis), 454 
of, from a medical point of view(Thorburn), Xerophthalmia (De Gouvea and others), 29 


peculiar to (Madden), vev., 318; education 


319 ; text-books of diseases of, 412 

Worms: intestinal, abortion produced by 
(Vodiagin), 121 

Wormseed oil, 488 


Wounds: naphthalin in treatment of (Dia- 
konoff), 111; (Jatzuta), 491; healing of 
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ARTICLE 1781. 


WINDLE ON THE MORBID ANATOMY OF 
DIABETES MELLITUS. 


Dr. B. C. A. WINDLE (Dublin Medical Fournal, 
Sept. 1883) has compiled an account of the fos 
mortem appearances in all the cases of diabetes 
mellitus he could find recorded. 

He has tabulated the facts obtained under the 
headings of the principal organs, and the tables are 
printed below.—[It is to be regretted that the author 
did not append a bibliography to indicate the exact 
extent of his evidently laborious researches.— Ref. | 

Brain. No. of Cases, 184.—Normal, 91 ; excava- 
tions around arteries, beginning usually in hamor- 
rhages, 11 ; enlarged perivascular sheaths of vessels 
(generally only slight), 8 ; congestion of capillaries 
and degeneration of nerve-cells in floor of fourth 
ventricle, 4 ; tumours in fourth ventricle, 4; hyper- 
gemia, 4 ; anemia, 3; atrophy, 3; cerebral hamor- 
rhage, 3; cedema cerebri, 3 ; puncta cruenta un- 
usually numerous, 3; increase of subarachnoid fluid, 
3; hypereemia and fatty degeneration of floor of 
fourth ventricle, 2; extravasations on floor of fourth 
ventricle, 2; embolic softening, 2; softening, 2; 








’ 


hyaline thickening of coats of arteries, 2 ; dissemi- 
nated sclerosis, 1; cedema of membranes, 1 ; soften- 
ing and hypereemia, 1; hypertrophy and anzemia, 1; 
tough, 1; tough and pale,1; hard nodule in right 
middle lobe, with capillary extravasations, 1 ; sup- 
puration at anterior inferior portion of right anterior 
lobe, 1; softening of cerebellum and left middle 
peduncle, 1; meningitis, 1; ‘tumour’ (situation not 
mentioned), 1; haemorrhage over base, extending to 
medulla oblongata, 1 ; almost entire disappearance 
of grey matter at level of fourth ventricle, 1; soften- 
ing of pons; induration of medulla oblongata ; 
atrophy of olivary bodies, 1 ; softening and atrophy 
of medulla oblongata, with diminution of grey 
matter, 1; hydrocephalus, 1; tubercle, 1 ; sarcoma 
of right half of medulla oblongata, 1; induration and 
extravasations of blood in posterior part of right 
half of medulla oblongata, 1; ossific growth pressing 
on pons, with abscess in posterior cerebral lobes, I; 
tumour on inferior surface of medulla oblongata, 1; 
point of softening at bottom of fourth ventricle, I; 
vessels at base of brain diseased (? nature), 1; blood 
clot in medulla oblongata and pons, 1; clot over 
right hemisphere, 1; small cavity, with whey-like 
and fibrous contents between left thalamus opticus 
and corpus striatum, eight similar ones on opposite 
side, I ; gumma, I; cysticercus, I; meningitis acuta 
purulenta, 1; thrombosis of sinuses, I; softening of 
pons and crura, 1; swelling of tip of calamus scrip- 
torius, I ; colloid-like bodies in medulla oblongata 
and cerebellum, 1. 

Spinal Cord. No. of Cases, 58.—Normal, 37; 
excavations around vessels, with sometimes dilata- 
tion of central canal, 11; hyaline thickening of 
Coats of vessels, 2; congested, 1 ; soft in cervical 
region, I; abscess in grey matter of cervical 
region, I; ‘posterior columns changed’ (? nature), 
1; ‘cord diseased’ (nature of disease not specified), 
I; congestion of vessels and clot. beside cord at 


third, fourth, and fifth dorsal nerves ; softening of 

cord there, and at third and fourth cervical nerve, 
I; myxoma of dura mater, with changes in cord, 

including proliferation of epithelium in central 

canal, and sponginess of grey matter, 1; old disin- 

tsesaton of grey matter at seventh cervical verte- 
ia, pI 

Ganglia of Sympathetic. No. of Cases, 17.— 
Normal, 8 ; increase in connective tissue; thicken- 
ing in capsules of cells; diminution of cells, and of 
medullated fibres in ganglia, 5; hyaloid thickening 
of coats of vessels, 2; pinkness of some when com- 
pared with others, 1 ; small, 1. 

fleart. No of Cases, 94.—Normal, 70; small, 
9; hypertrophied, 4; fatty, 4; soft, 2; pericarditis, 
2; small and pale, 1; valvular disease, 1 ; covered 
with gelatinous substance, 1. 

Lungs. No. of Cases, 333.—Normal, 75 ; phthisis, 
109; pneumonic phthisis, 27; congestion, 19; 
cedema, 18 ; cheesy or yellow scrofulous masses, I7; 
vomicz, I2; pneumonia, 10; miliary tubercle, 8; 
grey hepatisation, 7; catarrhal pneumonia, 6; 
intra-alveolar extravasation of blood, 6; fluid in 
pleural cavity, 3; fat emboli, 3; cheesy bronchial 
glands, 3; sloughy cavities, 2; pleuritis, 2; red 
hepatisation, 1 ; cedema disintegrating, 1; gangrene, 
1; hemorrhagic infarcts, 1 ; hypostatic pneumonia, 
I ; empyema, I. 

Liver. No. of Cases, 220.—Normal, 84; en- 
larged, 38; enlarged and congested, 19 ; congested, 
12; fatty, 12; atrophy of cells, 11; small, Ons 
congested and hard, 4; hypertrophic cirrhosis, 3 ; 
homogeneous, 3 ; congested and fatty, 2 ; dark and 
homogeneous, 2; dilated capillaries, 2; enlarged 
and containing abscesses, 2 ; tubercle, 2 ; malignant 
disease, 2 ; congested, with fatty changes and extra- 
vasations, I; congested, with fatty changes and 
coagulation in veins, 1 ; congested, with coagulation 
in veins and peculiar capillary dilatation, 1 ; syphi- 
lomata, 1; large and calculous, 1 ; cirrhotic, I ; 
containing a large abscess, 1; pale, 1; hypertrophy 
of right lobe, 1 ; small and anemic, 1 ; dark, small 
well-marked lobules, 1 ; hypertrophied, with colloid 
patches, 1 ; cloudy swelling of epithelium, r. 

Spleen. No. of Cases, 95.—Normal, 61 ; soft, 7 ; 
enlarged, 6; small, 5; hyaline degeneration of the 
arteries, 5 ; congested, 4; large and homogeneous, 
2; small and hard, 1; small and anzmic, 1 ; con- 
gested, smooth, and firm, 1; tubercle, 1; larda- 
ceous, I. 

Kidneys. No. of Cases, 271.—Normal, 115 ; fatty 
and more or less enlarged, 35 ; large and soft, 19; 
congested, 18; enlarged, 14; cirrhotic, 10; large 
and congested, 9; large and mottled, 8 ; coarse, 7 ; 
enlarged, degenerated, and containing casts of 
various kinds, 6; tubercle, 5; carcinoma, 33 con- 
taining cheesy masses, 2; large and coarse, 2; 
anemic, 2; suppurative nephritis, 2; cortex pale, 2; 
cloudy swelling of epithelium, 2; containing ecchy- 
moses, I ; calculous pyelitis, 1 ; enlarged, pale, with 
purulent foci, 1; enlarged, firm, anemic, with 
dilated pelves, 1 ; diminished cortex, 1; scrofulous 
nephritis, 1; soft and hyperemic, 1; amyloid, 1 ; 
softening of cortex, I. 

Pancreas. No. of Cases, 139.—Normal, 65; 
atrophied, 38; atrophied with fatty degeneration of 
cells, 11; changed to fibrous band, 5 ; atrophy from 
calculi in duct, 3; malignant disease, 3; cloudy 
swelling of epithelium, 2; calculi in duct, without 
atrophy, 1; fatty, 1; large and fattv, 1; soft, 1; 
congested, 1 ; small well-marked lobules, 1 ; trans- 
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formed to cystic pouch, 1; fatty, with dilated ducts, 
1; dark coffee-brown, 1; small hemorrhages, 1 ; 
cretaceous, 1; ‘changed’ (alteration jnot speci- 
fied), I. 

Stomach. No. of Cases, 77.—Normal, 52; 
hemorrhages, 5; chronic catarrh, 4; papillation 
and ulceration of mucous membrane, 4; vascular, 
3; softening of mucous membrane, 3; thickening, 
2; acute catarrh, 2; softening, 1; contained dark 
blood, I. 

Intestines. No. of Cases, 69.—Normal, 51; 
hemorrhages, 6; tubercular ulceration, 2; peri- 
tonitis, 2; dysenteric ulceration, 2; opaque, I; 
greasy, I; ulcerated (? enteric fever), 1; false 
membrane, 1; catarrh, 1; thickening of mucous 
membrane, I. 

Bladder. No. of Cases, 40.—Normal, 20 ; hyper- 
trophied, 13 ; dilated without hypertrophy, 3 ; much 
epithelium detached, 2 ; ecchymoses, I ; cystitis, I. 

ROBERT SAUNDBY, M.D. 


ARTICLE 1782. 


KIRN .ON CHRONIC CHLORAL 
POISONING. 


PROFESSOR KIRN devotes a long article to this 
subject in the Berl. Klin. Wochensch., No, 47. 
After saying that acute intoxications are common 
enough after various vegetable drugs, whose good 
effect is indeed owing to this acute action (¢.g. the 
alkaloids of opium, haschisch, atropia, nicotine, 
strychnine, curara, &c.) ; he goes on to say that very 
few drugs cause chronic psychic disturbances. For 
instance, tobacco may cause weakness of memory, 
coarseness of voice, and a condition of mental 
anxiety. Ergotin may cause various psychic disturb- 
ances, chief among which are stupor and acute 
dementia. Morphia has attained a sad celebrity 
since the introduction of hypodermic injections, and 
may cause mental disturbances shown by a mutter- 
ing voice, weakness of memory, moral depravity 
with weakness of will, bodily and mental discomfort 
going on to deep depression : less often, anxiety and 
hallucinations. Occasional psychopathic pheno- 
mena of abstinence from morphia are profound 
melancholy with extreme anxiety, sleeplessness, and 
sensory delusions. 

Alcohol is better known still. The most various 
affective disturbances may arise from its chronic use, 
besides debility. Chloroform is almost unknown in 
its chronic effects. The acute intoxication caused 
by chloral-hydrate is well known, and has given 
perfect satisfaction. It directly influences the 
higher nerve-centres, and may even cause paresis of 
the heart and respiration. It has been shown 
experimentally and clinically that it paralyses the 
vaso-motor nerves and centres, causing vascular 
relaxation generally. Numerous deaths from large 
doses of chloral are recorded—the patients showing 
cardiac and vascular relaxation, and a powerless- 
ness, with lowering of the temperature, from which 
they never awoke. In non-fatal cases, the patients 
seemed drunk, rolling about, shouting, &c. 

Chronic chloral poisoning is almost as common, 
and its phenomena fall under several heads; 1. 
Digestive disturbances, caused by its direct action 
upon the mucous membrane of the stomach ; 2. 
Skin affections; eruptions, such as_ erythema, 
urticaria, purpura, petechize—which usually dis- 
appear on disuse of the drug; 3. Phenomena of the 
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vaso-motor system, such as reddening of the skin of 
the head and neck—with conjunctival and retinal 
hyperemia ; such symptoms are due to the action 
of small quantities of spirituous liquids taken with 
the chloral, and are in connection with the central 
innervation of the vessels; 4. Lowering of the 
general nutrition, with limb-pains; 5. Slight mental 
disturbances. 

Hitherto, however, no case has been published in 
which a definite mental affection was caused by 
chloral, and the following case is reported to supply 
this gap. 

S. G., aged 35,a married tradesman, of neurotic 
family history, was always of an excitable tempera- 
ment; his intelligence was normal. Since 1877, 
he had suffered from typical asthma, recurring - 
every eight or ten days; once there was an inter- 
mission of eight months. All medicines he took 
proved useless, except atropine, given subcutaneously. | 
Three years ago his physician prescribed him chloral- 
hydrate with morphia ; chloral-hydrate 6 grammes 
(=92 grains), morphia o'o5 grammes (=? grain). — 
He took half this at first about oncea week, but gra- 
dually he increased the dose of chloral to 8 grammes 
(124 grains), with morphia, 6 centigrammes (about 
;5 grain), which large dose he took almost daily. He 
lived now in a chronic stupor, had an irregular appe- 
tite, diarhoea, emaciation, tenesmus of the bladder, 
drawing pains in the limbs and back, and finally loss 
of natural sleep, moral weakness, want of will, and 
mental irritability. Isolation becoming an urgent 
indication, since he purchased the drug secretly, he 
was admitted into hospital July 4, and suddenly 
deprived of the chloral, morphia alone being injected 
in small quantities. He was at first unruly, but 
quieted down after a few days. But then hallucina- 
tion set in, which affected the sense of hearing 
exclusively. He heard voices continually during the 
day only, threatening him with all sorts of dreadful 
deaths. His weight now became reduced from 56 to 
36 kilogrammes (123 to 79 lbs.) ; he was very thin ; 
the pulse was small. He had frequent diarrhoea, 
tenesmus of the bladder, and drawing pains in the 
limbs. 

After a month he began to improve, though he 
suffered from headache and noises in the ears. After 
two months the asthma returned; it had~ been 
absent since admission. ‘Towards the middle of 
September he gradually became convalescent. The 
asthma resumed its old frequency. 

The author remarks that here an insanity with 
illusions set in on the deprivation of the chloral, and 
of a special kind. The affection bears the greatest 
analogy to that sometimes caused by the sudden 
abstention from alcohol in old drinkers; but the 
affection was not due simply to abstention from 
chloral, but partly to chronic intoxication, partly to 
the shock from abstention. 

The form of the disease allies it still more closely 
to alcohol effects, especially to a chronic form of 
the latter affecting the hearing, and described by 
Nasse as ‘the persecution-delusion of drunkards 
affected mentally.’ 

Lastly, etiologically considered, alcohol and 
chloral are nearly related chemically, and are both 
called anesthetics in pharmacology. 

Pathologically, there was a persistent vaso-motor 
paresis of the central nervous system. Then ensued 
weakness of circulation in the brain, venous stasis, 
arterial anzemia, and nutritive disturbances, with 
gradual tissue-alterations. 
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The chloral-psychoses are apt to relapse, like 
those from morphia and alcohol. This is the great 
danger. Such cases as the above warn us that with 
such drugs as chloral the remedy may prove worse 
than the disease. [Inthe production of the above 
mental and bodily disturbances, Prof. Kirn does not 
seem to take into consideration the morphia the 
patient was taking.—Ae/. | 

E, J. EDWARDES, M.D. 


ARTICLE 1783. 


WORTMANN ON TUBERCULAR 
MENINGITIS. 


Dr. WORTMANN contributes (Fahrbuch fiir Kinder- 
hetlkunde, Band xx., Heft 3), a long and valuable 
analysis of fifty-six consecutive cases of this disease ; 
thirty of the patients were girls, and the ages were 
from ten months to eleven years, about three-fourths 
of the whole number being from two to five years old. 
All but six were poorly nourished on admission and 
twenty-five had enlarged glands. A family taint 
could be traced in twelve. Tae first symptom of the 
disease proper appeared to be vomiting, which took 
place usually once or twice a day or oftener ; but 
very seldom occurred at night. It nearly always 
ceased when the pulse became slow; though, in one 
case, it continued throughout and could not be sub- 
dued. Contrary to the experience of many, in five 
cases the vomiting returned after a cessation of from 
two to four days. In four patients vomiting was 
absent. Constipation was present throughout in 
forty-two cases; in ten it gave place two or three 
days before death to involuntary motions ; while in 
the remaining four, diarrhoea persisted throughout 
the complaint. Headache, with one exception, was 
a constant symptom. The abdomen was markedly 
retracted in thirty-four cases, and moderately so in 
the rest ; but the author’s experience did not sup- 
port Vogel’s view, for in only three was there 
any apparent tonic spasm of the abdominal 
muscles. Irregular respiration was never absent ; but, 
as the end approached, it usuallv gave place to severe 
dyspnoea. The pulse appears to have followed the 
recognised course. It became rapid a few hours 
before death in every case. Fever was present even 
in the prodromal stage. In the first stage proper, it 
was never over 104°, and showed morning remissions 
of nearly two dezrees. When the pulse became slow 
the temperature began to fall, but was some days 
before it reached the normal point. In sixteen, how- 
ever, it rose instead of falling ; and six of this 
number were without complication. In the third 
stage the temperature varied very much in different 
cases ; but, asa rule, it either rose or remained the 
same. Occasionally it fell, and in two cases it sank 
to 89°6. Shortly before death it suddenly rose, in 
uncomplicated cases, to a great height as, ¢,2. from 
gg° to 106°. After death, the temperature rose 
moderately where it had been previously high for 
some time; but, where the rise had been sudden, it 
rose a great deal; in other cases, it gradually sank 
after death. Retraction of the head was present in 
all but one case, and commenced when the pulse 
became irregular; in one the head was drawn 
towards the left as well as backward, and here 
a large tubercle was afterwards found on the left 
side of the cerebellum. Hyperzesthesia was pre- 
sent in all but one of those cases in which the 
spinal meninges were involved. Herpes zoster ap- 
peared in one of these cases. The urine was 


carefully examined, but showed no constant altera- 
tion; the urea was sometimes increased, some- 
times diminished. Photophobia was a frequent 
symptom. The pupils in the first stage were 
chiefly remarkable for their sudden variations with- 
out any corresponding changes in the amount of 
light. When the pulse became slow and irregular, 
the pupils dilated and were sluggish. A transient 
difference in the size of the two pupils was frequently 
observed, but appeared to have no connection with 
the position of the child. On the pulse becoming 
rapid again, the reaction to light was generally lost, 
and the pupils were either contracted or of normal 
size. The ophthalmoscope was used in twenty-seven 
cases. Of these twelve presented a normal fundus, 
four showed tubercles on the choroid, ten venous 
hypereemia of retina, and amongst these were four 
with optic neuritis. One case showed hzmorrhages 
and cloudy papillz (on autopsy large tubercles were 
found in the cerebellum, but no nephritis). Nys- 
tagmus was observed five times, ptosis six times. 
General convulsions set in with commencing coma. 
Partial convulsions, which affected chiefly the face, 
appeared earlier ; the pupils became dilated during 
the paroxysms. Paralysis, which, however, was 
never complete, affected in different cases the eyes, 
face, and extremities. In the last it was preceded 
by clonic spasm of the part affected. The fache 
cérébrale was present, in a varying degree, in the 
majority ; but flushes, alternating with pallor, of the 
face, were remarked in all. The skin was dry until 
near the end, when sweating broke out. The dura- 
tion of the disease was from six to forty-five days, 
with an average of eighteen. 

Thenecropsies showed general miliary tuberculosis 
in forty-five out of the fifty-six cases. Cheesy depo- 
sits, chiefly in the bronchial and cervical glands, 
were found in all. Thespleen was tubercular, either 
in substance or on the capsule, in every case. It was 
enlarged in twenty-eight patients. The mesenteric 
glands were always enlarged, and in fifteen cases 
they were cheesy. The exudation at the base of the 
brain was of a more or less gelatino-purulent charac- 
ter; it frequently extended forward soas to involve 
the olfactory lobes. The convexity was involved in 
fourteen cases, but there was no case in which the 
convexity alone was affected. The ventricles were 
dilated. The choroid plexus showed tubercles :in 
nineteen cases, and contained a moderate quantity 
of blood in all. The spinal cord was examined,in 
the last twenty-seven cases. In four of these, no 
change was found. In the remainder the spinal 
fluid was increased, and often turbid. The pia 
mater, especially in its posterior aspect, was thick- 
ened, yellowish, and tuberculous, in direct proportion 
to the duration of the disease. In four the dura 
mater was thickened, and in two cases the spinal 
cord was the seat of a large solitary tubercle. 

RALPH W. LEFTWICH, M.D. 


ARTICLE 1784. 


TROUAN@ es ON (Ci E EPEECTS ‘OF Ex- 
TENSIVE oe BURNS ON .THE ANIMAL 
SYS DPM; 


Dr. ALEXIS TROIANOFF’S inaugural work (S¢. 

Petersburg Dissertation, 1882), undertaken to deter- 

mine the connection between the morbid changes, 

symptoms, and cause of rapid death in cases of 

extensive burns, is one of the most valuable, able, 
B 
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and conscientious contributions to the study of the 
question, and undoubtedly will occupy a_ fully 
deserved prominent place in Russian medical litera- 
ture. The author conducted his numerous experi- 
ments (on puppies, adult dogs, rats, and rabbits) at 
Professor V. V. Pashutin’s laboratory, and arrived 
at conclusions which are summed up by him as 
follows. 

T. In the majority, (56.per cent:), of the (cases 
observed, the internal (rectal) temperature of the 
body, immediately after inflicting an extensive and 
intensive burn of the skin, rose at from 02 to 1°°5 
C. (0°36 to 2°7 F.), and remained at high figures ; 
then, after an interval of a very varying duration, 
depending on the extent and degree of burning, but 
generally a few hours before the animal’s death, 
there followed either a slow or a rapid fall of the 
temperature. Death occurred when the temperature 
of the body reached 33° C. (91°4 F.), but when arti- 
ficially heated or wrapped in the thick layers of 
wadding, the burned animal died at 36°5 C. (97°°7 
F.), or at even a higher temperature of the body. 

2. In some exceptional cases (6 per cent.) occur- 
ring in the small-sized animals (as puppies and rats), 
and in instances of very intense and prelonged scald- 
ing (three to five minutes), the temperature in the 
rectum, immediately after a burn, rose at from 2°'5 
to 4°90 C. (4°°5 to 8°°8 F.) ; then it rapidly fell, death 
soon following. 

3. In a certain proportion of the cases (16 per 
cent.), the rectal temperature, immediately after an 
extensive burn, fell from 02:2 to 27°3.Gmo Oto 414 
F.), but then again rose, and remained at a high 
figure, the subsequent course being the same as in 
the cases with the primary elevation of temperature. 
This primary transitory elevation of temperature 
undoubtedly depended upon a prolonged and deep 
narcotisation of the animals. (The burns were in- 
flicted under chloroform.) 

4. In the remaining 20 per cent. of the cases, the 
rectal temperature immediately after burning was 


found decreased from 0°°3 to.?’8 CC. (o-64 to 6725 © 


F.) in adult dogs, and at from 1°8 to 6%2 C. (3°25 
to 11°16 F.) in small sized animals; then it con- 
tinued to progressively fall until death ; in some in- 
stances, however, it presented slight oscillations, 
in no case reaching the normal standard. 

5. Generally, the more extensive and prolonged 
the action of heat was, and the smaller the animal, 
the more rapidly and considerably the temperature 
decreased. 

6. The fall of temperature after a preceding eleva- 
tion, as well as its considerable and rapid decrease 
immediately after the burn, always pointed to an 
early fatal issue. 

7. No artificial warming of the burned animals 
could delay the invariably following death, the latter 
occurring even at a high bodily temperature. 

8. The heart’s action and the pulse immediately 
after the burn were always increased in frequency, 
and at first presented no other deviation from the 
normal conditions ; but after an interval, the dura- 
-tion of which was dependent on the extent and 
degree of the burn and on the constitutional pecu- 
liarities of the animal experimented upon, the pulse 
grew weak, small, thread-like, irregular, and finally 
imperceptible. The exposed arteries appeared pale 
and collapsed. The beats of the heart gradually 
became weak ; in the further course of the case, the 
heart’s action presented progressive retardation. 

g. In cases of very extensive and intense burns, 


rapidly running their course, tke respiration was 
either highly accelerated and shallow (high degree of 
dyspncea), or slow, deep, and laboured, sometimes 
irregular (Cheyne-Stokes phenomenon) ; in the cases 
with a less rapid course, the respiration was retarded 
and superficial. 

10. Languor, apathy, and drowsiness developed 
themselves very rapidly after burning. The burned 
animals became entirely listless and apathetic to all 
surroundings ; they showed no reaction in response 
to pain-stimuli; they bore various operations— 
puncture, incision—without the slightest mani- 
festation of pain. Then there followed a soporous 
state, cyanosis, prostration; and, finally, death, 
accompanied with convulsive movements of the 
limbs. 

11. Theoccurrence of convulsions in the extremi- 
ties usually indicated the early occurrence of death. 

12. One of the most characteristic and absolutely 
commonest morbid changes in the viscera was 
affection of the kidneys, consisting in a parenchy- 
matous process and accumulation of effusion in 
Bowman’s capsules (glomerulo-nephritis). 

13. A rather common phenomenon was the affec- 
tion of the gastro-intestinal mucous membrane, con- 
sisting in a diffuse or patched hyperzemia, capillary 
extravasations, and parenchymatous process in the 
glandular layer. The author never met any ulcera- 
tive changes in the duodenum. 

14. Extensive burns of the skin very markedly 
suppress the oxidation process in the animal system, 
as is shown by (a) decreased formation of animal 
heat, and (4) decreased daily excretion of urea. 

15. Already within six hours after an extensive 
burn, the amount of the heat formed decreases 50 
per cent. below the standard. | 

16. The cooling of the body after extensive burns 


depends upon the decrease in the production of heat, 


but not on the increased loss of heat by the surface 
of the body, as Falk supposed. \ 

17. The burned animals gave out (to the sur- 
rounding medium) considerably smaller amounts of 
heat than the healthy ones. 

18. The quantity of urea excreted progressively 
decreases up to the moment of death. ~ 

19. Dr. Avdakoff’s assertions (St. Petersburg In- 
augural Dissertation, 1876), according to which the 
blood, in cases of extensive burns, acquires some 
specific poisonous properties (in consequence of 
disturbance of the perspiratory functions of the skin), 
and, on its being taken out of the vessels of a dying 
burned animal and transfused into a healthy one, 
produces a train of symptoms identical with those of 
the burn, ending in death, are not supported by ex- 
periments. 

20. The same may be said in regard to Dr, 
Catiano’s hypothesis (Virchow’s Archzv, Vol. xxxvii., 
1882) declaring that rapid death after extensive burns 
of the skin is dependent upon the poisoning of the 
system by prussic acid developed in the skin. 
~ 21. The destruction of red blood-corpuscles never 
reaches any great extent, even after very extensive 
scalding of the skin; the vast majority of red blood-— 
corpuscles retain their normal morphological features. 
and colour. 

22. The morphological changes of red blood-cor- 
puscles are characteristic, and consist in disintegra- 
tion or death. 

23. The presence of altered red blood-corpuscles 
in the circulating blood is not an absolutely neces- 
sary feature of every case of extensive burn. 
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24. The blood of burned animals does not lose its 
respiratory faculties. 

25. Dr. Lesser’s assertion (the LONDON MEDICAL 
RECORD, 1881, July, p. 266) that red blood-corpuscles 
in cases of extensive burns undergo (beside a visible 
disintegration), some impalpable alterations, and 
that, losing their haemoglobin, they become unfit for 

their functional activity, has no firm grounds. 
26. Those red blood-corpuscles which preserve 
their normal morphological properties, contain as 
much hzmoglobin as before burning. 

27. Animmediate transfusion of the blood from 
intensely burned animals into the vessels of highly 
anemiated animals does not produce any disturb- 
ances pointing to a2 weakened functional activity of 
the red corpuscles, and, as a rule, does not lead to 
any severe symptoms. 

28. Morphological changes of red corpuscles occur 
when the blood is heated up to 52° C. (125°°6 F.). 

29. Defibrinated blood, heated to 52°to 55°C., 
on being transfused into the vessels of an anzemiated 
or non-anzemiated animal, acts fatally only when the 
quantity of blood transfused is greater than 50 per 
cent. of the normal amount of the receiver’s blood. 

30.. Transfusion of defibrinated but not strained 
blood, further heated up to 57° to 62°C., kills in 
smaller quantities. 

31. Blood overheated up to 62° C. (143°6 F.) 
and carefully strained, on being transfused into an 
anzemiated animal in a quantity equal to 32 per cent. 
of the normal amount of the receiver’s blood, does 
not cause any severe disturbances, except temporary 
heemoglobinuria. 

32. Transfusion of the overheated blood in a 
quantity greater than 50 per cent. of the amount of 
the receiver’s blood, invariably leads to death. 

33. Death after transfusion of the unstrained or 
overheated blood is dependent upon engorgement of 
capillaries and uriniferous tubuli by the products of 
the deteriorated red corpuscles. 

34. Immediate transfusion of the blood taken from 
burned animals during the earliest period of the 
symptoms, does not produce any severe disturb- 
ances, even when used in a quantity equal to 58 per 
cent. of the primary amount of the blood of the 
anzemiated receiver. 

35. Blood from intensely burned animals, and 
blood artificially overheated, cannot be regarded as 
‘equivalent’ either in their morphological peculiarities, 
or in theirinfluence upon the healthy animal system ; 
the artificially overheated blood being endowed 
with more noxious propertties. 

36. Dr. Lesser’s statement, that the phenomena of 
shock in the burned are dependent upon the action 
of the altered blood on the vaso-motor centres, 
cannot be supported by experimental evidence. 

37. When the blood from burned animals, or 
artificially overheated blood, is transfused into a 
highly anzemiated animal, the blood-pressure does 
not decrease, but remains at the normal height even 
twenty-four hours after the transfusion; and even in 
those cases where the quantity of the transfused 
blood reaches 100 per cent. of the normal amount of 
the receiver’s blood. 

38. The changes observed in the kidneys after 
transfusion of artificially overheated blood have 
nothing in common with the renal alterations in 
burned animals. The inflammatory phenomena in 
the kidneys after transfusion, as seen in the cases 
rapidly ending in death, are very slight, the process 

essentially consisting in contamination of the urinary 
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tubules with the products of the overheated blood, 
which are excreted through the kidneys. 

39. The inspissation of the blood after extensive 
burns of the skin does not reach any considerable 
degree. 

40. The thickening of the blood is most pro- 
nounced during the first hours after a burn, when 
the loss of water, as a rule, does not surpass 2 per 
cent. So slighta loss of water cannot possibly be 
an exclusive cause of the rapid death of the burned 
animal. 

41. Transfusion of a warm solution of chloride of 
sodium (0'7 per cent.) into the vessels of burned 
animals (in other words, the removal of the in- 
spissation of the blood) does not save from the fatal 


issue. 


42. Similarly, transfusion of normal defibrinated 
blood seems to bring no visible improvement, and 
does not delay the invariable death. 

43. In none of the author’s experiments was there 
observed a rapid and considerable fall of the blood- 
pressure, as described by Sonnenburg and Lesser. 

44. The blood-pressure remained high, even when 
there : already existed a decrease of metamorphosis. 
and temperature, apathy, muscular weakness, &c. 

45. Hence, it is impossible to ascribe the disturb- 
ances observed in the burned, chiefly to a fall of the 
blood-pressure. 

46. The blood-pressure highly rises at the 
moment of inflicting a burn; but in the later stages 
of the course of an extensive burn, the blood-pres- 
sure in an animal experimented upon, may very 
rapidly fall in consequence of various mechanical 
influences, as spreading the animalon the experi- 
mentation-table, tying, &c. V. IDELSON, M.D. 


ARTICLE 1785, 


ON COMPOUND? ARTICULAR 
FRAGIURE: 


IN. a paper read before the New York Surgical 
Society, and reported in the Azzals of Anatomy and 
Surgery, Nov. 1883, Dr. Lewis Stimson reported 
three cases of fracture, with the object of directing 
attention not to those extensive injuries, in which 
the question lies between excision and amputation, 
but to those lesser ones, in which, the injury to the 
bone and soft parts being comparatively slight, the 
main feature is the implication of the joint, and the 
therapeutical problem is how best to avoid dan- 
gerous suppuration within it. The first case is one 
of simple dislocation backward at the right elbow of 
both bones of the forearm, in a man aged 28. The 
dislocation having been easily reduced after the 
administration of ether, a movable hard body, about 
half an inch in length, was found lying under the 
skin on the outer side of the joint between the head 
of the radius and the. olecranon, which was judged 
to be the mner portion of the head of the radius 
broken off when the bone had been forced backward 
past the condyle. Believing that this fragment, if 
left in place, or even it could perfectly be restored to 
its proper place, would interfere very seriously with 
the subsequent mobility of the joint, Dr. Stimson at 
once made an incision and removed it. The joint 
was washed out with a 1 to 40 solution of carbolic 
acid, a short drainage-tube was inserted, and a gauze 
dressing applied. The patient did well until the 
ninth day, when the temperature rose to 103°, and 
the joint became painful, Two days later, there was 
B2 
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a discharge of pus from the wound. During the 
next four weeks, there was suppuration around the 
joint and burrowing of pus. This case ended satis- 
factorily. The joint remained very stiff for some 
time, but ultimately the man resumed work as a 
driver ; and, when he was seen again twelve months 
after the date of his accident, the arm was found to 
be strong and serviceable. Flexion and extension 
at the elbow were almost complete, but rotation of 
the arm was entirely lost. The subject of the second 
case, a man 22 years old, was treated for compound 
fracture of the left patella. The bone was broken 
transversely a little below its centre, without commi- 
nution, and the fracture communicated freely with 
a clean-cut transverse wound one inch and a quarter 
in length, lying directly over it. On the second day 
Dr. Stimson enlarged the wound, washed out the 
knee-joint with a 1 to 20 solution of carbolic acid, 
passed a drainage tube into the joint on each side 
through an opening made at about the centre of 
each lateral aspect, brought the fragments of bone 
together with a silver wire suture, the loop of which 
included all the soft parts except the skin in front, 
closed the wound with sutures, and applied a 
gauze dressing. Much suppuration followed in this 
case; and the fragments of the patella, it is stated, 
became united by a fibrous band about one-fourth 
of an inch long. The movements of the joint were 
much restricted, but at the time of his discharge, 
about nine weeks from the date of injury, the 
patient was able to walk without a crutch, and could 
flex the knee to an extent of ten degrees without 
feeling pain. Inthe third case/-the )patient, a 
man 47 years old, came under the care of Dr. 
Stimson with a compound fracture near the left 
ankle. The left fibula was broken at a point about 
three inches above the top of its malleolus ; the 
inner malleolus was broken off at its base, and this 
fracture communicated with a transverse wound of 
the skin directly over it, through which blood flowed 
freely. A small piece of bone which lay in the 
wound was removed. ‘Thesurface of the limb at the 
seat of injury was washed with the carbolic acid 
solution, but the wound was not injected. Gauze 
~dressings were applied with lateral splints. On the 
third day a plaster-of-Paris splint was applied. The 
spatient, who presented at first some symptoms of 
-alcoholism, ultimately did well ; and, after an interval 
“of two months and a half, the joint was freely 
movable and painless. 

In his comments on these cases Dr. Stimson 
-concludes with the following statement. ‘Of these 
three cases, the one that did best was the one that 
was least interfered with (it was also that in which 
‘the injury was least, but the difference in this respect 
was not great enough, I think, to account for the 
-difference in the results) ; and I find in this fact, and 
in the fundamental success obtained in all, ground 
for the belief that confidence in modern methods of 
treating wounds should incline the surgeon rather 
towards absolute conservatism than towards operative 
interference ; that in cleanliness, drainage, and rest, 
we lave agents efficient in themselves to avert in- 
flammation of the joint, or, failing that, to keep the 
inflammation within such limits that the risks of an 
operation, if it should become necessary, are not 
materially increased; that the safeguards now 
possessed against the occurrence of formidable com- 
plications of wounds should give confidence to 
expect the comfortable healing of wounds accidentally 
inflicted, rather than stimulate to the voluntary 


| 
| 
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creation of new ones; and that the broad rules of 
treatment such as those under consideration should 
be to avoid excision, except when it is clearly indi- 
cated by the extent of the injury, the difficulty of 
establishing drainage, or by an economical reason 
arising from the function of the joint involved and 
the social condition of the patient that may make 
mobility, even if combined with some insecurity, 
preferable to ankylosis.’ W. JOHNSON SMITH. 


ARTICLE 1786. 


HAHN ON THE TREATMEN TSG? ss rr 
LITIC ULCERATION © 13 Tie eee 
BY COLOTOMY. 


Dr. EUGEN HAHN, of Berlin, in a contribution to 
the Archiv fiir Klinische Chirurgie, Band xxix., 
Heft 2, after some remarks on the differences in 
opinion as to the origin and the nature of the 
so-called syphilitic ulceration of the rectum, observed 
almost exclusively in women, states that this affec- 
tion, when advanced and extensive, is very rebel- 
lious to both local and general treatment. In most 
cases, notwithstanding the repeated use of antiseptic 
and astringent injections, division of strictures, and 
the application of the sharp spxon and the actual 
cautery, together with the internal administration of 
iodide of potassium and mercurial preparations, the 
affection persists, and, though slower in progress, is 
not less surely fatal than carcinoma of the rectum. 
Death results in some cases from the exhaustive 
effects of profuse discharge and amyloid degenera- 
tion of several organs; in others from perforative 
peritonitis, and in others again from pyzemia and 
septicaemia. . . 

The author advocates the performance of colo- 
tomy in desperate cases of rectal ulceration where 
all other means have been tried without success, 
and where a fatal result seems inevitable. Men- 
tion is made of eight such cases in which he had 
performed the operation. The subjects of two of 
these cases had recovered and were living when 
Dr. Hahn read this paper at the Congress of German 
Surgeons in April of this year, and one patient was 
then still under treatment. Three patients had 
died from intercurrent affections, after intervals of 
from eight to thirty months. Two patients died. 
soon after the operation, one from inanition, the 
operation having been too long delayed, the other 
from peritonitis. In each of these cases the opera- 


tion was performed in the left groin under strict . 


antiseptic precautions, the attached portion of large 
intestine having been left unopened until the sixth 
day. Anterior colotomy is considered by the author © 
to be less dangerous than the posterior or lumbar 
operation, and the following reasons are given for his 
selection of the former operation in the above-men- 
tioned cases,inallof which the ulceration had been con- 
fined to the rectum. In the first place,a‘ter anterior 
colotomy, the patient is enabled to apply cleansing 
lotions to the ulcerated surfaces and to wash out the 
rectum. Secondly, this operation, it isthought, may 
be performed with more directness and precision 
than lumbar colotomy. Thirdly, and this seems 
to be the only important point, the wound can be 
maintained absolutely aseptic until the second stage 
of the operation. 

In cases of exhausting and ob3tructive disease of 
the descending colon, as, for example, some new 
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growth which cannot be extirpated, or, what how- 
ever very rarely occurs, extension of rectal ulcera- 
tion to the splenic flexure of the colon, Dr. Hahn 
suggests colotomy in the middle line in front. In 
cases where it has been necessary to open the 
caecum or lower part of the ileum, the patient, it is 
stated, usually dies from inanition in the course of a 
few weeks, notwithstanding the utmost care and 
judgment in supplying suitable nutriment. From 
the results of his experiments on dead bodies, Dr. 
Hahn concludes that there is no other part of the 
colon that can be reached so readily and so surely as 
its transverse portion inthe middle line. He has 
performed fost mortem operations in this region on 
twelve subjects of both sexes, and different ages, 
and has found that, except under rare conditions 
—extreme dilatation of the stomach being one—the 
transverse colon may be exposed in the middle line 
just above the navel, and in a line drawn directly 
across the front of the abdomen from the eleventh 
rib on one side to that on the other. The transverse 
colon, however, though it can be thus readily ex- 
posed, cannot be so readily brought to the surface 
and fixed to the margins of the external wound. 
The presence of the great omentum in this region, 
and the necessity of dividing it in order to reach the 
large intestine, demand special precautions for the 
avoidance of haemorrhage. These difficulties in the 
performance of median colotomy during life would 
be found still greater in fat subjects. 
W. JOHNSON SMITH. 


ARTICLE 1787. 
ALASSIO—A NEW WINTER RESIDENCE, 


A NEW winter residence on the Riviera ought to 
interest the profession in England, especially now, 
when so many of their patients come hither, prefer- 
ring our bright sun and balmy air to English mists 
and north-east winds. Alassio is the youngest of 
these health-resorts, and apparently quite as much 
favoured in climate as its rivals—San Remo, Bordi- 
ghera, and Mentone. Last year lemons escaped, 
while much damage was done in the other towns by 
a few days of cold. All necessaries of life are 
easily procurable, and the tariff of prices is lower 
than in the other resorts. There is also good water. 
At present most of the hotels and villas are near the 
sea; but a new, well-appointed, and comfortable 
establishinent—the Hétel Suisse—has been opened 
recently near the railway station, There is much need 
of houses more inland, but no doubt these will in time 
be built. There is no lack of eligible sites for them, 
especially along the new Moglio road. There is a 
very tastefully designed English church, and an 
excellent clergyman, who is universally beloved ; 
moreover, the peace of the community is not dis- 
turbed by religious differences. During the last 
five years there have been only two deaths 
among the English colony—one from apoplexy, the 
other from old disease of the heart and kidneys. 
Both sufferers were advanced in years. So far, 
every visitor seems to have received benefit from 
the climate ; and this has been shown in several 
cases of phthisis, asthma, and bronchitis, and one 
or two of renal disease. The writer prefers Alassio 
to any other place; and he has been obliged to 
reside in the Riviera for many years on account of 
chronic bronchitis, and is well acquainted with all 
the health-resorts between this and Marseilles. A 


semicircle of hills keeps off cold winds, and fills our 


country with picturesque views. The air, especially 
on the hills, is most enjoyable, bracing without 
being irritating tothe throat and lungs. The remark 
is often made—‘ What a hungry place this is !” 
EDWARD DICKINSON. 


ARTICLE 1788. 


WE MNGE Chiilteive ON “Ane CASE °OF* PAPLL- 
LOVEE) Sei OVARY “AND. BROAD 
LIGAMENT? EXTENSIVE ADHESIONS 
LOS oie or AND PRLUVIS': RE- 
MOVALSOFVOVARY AND, UTERUS. 


A MARRIED woman, aged 29, came _ under 
the care of Dr. Weinlechner on January 26, 1879. 
For nearly two years her abdomen had been swell- 
ing. The catamenia were regular. The swelling 
was far more prominent on the right side, extending 
to the hypochondrium, and fluctuation was well 
marked. The cervix uteri was displaced to the left, 
and lay high up in the pelvis ; the tumour projected 
downwards into the pelvic cavity anteriorly, pos- 
teriorly, and to the right. The circumference of 
the abdomen at the level of the umbilicus was 
35s inches. Tapping was immediately performed, 
and 9} pints of a greenish, viscid fluid were drawn 
off. On March 31, the abdomen having again in- 
creased in size, the operation was performed ‘ with 
the strictest observation of Listerian precautions.” 
On opening the abdominal cavity, the shiny surface 
of the cyst was exposed ; the uterus lay on its front 
wall, to which that organ was intimately connected. 
The right Fallopian tube was stretched over the sur- 
face of the cyst, which was not adherent to any 
Structure above the level of the pelvis. After the 
cyst had been emptied, it was drawn out of the 
abdominal wound, and then found to be strongly 
adherent, on the right side, to Douglas’s pouch. It 
was also discovered that the connection of the cyst 
to the uterus was so intimate that amputation of the 
uterus above the cervix was necessary ; an écraseur 
was therefore applied around the lower part of the 
uterus and the base of the cyst. The left ovary was 
as large as a chestnut, and adherent to the pelvis ; 
it could not be removed. Cyst and uterus were then 
cut away; hemorrhage followed, and a_ second 
écraseur was applied to the stump; the chain was 
fixed there, and left over the lower angle of the 
abdominal wound, which was then sewn up, and a 
drainage-tube was fixed on each side of the uterine 
stump. The operation lasted an hour. On examin- 
ing the parts removed, it was found that the greater 
portion of the uterus had been cut away obliquely, 
so as to include the whole of the right side 
of the body and the left upper angle, with the 
beginning of the left tube. The main cavity 
of the cyst contained a gallon of greenish glairy 
fluid, and was lined with exuberant papillary 
growths and secondary cysts filled with similar 
growths, which also infested the dilated aper- 
ture of the Fallopian tube. The patient died on 
the twentieth day, after a long course of different 
unfavourable symptoms; the tubes had been re- 
moved on the fourth day, and the chain of the 
écraseur on the eighteenth. At the necropsy, all the 
symptoms of acute purulent peritonitis were observed. 
The portion of the base of the cyst-wall above which 
the chain of the évaseur had been passed, lay open, 
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and papillomatous masses sprang from it. The 
distal portion of the left tube lay wide open over its 
ovary which adhered to the pelvic wall. The ureters 
had not been tied or injured; the right lay pressed 
against the pelvic brim by the base of the cyst. The 
right kidney showed all the appearances of the con- 
tracting stage of interstitial nephritis ; the left was in 
the earlier swollen condition indicative of that 
disease. [This wasclearly a very difficult case for 
operation. A careful examination of the condition 
of the urine before operation is not recorded ; in fact, 
not a word is said about the urine in Dr. Wein- 
lechner’s report. In necropsies of patients who 
have died after ovariotomy, the kidneys are,as a 
rule, found to be diseased. (See the reporter’s 
‘Further Remarks on Complete Intraperitoneal 
Ligature of the Pedicle in Ovariotomy, Sz. Barthol. 
fipsh. hep, V OLY xiv., 1078, Pp. 120)eee Our ts 
too short a time for so complicated an operation, 
where itis very necessary to secure every bleeding 
point within the abdominal cavity, and to be certain 
that any fluid that may have escaped from the cyst 
has been cleared away by sponges. The cut end of 
the distal part of the left Fallopian tube seems to 
have slipped from the chain ; its exposed cavity was 
a source of infection. A Koeberlé’s clamp answers 
better than the chain of an écraseur, for obvious 
reasons. The tumour itself is a very good example 
of the papillomatous type ofcyst, originating, in this 
case, from certain structures common to the hilum 
of the ovary and the broad ligament. See Coblenz 
on The ‘Embryological Origin of Ovarian, Uterine, 
and Vaginal Cysts,” LONDON MEDICAL RECORD 
Vol. x., 1882, p. 81.—Lef. | ALBAN DORAN. 


ARTICLE 1789. 


PRATI ON RESECTION OF TWENTY- 
ONE CENTIMETRES (81 INCHES) OF 
INTESTINE. 


A WOMAN, aged 61, with an old inguinal hernia 
of the left side, was admitted on Feb. 9. Sym- 
ptoms of strangulation had existed for five days. 
The operation was performed under salicylic spray. 
On opening the sac, the gut was seen to be 
gangrenous, and adherent to the neck of the 
sac. On gently tearing down these adhesions 
and pulling out the gut, stercoraceous matter 
was found to escape from an ulceration at the 
site of stricture. The loop of intestine involved 
measured twelve centimétres. Above and below, 
for some distance, the gut was contracted and fusi- 
form. Owing to this contraction, it having been 
decided to excise the portion of bowel, it was neces- 
sary to remove considerably more than the twelve 
centimetres. Two loops were inserted into the 
mesentery, so that after division the cut ends of the 
gut should not slip into the abdominal cavity ; liga- 
tures were also applied to the mesentery, so as to 
isolate the bowel from the entero-mesenteric circu- 
lation, and so to prevent hemorrhage. The bowel 
was then divided by scissors transversely, and then 
the mesentery half-way between the ligatures and 
bowel. There was only a slight oozing of blood 
from the cut ends of the gut, which quickly yielded 
to irrigation with salicylic solution. The cut ends, 
when brought together, were found to be of different 
diameters, the lower being one-third smaller than the 
upper. This necessitated narrowing the upper by 
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suture, sewing serous membrane to serous mem- 
brane. The lower end was cut obliquely, so as to 
make the aperture larger. The diameters being thus 
made equal, the two ends of the bowel were brought. 
together, and one-half their circumference united by 
suture, using silk and very fine needles, the serous 
coat being first sewn, and then the mucous by other 
sutures. In the other half circumference this was 
naturally reversed, the mucous coat being first sewn, 
and then the serous. Twenty-seven stitches were 
put into the serous coat and a few less into the 
mucous, two millimetres (‘o8 inch) apart in the. 
serous and three or four millimétres in the mucous, 
and as near as possible the cut edge. The intestine 
was then securely closed. The bowel was easily 
returned to the abdominal cavity, and the external 
wound closed, a drainage-tube being inserted. The 
operation lasted two hours; the patient was pro- 
foundly exhausted, and died of shock twenty-eight 
hours afterwards. At the Jost mortem examination, 
the abdomen was not tense; the external wound was 
united ; the dressings were scarcely stained. The 
intestines were pale, except the part operated on, 
which was hyperzemic and red. The peritoneum was 
everywhere pale. The piece of intestine containing 
the suture was removed ; there was firm union of 
the serous covering; even when the stitches were 
removed, it was found to hold water with no leakage. 
The union of the mucous coat was not so. far ad- 
vanced, but there were evident though delicate 
adhesions arising from the submucous connective 
tissue. Prati says that these results are very en- 
couraging. He thinks this operation will be found 
to be one of the most useful of modern surgery. 
G. D’ARcy ADAMs, M.D. 


ARTICLE 1790. 


THE :FRENCH/ COMMISST ONO) Siri 
CHOLERA, IN EGYPa- 


M. STRAUS (Le Progrés Méd., Nov. 17, 1883) has 
detailed to the Société de Biologie the results ob- 
tained by the French Commission sent to Egypt 
during the recent cholera epidemic.. They made 
twenty-four necropsies: seven men, seventeen women, 
of whom five were pregnant. All were made about 
balf an hour after death. The intestines contained 
the often described rice-like bodies, composed of 
agglomerated epithelial cells undergoing ‘ coagula- 
tion necrosis.’ The cell-contents were turbid, and 
their nuclei could not be stained by carmine or 
aniline dyes. The material in both stomach and 
intestines contained numerous micro-organisms. 
The intestinal lesion, which was most marked at the 
lower part of the small intestine, consisted in super- 
ficial desquamation of the mucous membrane, not 
extending to the edge of Lieberkiihn’s follicles. 
After staining with methyl blue, the coats of the 
intestine could be seen to be infiltrated with bacteria 
and micrococci of all sorts and sizes, some very like 
the B. anthracis, others like B. tuberculosis, only 
smaller. It is to the latter that Koch attributes the 
characteristic lesion of cholera; but this organism, 
according to the French Commission, ‘is not proper 
to the intestinal submucous coat, is not constant, 
and is only seen in certain conditions.’ It is absent 
in rapid cases of cholera, and is ‘scarcely observed 
until after ten or fifteen days.’ The histological — 
examination of the abdominal viscera, liver, spleen, 
kidneys, and lymphatic glands offered nothing 
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special. The blood did not coagulate. The red 
corpuscles precipitated, and the serum remained 
clear. Under the microscope the red corpuscles 
were spread out flat, and the leucocytes were 
numerous and very granular; between the corpus- 
cles there were small elongated particles like the 
oidium lactis. Under the influence of heat these 
particles proliferated, and formed chains. Attempts 
to stain and cultivate these bodies failed. The 
supernatant serum was generally acid; in ote 
autopsy made by M. Roux the acidity was observed 
in the blood and in the pericardial fluid. The state 
of the blood, and the rapidity with which cholera is 
often fatal indicate that the morbigenic element 
must be sought elsewhere than in the intestine. 
Attempts to convey the disease to pigs, dogs, fowls, 
turkeys, quails, cats, mice, &c., by making them 
swallow cholera stools, vomited matter, fragments of 
intestine, &c., were absolutely without result. 
Similar experiments by the German commission had 
like results, except that they had a few deaths from 
septicaemia. ROBERT SAUNDBY, M.D. 
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ART. 1791. Davy on Tibto-Femoral Impaction.— 
Mr. Richard Davy, in the Brzt. Med. Four., Oct. 1883, 
p. 758, publishes notes on twenty-one cases in which 
he performed excision of the knee. The last patient 
on whom Mr. Davy operated was a girl, aged 16, 
who had been in St. Thomas’s Hospital thirteen 
years before, and on whom excision of the left knee 
joint had been performed for synovitis. On ad- 
mission into Westminster Hospital, in Feb. 1883, 
there was great deformity of the leg, the back of 
the thigh resting on and touching the back of the 
leg, owing to the action of the hamstring muscles. 
On Feb. 13, 1883, Mr. Davy removed a rectangular 
wedge of bone from the tibia and femur, cut a 
mortise in the head of the tibia, and, shaping the 
femur as a tenon, placed the femur in the head of 
the tibia, and applied direct pressure on the left 
foot until impaction resulted into fixity of tenure. 
The leg was placed in a splint (a woodcut of which 
is given), and without any dressing the patient made 
a steady recovery. She gained thirteen inches in 
height, and walks well with a cork boot. 

1792. Lagan on Knee-Hemarthrosts.—Mr. F agan 
(Brit. Med. ‘Four., Sept. 1883, p. 561) read a paper 
at the annual meeting of the British Medical Asso- 
ciation on ‘The Nature, Diagnosis, and Treatment 
of Knee-Hzmarthrosis.’ Notes are given of five 
cases of injury to the knee-joint, followed by rapid 
extravasation of blood into the joint. In each of them 
the knee-joint was aspirated and the blood drawn 
off, the patient recovering rapidly. A few years ago 
puncturing of the knee-joint was looked upon as 
hazardous, but now it is of frequent occurrence, and 
in the proper cases is followed by most satisfactory 
results ; should the blood have coagulated, the ques- 
tion arises, whether opening the joint ought to be 
resorted to or not. 

1793. Coppinger ona Novel Method of Bleeding. — 
Mr. Coppinger, in the Brit. Med. Four., Sept. 1883, 
p. 529, records a novel method of bleeding, which he 
practised on a fat full-blooded lady over 50 years 
of age. The patient’s friends being horrified at the 
idea of ‘bleeding, Mr. Coppinger determined to try 
the effect of aspirating one of the veins. The needle 
of the aspirator was therefore passed into the left 


IO 


external jugular, and four ounces of blood were 
withdrawn without difficulty. The result was so 
satisfactory, that after an hour the puncture was re- 
peated, and six ounces more blood were drawn off. 
The patient recovered, and neither she nor her 
friends in the room had any idea that blood had 
been abstracted. 

1794. Croft on Plaster-of-Paris Splints for Im- 
mediate Treatment of Fractures of the Leg, &c.— 
MrwCroft, insthe S771. Wed. Four... Sept too, 
p- 559, reports that gor cases of fracture have been 
treated by means of plaster-of-Paris splints with the 
best results. The author maintains that the splints 
are superior to the bandages of plaster of Paris. 
The plaster-of-Paris splints are made out of ordinary 
house flannel, which are dipped in wet plaster, and 
bandaged to the limb by a muslin bandage. Dr. 
Gay, of Boston, says that plaster-of-Paris bandages 
or splints have been in use for some years at Boston 
City Hospital with very satisfactory results. Plaster 
bandage in cases of club-foot is an excellent appli- 
ance after tenotomy. The case must be worn for a 
month at least. 

1795. Heath on the lummediate Treatment of Frac- 
tures by Plaster-of-Paris Bandage.— Mr. Christopher 
Heath, in the Arzt. Med. Four., Sept. 1883, p, 559, 
records his paper read at the annual meeting of the 
British Medical Association. The author advo- 
cates the immediate application of plaster-of-Paris 
bandages in cases of fractured patella, whereby the 
effusion. into the joint is prevented ; and, in cases 
where effusion has already taken place, the blood 
may be got rid cf by the aspirator, the joint then 
wrapped up in wadding, and a firm plaster-bandage 
applied, so that the patient walks about as soon as 
the plaster is dry. In cases of Pott’s fracture of the 
fibula, nothing is so good as a boot of plaster pro- 
perly applied, with the foot at a right angle to the 
leg. In fractured'thighs of children, better results 
can be obtained by the immediate application of 
plaster of Paris over cotton-wadding, than even by 
Hamilton’s double thigh splint with cross bar. Mr. 
Heath suggests that in many cases of fracture it is 
not necessary to insist on fixing the joint above and 
below the injury, thereby making cases for the 
“bone-setter.’ Fractures of the forearm are the only 
ones which the author does not think suited for 
treatment with plaster of Paris, for the obvious 
reason of the great danger of drawing the two bones 
together. 

1796. Owen on the Treatment of Large Nevi.— 
Mr. Edmund Owen, in the Brit. Med. Four., August 


1883, p. 320, communicates a paper on the treatment © 


of large nevi. The variety treated of are vascular 
tumours varying in size from a dried raisin to a ripe 
fig, and which, situated in and beneath the skin and 
mucous membrane, are growing steadily. The 
treatment best adapted to these nevi is puncture 
with the thermo-cautery of Paquelin; the larger 
the nevus, the larger the heated point. [The rela- 
tive value attached by different observers to the 
cautery, ligature, and other means for the cure of 
nzevi is seen at a glance in Sect. 737 of the Medical 
Digest; the advocates for the ligature, applied in a 
variety of methods, nearly equalling in number those 
for the cautery and electrolysis.—/e/. 

1797. Coates on the Treatment of Nevt.—Mtr. 
Martin Coates, in the Lrzz. Med. Four., August 1883, 
p- 318, communicates a paper on his experience in 
the treatment of different kinds of nevus. The 
treatment of superficial venous nevi which the 
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author recommends, is that worked out by the late 
Dr. Marshall Hall, but which has been almost for- 
gotten. The plan is thus described. A cataract- 
needle is introduced at about a line from the cir- 
cumference of the nzevus, and passed from the point 
of its entrance to the opposite extreme edge of the 
growth, keeping it in all its course as near as 
possible to the surface. The needle is then with- 
drawn almost to its point of entrance, and pushed 
again through the nzvus at about tbe sixteenth of 
an inch from the line of the first puncture, and so on 
until the lines of puncture assume a fan-like shape. 
Nature perfects the cure. A small white spot soon 
makes its appearance in the centre of the growth ; 
this gradually spreads, and there is left in a few 
months a spot perfectly. smooth, and whiter than the 
surrounding skin. For the cure of arterial nzvi, 
Mr. Coates recommends the introduction of a 
needle at about a line from the nearest branch, 
keeping the flat of the needle at right angles to the 
skin, and pushing it steadily forward ; each vessel 
and branch is torn through in several directions. 
No pit or mark is left, only a patch of white skin. 
When a neevus, venous or arterial, exceeds a 
thickness of one-sixteenth of an inch, Mr. Coates 
has found great success in the use of hypodermic 
injections of undiluted tincture of iodine. 

1798. Lllingworth on the Immediate Application 
of the Splint in the Treatment of Whitlow.—Dr. 
Illingworth, in the Zazcet, Oct. 1883, p. 667, writes 
that, in the treatment of whitlow, not only is early 
and deep incision essential, but that it is necessary 
to place the finger on a back splint, and to dress it 
frequently, so as to prevent all movement, and so 
favour healing, until the edges of the sheath of the 
tendons have properly united. By this means 
extensive suppuration is prevented, and the cure is 
more rapid. ; 

1799. Fefferson on Spina Bifida.masked by @ 
Fatty Tumour.—My. Jefferson, in the Lazcet, Octo- 
ber 1883, p. 633, reports an interesting case of a 
female child, aged 4 years, with a tumour on the left 
buttock, which gave some pain; there was also. 
some incontinence of urine and feces. Exploratory 
punctures were made into the growth, but no fluid 
was obtained ; then an incision was made jnto it, 
and some of the growth, of the nature of a fatty 
tumour, was removed ; suddenly, during the opera- 
tion, a cyst was punctured, and about half an ounce 
of clear fluid gushed out. The wound was at once 
dressed with antiseptic gauze, and for three days the 
patient went on well; then vomiting came on, with 
coldness of surface and feeble pulse ; these sym- 
ptoms continued, and on the fifth morning after the 
operation the child had a convulsionand died. Post 
mortent examination showed a cyst coming out from 
below the spine of the first sacral vertebra, in which 
was the termination of the spinal cord. The cyst- 
wall, spinal cord, parietal Jayer of arachnoid, dura 
mater, and fat were fused into one mass. [A very 
interesting case of a fatty tumour simulating spina 
bifida was described and figured by Mr. Pollock in 
the Lancet, 1856. Vide Medical Digest, 1713 : 4.— 
Rep. | 

1800. Ballance on Colectomy.—Mr. Ballance, in. 
the Lancet, Oct. 1883, p. 585, publishes a few re- 
marks with reference to some points in Mr. Lammi- 
man’s case of colectomy, published in the Zazcet on 
Aug. 4. Mr. Ballance asks whether the stricture 
was due to scirrhus or to the new growth, known as 
columnar epithelioma, the naked eye appearances of 
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these growths being very similar. With reference to 
the passage of the rectal tube for sucha long dis- 
tance, while the stricture was comparatively a small 
way only from the anus, Mr. Ballance suggests that 
the rectal tube was bent upon itself on reaching the 
obstruction, as the fact was noticed in an experi- 
ment made upon a case previously to operation, after 
the abdomen had been opened. If such a case were 
to occur to Mr. Ballance as that in which Mr. 
Lammiman performed colectomy in the loin, the 
author suggests that an abdominal incision be’ made 
in the median line with a primary view to explora- 


tion ; then, if applicable, he suggests that the stricture’ 


-be brought out of the wound, the bowel ligatured on 
each side of it, the stricture excised, and the proxi- 
mal end of the gut attached to the margins ofa small 
incision, made by cutting down upon the finger 
placed within the abdominal cavity, through the iliac 
or lumbar regions of the abdominal! parietes. 

1801. Butlin on Parosteal Sarcoma of the 
Radius.—Mr. Butlin, in the Lancet, Aug. 1883, p. 
227, records a case of parosteal sarcoma in a man 
aged 24. On the radial side of the left forearm, was 
a tumour as large as a small fist, but lobed and 
elongated. In the axilla was one enlarged gland, 
about the size of a nut. The tumour suddenly 
became very painful and increased rapidly, so that 
an operation was decided upon, when a large 
quantity of broken down blood-clot was turned out ; 
the tumour, which, contrary to expectations, was 
nowhere attached to the bone, was scooped out, and 
an attempt made to save the limb. A few months 
afterwards a second operation was performed, and a 
recurrent growth removed from among the muscles 
on the ulnar side ; subsequently a small growth was 
also removed. So far the limb has been saved, 
although the tumour was a mixed celled sarcoma. 

1802. Gray on a Case of Combined Scrotal and 
Abdominal Hematocele.—Surgeon-Major Gray, in 
the Lancet, Sept. 1883, p. 495, records the case of a 
cart-driver, aged 36, who was admitted into hospital, 
suffering from great enlargement of the right side of 
the scrotum, and also from what appeared at first 
sight a distended bladder. After careful examination 
the case was diagnosed as one of hydrocele or 
heematocele, which had extended upwards along the 
spermatic cord and under the crural arch, and had 
finally formed a second sac for itself within the ab- 
dominal cavity. A small exploring trocar showed 
that the tumour was filled with blood, and sub- 
sequently five pints were drawn off with a larger 
trocar. The cavity was then syringed out with 5 
per cent. carbolic acid lotion, and an ice-bag placed 
over the cord. By the third or fourth day after the 
operation, the tumours rapidly filled again, and per- 
cussion revealed that the cavity was filled with gases 
of putrefaction. A free incision was made into the 
scrotal tumour and a large quantity of decomposed 
blood-clot and foetid matter was turned out; the 
patient was very weak, but improved slowly, and in a 
few days was able to undergo a second operation, 
when the redundant portion of the scrotal integu- 
ment, together with the whole sac-wall below 
Poupart’s ligament, was removed. From this time, 
the recovery was uninterrupted. 

1803. Mackern on Sublingual Tumour due to 
@ Saiivary Calculus—Dr. Mackern, in the Lancet, 
July 1883, p. 55, reports a case of a man, aged 51, 
who came to him with a large swelling in the mouth, 
causing great pain in the left ear and whole side of 
the head. The swelling had been coming several 


months, but had lately increased, and the glands: 
under the jaw were painful and enlarged. Dr.. 
Mackern diagnosed an inflamed and swollen sub- 
lingual gland due to obstruction of the duct, and at 
once introduced a probe into the duct. The probe 
passed but a small way ; the canal was slit up with 
a bistoury ; only a few drops of blood and some 
clear viscid saliva escaping. The patient was. 
ordered to apply hot fomentations, internally and 
externally, and to return in two days. When he 
was seen again the first opening was enlarged, 
going backwards and somewhat downwards into the: 
substance of the tumour. Suddenly the knife grated 
against something hard, and the nature of the case 
became evident. After a good deal of careful dis- 
section, a whitish calculus was laid bare at a depth 
of about half an inch. The stone was dissected out, 
and was a hard, white, calcareous looking mass, 
measuring an inch and one-third in length, two- 
thirds of an inch in width, its weight being eighty- 
two grains. 

1804. Cousins on a New Surgical Needle and 
Thread.—Dr. Ward Cousins, in the Zed. Times 
and Gazette, Sept. 1883, p. 387, describes a simple 
invention, in which the ordinary steel needle is 
superseded by converting the end of the wire into a 
needle. The wire is cut into equal lengths, and each 
piece is separately reduced by drawing, with the 
exception of an inch or two at one extremity. The 
end is then converted into a convenient needle by 
pointing and burnishing. Messrs. Maw, Son, and 
Thompson supply the needles in silver or steel. 

: RICHARD NEALE, M.D. 

1805. Mishtolt on Curative Action of Erysipelas 
wn Cases of Tumours.—in the Meditz. Pribav. 
Mil o7sk. 5 borate lune 1683\) pps 4752) Draw D: 
Mishtolt, of Nicolaiev, details an instance of what 
is sometimes termed ‘erysipelas medicatrix.’ A 
middle-aged sailor was admitted in the Nicolaiev 
Marine Hospital, on account of asarcomatous tumour 
rapidly growing within the triangle between the 
crura of the left sterno-cleido-mastoid muscle. The 
new growth measured 8 x 4 centimétres. Following 
a recommendation issuing from Professor Panas, the 
author resolved to treat the case by parenchymatous 
injections of 5 per cent. solutions of chloride of zinc.. 
On the eleventh day after the second injection, 
erysipelas appeared, starting from the point of the 
puncture, and afterwards creeping over the neck, 
shoulder, and anterior and posterior aspects of the 
chest. ‘The inflammation ceased to spread on the 
twelfth day from its appearance. All the while 
muco-serous fluid oozed from the opening leading 
into the tumour, the latter becoming softer, and 
dwindling from day to day. Six weeks later the 
patient left the hospital, having no trace of the 
tumour. This was about a year ago. At present, 
another sarcoma grows on the same patient, its site 
now being near the left nipple. [A similar case has 
been lately reported by Dr. Stein; see the LONDON 
MEDICAL RECORD, May 1883, p. 186.—Lep. | 

1806. Auseenko on the Treatment of Caries by 
Sand-Baths.—In the Vratch, 1882, No. 30, p. 502,. 
Dr. Evseenko states that he successfully treats cases. 
of caries by means of sand-baths. The diseased 
part is, for an hour or more daily, covered with a 
thick layer of hot dry sand. The method is es- 
pecially serviceable in the practice among Russian 
peasantry, since the construction of stoves in their 
huts allows to make a kind of permanent sand-bed 
for the patient. The author mentions—1. A case of 
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two years’ caries of the head of the femur, cured by 
sand-baths in six months ; 2. An early case of caries 
of the pelvic bones and knee-joint, cured in four 
months ; 3. An obstinate case of caries of the ribs, 
of two-and-a-half years’ standing, with numerous 
fistula and profuse suppuration ; in three weeks all 
the fistulae were closed, and pus ceased to reaccumu- 
late ; 4. Several cases of caries of the bones of the 
foot, cured at intervals varying from five weeks to two 
or three months, &c. 

1807. Kampf on a Case of Preputial Catculi.—In 
the Vratch, 1882, No. 26, p. 433, Dr. Kampf, of 
Oster, describes the case of a peasant, aged 28, who 
had since his childhood suffered from painful mictu- 
rition, occasional retention of urine, and pains in the 
glans and the right iliac region, along the ureter. 
According to the patient’s statement, he never 
had erections or sexual intercourse. Phimosis was 
found, and an incision made. The shallow preputial 
sac contained four calculi, varying in their size from 
a bean to a lentil. The prepuce was adherent to 
the whole superior half of the glans. After the 
Operation, the pain ceased, and soon erections began 
to appear. 

1808. Skizfosousky on the Use of Lodoform tin 
Surgery.—Professor N. V. Sklifosovsky, of Moscow, 
belongs to the most ardent partisans of the iodoform 
treatment of wounds. Undoubtedly, he has suffi- 
cient reasons for being satisfied with his favourite 
antiseptic. As his short report shows (Vratch, 1882, 
No. 27), of forty-seven cases of major operations 
which had been performed at his clinic from Oct. 
881 to May 1882, none died; all recovered. Only 
in four of these cases there were febrile symptoms, 
the highest temperature noted being 38°°6 C. (101°°5 
Fahr.) In the remaining forty-three cases, the 
course was absolutely apyretic. The age of the 
patients operated on varied from 3 to 82. In 
eighteen patients tumours of various descriptions 
were removed (carcinoma, 5 cases; sarcoma, 6; 
lipoma, 3; struma cysticum, I; atheroma, I; an- 
gioma, I; osteoma, 1). In one, ovariotomy was 
performed after Le Dran’s method; that is, the 
remnants of the irremovable cyst were sewed to 
the lips of the abdominal wound; in two, rhino- 
plastic operations; in one, herniotomy; in two, 
sequestrotomy ; in three, amputations (two crural, 
one femoral) ; in two, resection (in one, of the knee ; 
in another, of the elbow). In one of the patients an 
aneurysmal sac of the brachial artery was excised ; 
in one both sciatic nerves were stretched (for tabes); 
in six, fistulae ani were divided, &c. The author 
never saw any instance of surgical iodoform-poison- 
ing, and ascribes his success to almost exclusively 
using Dr. Heidenreich’s iodoform-gauze (see the 
LONDON MEDICAL RECORD, Jan. 1883, p. 8).. ‘To 
create a zone of iodoform-atmosphere around the 
wound ;’ this is all that is necessary for aseptic 
purposes, and it is in full measure supplied by 
Heidenreich’s gauze. The use of iodoform powder 
must be retained only for the cases in which gauze- 
dressing is inapplicable (deep cavities, &c.); at all 
events, powdering and sprinkling must be practised 
with moderation and caution. 

1809. Zakharevitch on the Reduction of Paraphi- 
mosis.—In the Vratch, 1882, No. 29, p. 471, Dr. 
V.M. Zakharevitch describes the method of the reduc- 
tion of paraphimosis which he successfully employed 
in thirty-six cases, occurring within three years. Having 
well anointed the strangulated parts, he placed the 
tips of his thumbs and fingers round the glans (so 


as to encircle it completely) and then began to pro- 
duce a gradually increased pressure. As a rule, 
within three or four minutes the glans became 
shrunken to about its normal size; when this point 
was reached, the author, continuing to keep up the 
pressure by means of the thumbs, and the ring and 
little fingers, rapidly placed the fore and middle 
fingers at the constricting ring and pushed the pre- 
puce over the diminished glans. Reduction followed 
easily and painlessly. In the most difficult of the 
cases the manipulations required fifteen minutes. 
The ages of the author’s patients were between 3 
and 57 (two patients were 3 years old; five, 4; 
three;.5°; \ seven, 64 five, 7;.,thréep jigs anne 
five, 20; two, 21; one was 27,and one 57). The 
duration of the strangulation was from twelve 
hours to thirty days (in eight patients paraphimosis 
had lasted about twelve hours; in five, twenty- 
four hours ; in six, two days; in two, three days ; 
in five, four days; in three, seven days; in two, 
eight days; in one, ten days; in two, fourteen 
days ; in two, thirty days). In eight cases, para- 
phimosis was brought about in consequence of an 
intentional retraction of the prepuce- when balano- ~ 
posthitis was present, and in five cases of soft 

chancre ; in six, paraphimosis was produced by the 

first coitus; in nine, by masturbation; in two 

children the retraction was made by young nurses, 

and in six by little girls, playmates of the patients. 

1810. Dianin and Slaviansky on Two Cases of 
Colpocystotomy.—At a meeting of the St. Petersburg 
Russian Medical Society, Dr. Dianin and Professor 
Slaviansky (Vratch, 1882, No. 39, p. 660) recorded 
their cases of vaginal lithotomy. Dr. Dianin’s 
patient, aged 29, was admitted with complaints of 
difficult and painful micturition. Sounding of the 
bladder detected a large calculus, which was easily 
removed through an incision, five centimétres (about 
two inches) long, in the anterior vaginal wall. The 
wound was closed with six metallic sutures, and 
healed by the first intention. The patient got up 
on the sixth day, and left the hospital well four 
weeks after the operation. Professor Slaviansky’s | 
patient, aged 44, presented, beside a stone in the 
bladder, a vesico-vaginal fistula admitting a fine 
lacrymal sound. As in Dianin’s case, the stone was 
extracted through an incision in the anterior vaginal 
wall. The wound, closed with eleven metallic sutures, 
rapidly healed ; but the fistula persisted, and was 
again sutured. Professor Slaviansky thinks that. 
colpocystotomy, in regard to its easy performance 
and favourable results, may successfully compete 
with lithotrity. 

1811. Veliaminoff on Fracture of the Neck of tthe 
Scapula.—In the Vratch, 1882, Nos. 31 and, 32, Dr. 
N. A. Veliaminoff, of Professor K. K. Reyher’s 
clinic, St. Petersburg, contributes an able paper on 
fracture of the neck of the scapula, and details five 
cases of this rare lesion admitted to the clinic within 
these four years. [To show the degree of rareness — 
of fracture of the scapula, the author quotes the 
following figures. Of Gurlt’s 4,310 cases of fracture, 
only 47 (10°9 pro mille) affected the scapula; of 
51,938 cases of fracture admitted to the London 
Hospital, from 1842 to 1877, only 425 (8*1 pro mille) ; 
of Drecker’s 2,021 .cases, only 14 (69 pro mille) ; of 
Lonsdale’s 1,901 cases (Middlesex Hospital, in a 
period of six years), only 18, two of them being 
fractures of the neck of the scapula. Of 1,578 cases 
of fracture admitted during five years to Pennsyl- 
vania Hospital, there were only 14 of the scapula, 
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only one of them being a fracture of the neck 
of the bone; of Lente’s 1,722 cases (New York 
Hospital, 124 years), 17 were cases of fractured 
scapula, one of them affecting the neck of the bone. 
Finally, Professor Billroth saw only four cases of 
fracture of the neck of the scapula during sixteen 
years.| In all five patients, the so-called surgical 
neck of the scapula (that is, the part of the bone 
which separates the glenoid cavity, coracoid 
process, and supra- and infra-articular tubercles 
from -the rest of the scapula) was fractured. 
As in all known cases of the lesion, the 
fracture was caused by the shoulder coming into 
violent contact with a hard object (mostly by a fall 
on the shoulder.) The symptoms characterising 
the injury are thus described by the author. The 
head of the humerus is displaced, while the limb is 
elongated ; the shape of the shoulder is markedly 
altered ; its whole anterior aspect is flattened and 
smoothed, no deltoid bulging being visible; the 
external outline of the shoulder presents a less con- 
vex curve; the acromion is markedly discernible 
and prominent, being separated froin the head of 
the humerus by a groove or pit. In recent cases, 
active movements are absent not only in the shoulder- 
joint, but also in the elbow. Passive movements in 
the shoulder-joint, though possible, are still limited, 
and usually painful. The muscles are not rigid. 
The deformity of the shoulder may be easily cor- 
rected when the surgeon fixes the scapula by grasp- 
ing the shoulder with one of his hands, and pushing 
the humerus upwards with the other ; the elongation 
of the injured limb then disappears, and the whole 
region of the shoulder resumes its normal appear- 
ance. Besides these chief symptoms there are 
sometimes observed—crepitation on the rotation of 
the humerus ;.a change in the direction of the axis 
of the humerus (slight adduction) ; and the presence 
of the edge of the fractured bone in the axilla. Of 
the author’s five cases, in three the formation of 
false joints followed ; in the other two the issue re- 
maining unknown. All the patients were treated 
by a tightly applied Desault’s bandage. 
. V. IDELSON, M.D. 
1812. Voelkel on a Case of Recovery from Fracture 
of the Base of the Skull.—Dr. A. Voelkel, of 
Berleburg, Westphalia, relates the following case in 
the Berliner Klin. Wochensch., Oct. 1, 1883. J. H., 
a road labourer, on the evening of. May 25, 1879, 
received a blow on the left temple from the blunt 
end of a pickaxe. On May 27 there was on the seat 
of the blow a soft, dough-like swelling of about a 
hand’s breadth, of a dark red colour, and increased 
temperature. A dark sugillation was observed 
behind the left ear and upon the mastoid process. 
‘The extravasation extended as far as the eyelids and 
eyeball on the same side. The patient stated that 
considerable heemorrhage had occurred from the left 
ear on the night of the 25th-26th, especially if he lay 
on his left side, when it would stream forth. A dis- 
charge of a ‘ watery’ fluid followed for several days. 
Hearing was much impaired on the left side. Epi- 
staxis also had occurred occasionally. After May 27, 
paralysis of the left facial muscles had been observed. 
During the first hour after the receipt of the injury 
the patient had vomited frequently ; subsequently he 
had complained of nausea, vertigo, and pain in the 
left side of the head. He slept badly. His pulse 
was 100, and intermittent. He complained of thirst. 
A close examination detected rupture of the mem- 
brana tympani. Vision was not impaired; the 


pupils were normal. The treatment consisted in 
leeching and the administration of saline aperients. 
In about four weeks’ time he resumed his occupation 
as a road labourer. By July 22, 1881, the paralysis 
of the facial muscle had diminished; but he had 
eiddiness on closing his eyes, so that he could not 
stand securely. He was nearly wholly deaf of the 
left ear, from which the discharge continued. His 
general health was good. His memory was much 
enfeebled. In September 1883 he still suffered from 
giddiness, especially on lying down; deafness re- 
mained ; his memory had improved. An interesting 
point in this case is the gradual disappearance of 
the facial paralysis, indicating either a temporary 
stretching of the nerve, or a degree of neuritis from 
the presence of blood in the bony canals. Itisnot 
easy to determine whether the total deafness may be 
due to the laceration of the membrana tympani, or 
to alesion of the auditory nerve. 

1813. Landau on Operations upon Abdominal 
Cysts, more particularly those of the Liver.—Dr. J. 
Landau (Arch. fir Klin. Chirurg., Band xxviii., and 
Centralbl. fiir die Med. Wriss., Sept. 29) advances 
his method of treating abdominal cysts as possess- 
ing the advantage that a multiplicity of cysts, or the 
presence of adhesions, do not give rise to_difficulties 
in operating. The plan adopted by Dr. Landau is 
to make a vertical incision through the integuments 
over the cyst as high as the border of the ribs, an 
exploratory puncture having first been made. The 
peritoneum is then to be fixed to the abdominal 
walls by sutures. The cyst being drawn or pressed 
forward by an assistant, a fine cannula is inserted to 
evacuate the fluid. The distended cyst becomes 
flaccid, and can be drawn outwards ; its slackened 
walls can then be fixed by sutures to the integuments. 
The remaining fluid can then be emptied, or is 
expelled by the respiratory action ; none can escape 
into the peritoneal cavity. The cavity of the cyst 
becomes obliterated by granulation. 

W. B. KESTEVEN, M.D. 

1814. Whitson on Operative Treatment of Hare- 
Lif.—In a paper on the operative treatment of hare- 
lip read before the Glasgow Royal Infirmary Medical 
Society, and published in the Ladin. Med. Four., 
July 1883, Dr. James Whitson advocates early 
operative interference in the treatment of this 
deformity. There may, he states, be drawbacks to 
an operation during the first six weeks of life, but 
these are more than counterbalanced by the advan- 
tages which followin its wake. It is the clear duty 
of a surgeon, when called upon to treat a child who 
is losing flesh by the milk running out of the nose, to 
take immediate steps for the correction of the defect ; 
and delay only diminishes the chance of a primary 
union, because the patient is gradually growing 
thinner, and becoming less able to cope with any 
strain on the system. It is pointed out that, where 
the hare-lip is complicated with cleft palate, the 
early removal of the former is one of the greatest 
adjuncts towards the future and successful treatment 
of the latter, inasmuch as the steady compression of 
the united lips exercises a wonderful effect in ap- 
proximating the edges of the fistula towards one 
another. The author insists on the importance of 
freeing the lip from the gums as the first step in 
the operation. It is recommended that a small knife 
be used for this purpose. It is a good plan, Dr. 
Whitson thinks, to apply a suitable pair of clamps 
for the prevention of hemorrhage during the cutting 
of the flaps, and throughout the subsequent process 
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of suturing the newly freshened surfaces. He has 
himself devised clamps for this purpose, which are 
*=stated to be light and handy, and do not impede the 
surgeon during the operation. In paring the edges 
of the cleft it is better, according to Dr. Whitson, to 
take too much than too little ; and he states that, if 
the surgeon be not afraid to go widely clear of the pro- 
labial edges of the fissure, the result will assuredly be 
better from every point of view. There are broader 
surfaces to bring together, which admit an easy 
and accurate apposition, and the chances of perma- 
nent union are augmented, because there are a 
greater number of vascular points capable of throwing 
out branching loops with their fellows on the opposite 
side. Moreover, the sutures obtain a better grasp 
of the structures through which they pass ; and, from 
the stable nature of the parts in question, conse- 
quent upon their breadth, there is little likelihood of 
any after-displacement taking place. The vertical 
depth of the lip is also greater where a broad margin 
has been removed, and therefore there is less fear of 
the dreaded notch presenting itself after healing. 
Dr. Whitson does not detach the parings zz ¢oZo, 
but utilises them in the manner advocated some 
years ago by Dr. Maurice Colles, in order to 
counteract the tendency towards the formation of a 
notch. In approximating the recently pared edges, 
use is made of sutures either of silver wire or of 
chromicised catgut. Hair-lip needles or pins, Dr. 
Whitson states, have to a great extent been dis- 
carded by most surgeons. They leave marks, 
necessarily enlarged by tension and in proportion to 
the length of time they are aJlowed to remain zz 
situ. In passing the sutures a curved needle is 
recommended as the best to work with, and Lister’s 
needle, with-a groove above the eye, into which the 
suture sinks, is held to be the most convenient. 
The highest or nasalsuture is to be passed first, and 
no pains should be spared to see that it fulfils its 
function efficiently ; for, if there be any ulceration 
here, the lip has an inclination to be drawn upwards. 
The second suture is to be placed at the opposite 
extremity, and then one or two follow these. Ifthe 
sutures be inserted from alternate sides, the balance 
of the lips will be more equally sustained. In 
removing the stitches it will be found expedient, Dr. 
Whitson thinks, to put the patient under chloro- 
form. W. JOHNSON SMITH. 
1815. Bayer on Accumulators and Galvano- 
Cautertes.—In the Monatsch. fiir Ohrenheilk. for Oct. 
1883, Dr. L. Bayer, of Brussels, gives some results 
of his experience with accumulators in operations 
with the galvano-cautery. If his results be con- 
firmed by future trials, we have indeed enlisted an 
agent in medicine and surgery of the greatest im- 
portance. 
galvano-cautery in proper working order, its non- 
portability, and, above all, its want of constancy, has 
prevented it from taking the place in the surgeon’s 
usual armamentarium which it ought to do. With 
two Bunsen’s cells and a Faure’s accumulator, Dr. 
Bayer avers that all these difficulties are set aside. 
With an accumulator of seventy-six kilogrammes, 
charged from two Bunsen’s cells, he performed opera- 
tions daily for two months without being able to 
determine any decrease in the strength of the accu- 
mulator. With such an accumulator, a platinum 
wire of ;~; of a millimétre in diameter, and ten centi- 
métres long, was made red hot for the space of five 
minutes ; and half an hour later a platinum wire of 


joo Of a millimétre in diameter, and twenty centi- 
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métres long, was kept red hot for the space of fifteen 
minutes. Using two of Faure’s accumulators of 
75 kilogrammes, he found that the strongest of 
Voltolini’s instruments for galvano-cautery opera- 
tions was instantaneously at a white heat, and the 
current required to be interrupted‘at once. A plati- 
num wire of “3 millimétres was made red hot for 


hac LOD : 
26 centimetres, and one of 24 for 56 centimétres. 


With three accumulators of the same size attached 
to the instruments they became useless for opera- 
tion, as they were melted at once. Dr. Bayer says 
that, where it can be conveniently done, itis best to 
charge the accumulator with an electro-dynamic 
machine, and when that is not to be obtained, he 
prefers two of Bunsen’s elements or two of Bruin’s ; 
and advises that the accumulators should be allowed 
to stand charged for a few days before using them. 
From theoretical and practical observations, he has 
determined to use four smaller accumulators than 
those with which he made the above experiments, 
hoping thereby to be able better to regulate the in- 
tensity of the current; and he promises to give the 
result in a future number. 
W. LAIDLAW PURVES. 

1816. Vogel on Resection of the Vagus Nerve.—Dr. 
Vogel, assistant to Professor Kocher, of Berne, com- 
municates to the Wzener Med. Blatter of Oct. 1 
and 18 three cases of resection of the vagus which 
have recently occurred in the professor’s clinic. In 
all three the operation was undertaken on account 
of carcinomatous tumours, which involved the sheath 
of the nerve; two were left and one right-sided ; 
one (left-sided) recovered from the operation, and 
two died, one in consequence of the blood lost 
during the operation, the other from secondary 
hemorrhage. In spite of the two deaths, the author 
is of opinion that the operation is to be recom- 
mended, as the superior laryngeal nerve, supplying 
the lungs, is given off too high to be interfered with, 
and the nerve left intact on the other side is suffi- 
cient for carrying on the functions of the branches 
which suffer. ALICE KER, M.D.. 

1817. Duplouy on Extirpation of a Large Enchon- 
droma of the Superior Extremity of the Humerus 
with Preservation of the Articulation._—The tumour 
(Revue de Thérap., Sept. 1883, p. 229) had appeared 
in the region of the deltoid impression six years 
before the operation, and had reached the size of a 
foetal head ; there was no cedema and no paralysis 
of the limb; the scapulo-humeral articulation was. 
freely movable. During the operation, which was. 
performed on July 21, by Dr. Duplouy, of Rochefort, 
it was found that the pedicle of the tumour was nar- 
row, and could be easily scraped from. the humerus 
without damage to the articulation or t» the bone. 
The patient made a good recovery, and there has 
been no recurrence of the tumour. 

1818. Fournier on Exfoliative Marginal Glossitis. 
This is the name given by M. Fournier (Four. de 
Méd. Prat, Oct. 1883, p. 458) to a peculiar and 
relatively rare inflammation of the tongue, well 
described in a monograph recently published by 
M. G. Lemonnier. This form of glossitis is found 
most frequently in children, but may be observed 
also at an advanced age. The causes are obscure. 
It has been considered as a syphilide (Parrot) ; but 
the relation is far from constant, and the same may 
be said of dyspepsia and malnutrition. Some of 
M. Lemonnier’s patients had made an excessive use 
of tobacco or of alcohol; others had suffered from 
nervous diseases, rheumatism, or herpes. The three 
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characteristic symptoms of the affection are: an 
irregular and sinuous patch of superficial inflamma- 
tion and desquamation ; a raised margin of whitish 
or greyish colour surrounding the diseased part ; a 
tendency to migration, causing the lesion to change 
its form and seat very rapidly. It is either unilateral 
or bilateral, and is never accompanied by pain, so that 
it may remain for a long time undetected. It has 
often been confounded with the glossitis of smokers, 
cachectic glossitis, and some forms of mucous 
tubercle. Cauterisations have no beneficial effect. 
The best treatment consists in the avoidance of 
irritating food and drink, and in the use of soothing 
applications or pulverisations. 

1819. De Saint-Germain on Alimentation by the 
Stomach-tube after Tracheotomy.—According to M. 
de Saint-Germain (Four. de Méd. Prat., Oct. 1883, 
p. 453), defective alimentation is the great obstacle 
to the complete recovery of children after trache- 
otomy. This may be caused by the aversion of the 
child for food, or by dysphagia, in consequence of 
cauterisation or of paralysis of the velum. M. de 
Saint-Germain thinks that the use of caustics in 
diphtheria must be deprecated as useless, and liable 
to cause serious difficulty in swallowing. Ina case 
of paralysis of the velum where the child had been 
much weakened by want of food, he passed a 
stomach-tube through the nostril and injected into 
the stomach wine, broth, and milk. After some 
time the parents. of the child learnt how to introduce 
the tube themselves, and in a fortnight the patient 
* had entirely recovered. 

1820. Roux on Treatinent of Internal Stranzula- 
tion by Heat and Cold.—Dr. G. Roux relates (Your. 
deed Frat, Oct. 1883, p. 453) the case of a man, 
aged 42, who had suffered eight days from symptoms 
of acute internal strangulation, and whose condition 
seemed to be quite beyond hope. After other means 
had failed, Dr. Roux tried successive and repeated 
applications to the abdomen of an ice bag and of 
Mayors hammer, dipped in boiling water. The 
pain was very acute, and numerous bullz formed on 
the skin. Then, during the whole day, hot wool and 
the ice-bag were in turn applied to the abdomen. 
In the evening, flatus passed by the rectum, and the 
vomiting ceased during the night ; on the following 
morning the bowels acted, and convalescence was 
established. Dr. Roux thinks that the successive 
action of heat and cold acts on the muscular walls 
of the intestine somewhat in the manner of an 
induced electric current. J. S. KAESER, M.D. 

1821. Marks on Trephining the Sternum for Re- 
moving Foreign Bodies from the Anterior Media- 
stznum.—Dr. S. Marks, of Milwaukee (Amer. Med. 
ecord, June 9, 1883, p. 643), gives the history of a 
soldier, who was struck on the sternum by a spent 
bullet (Minié?) during. one of the battles of the 
Wilderness. He was knocked down by the blow. 
When he recovered sufficiently, he went to the rear, 
when he was examined by the field-surgeon, who 
assured him there had been penetration. He was 
sent from one hospital to another, and examined by 
various surgeons. At last he was sent to one of the 
hospitals at Washington, which he did not recollect, 
where he was repeatedly examined by the hospital 
surgeons, and by others, without any suspicion of 
a foreign body behind the sternum. His condition 
at this time was such that, fearing he would die in 
the hospital, he returned to his home.in Ohio, 
where he was mustered out. In the course of time 
he came under D~. Marks’s and partner’s care, 
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with the determination to submit to any treatment 
that they might advise. The Nélaton probe not 
answering their purpose, they improvised a probe of 
the stem of a clay-pipe, which was introduced into 
the wound, passing some distance. On removing 
the probe, it showed unmistakable signs of lead. 
The operation of trephining the sternum was deter- 
mined upon. When the piece of bone was removed 
by the trephine, the bullet was found to be a little 
below the point of operation. The trephine was again 
applied and the bullet, together with the sac which 
surrounded it, was removed. There was a consi- 
derable discharge of pus. The patient, after re- 
covery from the operation, still had some cough, 
pain, and shortness of breath. He went to work, 
when one day, after jumping from some elevation, he 
was seized with violent haemorrhage from the lungs. 
After recovering from the effects of this haemor- 
rhage, the patient found himself entirely free from 
the symptoms which had existed before the accident. 
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ART. 1822. Brajuikof’ on a Case of Relapsing 
Fever combined with Smali-Pox.—In the 7enad. 
Klin. Gazeta, 1883, May 15, p.316, Dr. B. P. Brajnikoff 
publishes a case in which a patient, aged eighteen, 
admitted for relapsing fever, during the fourth re- 
lapse of the latter developed all the signs of small- 
pox. Microscopical examination of the blood after 
the appearance of variolous rash showed the pre- 
sence of Obermeier’s spirilla. The small-pox took 
its usual course. The patient recovered. 

1823. Popoff on the Treatment of Enteric Fever.— 
Dr. M. Popoff, of Cronstadt Marine Hospital, sum- 
marises (Meditz. Pribav. k Morsk. Sborn., Sept. 
1883) his views on the subject thus. 1. Antipyretics 
(quinine and salicylates) administered during the 
first stage (the stage of high febrile movements) of 
enteric fever are decidedly unable to produce any 
substantial influence on the course of the thermo- 
metric curve. 2. Cold baths are a dangerous 
plan of treatment, since they are apt to lead to 
serious complications, especially to chronic inflam- 
mation of the lungs. [The author’s observations, on 
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which his opinions are based, were made during a 
winter season.] 3. On the contrary, cold wet affu- 
sions andrubbing may be safely and successfully em- 
ployed during the whole period of high febrile tempera- 
tures. 4. The most careful attention must be paid 
to keeping up strength of the typhoid patients by 
a liberal nourishing diet. On a slightest sign of 
prostration, there are indicated internal administra- 
tion of stimulants (brandy, to four ounces daily) and 
hypodermic injections of camphor solution in ether 
(camph. gr. x., ether 3ss,, from Ito 3 syringefuls, 
twice a day). Of his forty-five patients, the author 
lost 3, or 6°6 per cent. V. IDELSON, M.D. 

1824. Irving on the Conveyance of Cholera in 
India.—Dr. Irving, in the Brit. Med. Four., Oct. 
1883, p. 727, gives instances of cholera being carried 
by human beings from an infected district to those 
previously perfectly free from the disease. Several 
instances are extracted from a report published by 
Mr. Purves, in which it is shown that human inter- 
course seemed undoubtedly to be the immediate 
cause of the appearance of cholera in a great 
number of cases. [Numerous cases for and against 
the theory of the infection and contagion of cholera 
are noted in sect. 916:4 of the Medzcal Digest. 
The case recorded by Dr. Lewis in the Lance/, 
June 1877, p. 824, is certainly worth the careful con- 
sideration of those who are opposed to the idea that 
cholera can be conveyed from one person to another. 
Rep. | 

1825. Chevers on Cholera Asiatica Maligna.—Dr. 
Chevers, in the Wed. Times and Gazette, Oct. 1883, 
p. 481, concludes his remarks on the treatment of 
cholera from p. 371. With regard to the use of 
calomel, the author prefers, when the bilious stools 
are either absent or scanty, or, when scanty, bilious 
vomiting is present, to use free counter-irritation 
by sinapisms, followed by large hot poultices over 
the whole hepatic region, and to solicit hepatic 
action by frequent gentle aperient doses and ene- 
mata. In chloro-urzemia the action of the bowels is 
generally deficient ; and it cannot be too emphatically 
insisted on, that prolonged constipation in the stage 
of reaction is always a cause for anxiety, and that 
the use of moderate enemata gently stimulates the 
action of the lower bowel, also producing a reflex 
impression upon the liver. After reaction has set in, 
the utmost harm is done by the use of astringents, 
narcotics, and stimulants. Quinine cannot be looked 
upon as a prophylactic in cholera; but, when the 
disease is raging, a dose of quinine as a nervine tonic 
ought to be taken by everyone in the affected dis- 
trict, and thus many would be saved from the 
disease. The great secret of success in cholera is 
sedulous care and good nursing. The specific treat- 
ment by some routine method is no good, since no 
two cases are alike, and no treatment can be good 
unless great regard be paid to the conditions of the 
kidneys and liver. 

1826. Weale on the Relation of Copper-Works 
and Cholera.—Dr. Neale, in the Brzt. Med. Four., 
Oct. 1883, p. 104, writes suggesting that the widely 
divergent views, as to the value of the copper-cure 
for cholera, may be reconciled if we accept the truth 
of Ms. Tuson’s assertion, that sulphur-fires will 
banish cholera from any district where it is raging. 
As around copper-works there is always a large evo- 
lution of sulphurous fumes, it may be to these gases 
that the immunity is due, and not to the metal itself, 
ortoany ofits salts. [At Section 922 of the Medical 
Digest, much that has been written upon the use of 


sulphur and sulphurous acid, and upon the value of 
being near copper-works, may be consulted.—Le/. | 

1827. Flint on Early Lapping in Ascites.— 
Dr. Austin Flint, in the Brvzt. Med. Four., Sept. 
1883, p. 565, recommends the practice of early tap- 
ping in cases of ascites. Twenty years ago, in con- 
cluding a report on ascites, the author used the fol- 
lowing language. ‘Unpromising as are the 
majority of cases of ascites, I cannot but believe 
that, as regards prolongation of life, and as much 
improvement as is compatible with existing struc- 
tural disease, the success of medical practice would 
be enhanced by employing less than has been the 
custom of physicians, diuretics, hydragogues, cathar- 
tics, and other depressing medicines, by resorting 
earlier than is usually doneto tapping, and by a greater 
reliance on tonic medication, together with hygienic 
measures to invigorate and strengthen the system.’ 
The experience of twenty years compels Dr. Flint to 
still hold to the same belief. Notes on twelve cases 
of ascites are appended to the report, in all of which 
tapping was resorted to. [In 1873, Dr. McCrea 
strongly advocated early tapping, combating, in a 
most interesting paper, the doctrine of delay advo- 
cated by Murchison and other authorities. Vide 
Medical Digest, section 1000 : 2.—Fep. 

1828. Suckling on Nine Cases of Pneumonia of the 
Upper Lobe.—Dr. Suckling, in the Brit. Wed. Four., 
Nov. 1883, p. 874, records nine cases of pneumonia 
occurring in the upper lobe. Out of thirty-three 
cases admitted during four months of 1883, nine 
were in the upper lobe. 
these patients, in the great majority of cases, had 
suffered from previous lung mischief, such as chronic 
bronchitis or emphysema, or some phthisis at the 
apex ; in such cases the mortality is great, seven out 
of eight of the author’s cases proving fatal, and in 
all from heart failure. ; 

1829. Lowen on Croupous Pneumonia treated by 
Cold Sponging.—Mr. O. Bowen, in the Brit. Med. 
Four., Nov. 1883, p. 957, supplements a case reported 
by Dr. Day in the Journal of Oct. 13, where a child, 
with pneumonia, was treated by cold sponging. Mr. 
Bowen’s case was that of a man, aged 21, who was 
seized with a rigor and pain in the right side. The 
treatment adopted was cold sponging over the body 
and limbs, two or three times a day at first; and 
then, when the temperature reached 104°, and the 
usual signs of consolidation were marked, the 
sponging was ordered every hour, which had the 
effect of reducing the temperature in a few hours to. 


_Io1°8, and the patient steadily improved. 


1830. Sousino on Cases of Filaria Sanguinis 
observed tn Egypt.—Dr. Sonsino, in the Jed. 
Times and Gazette, Sept. 1883, pp. 340, 367, 421, 


supplies further information as a supplement to his 


paper published in the Aled. Times and Gazette of 
May 1882, on filaria sanguinis hominis. Since 
March 1882, the author has observed in all twenty- 
two cases; in thirteen of these lymphuria was 
observed. Two cases are also noted, in which 


hematuria was present, due to the presence of — 


filaria without any Bilharzia being detected. In 
two cases, filariz were found associated with lung 
disease. ‘Two cases are related in which lymphuria 
was present, and in which, after careful searching, 
no filariz were found. Dr. Sonsino draws up the 
following conclusions from his experience of twenty- 
two cases. I. Filariated individuals may live long 
without presenting disorders of importance, and 
even enjoy good health. 2. During their infection 


Dr. Suckling remarks that | 
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they are liable to attacks of lymphorrhagia, and 
especially of lymphuria, the lymphorrhagia in some 
cases assuming the form of lymphocele. 3. Heemor- 
rhage, and especially hamaturia, may also be the 
sequel of the filarial parasitism, but exceptionally ; 
and probably they are the consequence of the 
passage of mature filariz into the blood-vessels. 
4. In Egypt, hematuria, even in filariated patients, 
is generally due to the co-existence of Bilharzial 
disease. Dr. Sonsino examined, besides the mos- 
quito, several species of gnats (culex pipiens). In 
a common flea (pulex irritans) which was examined, a 
few embryo filarize, which were dead, were detected 
in the contents of the stomach. Several specimens 
of the common bug (cimex, or acanthia lectularia) 
were examined, and were found to be infected with 
the embryo filarize, which, however, were not found 
to live much longer than twenty-four hours after the 
capture of the cimex. Never were filariz found 
modified so as to lead to the belief that any trans- 
formation occurred of the embryo whilst in the body 
of the cimex, as have been observed in the body of 
the culex. The author remarks that further observa- 
tions ought to be made with regard to the’ tempera- 
ture and hygrometric state of the air, which are 
necessary for the rearing of filariz in the inter- 
mediary host. . 
1831. Oxley on Scarlet Fever.—Dr. Oxley, in the 
Pere are toes, p. 717, describes the different 
forms in which scarlet fever may be met with. 
Reference is made to the,case of a child under 3 years 
of age dying rapidly of convulsions, without any 
reason being discovered, until, a day or two after- 
wards, an inmate of the house develops scarlet 
fever. The convulsion is explained by the patient 
having died of an excessive dose of scarlet fever 
poison. In some cases the symptoms may be all 
concentrated on the fauces; and a question arises 
_whether it is quinsy or scarlet fever, and if it be right 
to move the patient to a fever hospital or not. The 
author advises that it is best to wait until a rash 
appears before moving the patient. Other cases 
are met with where thesymptoms simulate diphtheria, 
aud the disease is so rapidly fatal that no rash ap- 
pears. Cases are also met with where the symptoms 
are very slight; no typical rash, no sore throat, and 
very slight constitutional disturbance. Withregard 
to what is termed surgical scarlet fever, Dr. Oxley 
says it is true scarlet fever modified. The author 
_ also remarks that he has not seen German measles 
in so marked a type as to feel justified in giving ita 
place as a distinct disease, and thinks that the 
disease as described by those who have studied it 
has all the characteristics of measles. With regard 
to the mode of infection, it is stated that a certain 
quantity of the poison is needed, and that this 
quantity is not carried by medical men from house 
to house in the course of their visits, provided they 
take moderate care. In cases where scarlet fever is 
complicated with rheumatic fever, it is advised to 
rely on quinine and tonics and not to administer 
salicylates, as the skin and kidneys are not in a fit 
condition to do any extra work, and the joint-affec- 
- tion in these cases is not severe as a rule. 
RICHARD NEALE, M.D. 





BLEEDING. —M. Guyot has raised the question whether 
bleeding as a method of treatment ought not to be aban- 
doned. He was called in to treat an attack of apoplexy, 
and had recourse to bleeding ; the patient lost barely the 
value of half a tumbler of blood when he fell intoa state of 
syncope and died. 
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ART. 1832. Bidder on Diet in Tuberculosts.—In 
the Berliner Klin. Wochensch , No. 47, Dr. A. Bidder, 
of Berlin, concludes three articles on the relation 
between the alkalies of the food and the etiology of 
tuberculosis, by advocating a diet as free from potash 
‘salts as possible, but rich in common salt, as being 
a soda salt. He argues that the latter renders the 
tissues unfavourable to the development of the 
bacilli of tubercle, and that in young patients with 
tuberculous processes going on in the bones, joints, 
glands, lungs, &c., half a gramme to one gramme of 
common salt should be given three or four times 
daily with the food, according to age. If dislike to 
this be shown, benzoate of soda may be substituted 
in doses of 0:2 to o'5 gramme (3 to 7°7 grains). 
Indeed, the latter salt (known to be useful in the 
‘summer diarrhoea of children) is highly relished ; it 
is aromatic in taste, and increases the appetite. 
Bidder thinks, moreover, that the well-known in- 
jurious influence of iodide of potassium upon tuber- 
culosis or scrofulous processes is probably due not 
to the iodine but the potash, which is replaced by 
‘soda in the stomach. The diet should contain an 
excess of albumen, of fat, and of salt in the cases 
mentioned. The article concludes by a reference to 
rickets, in which a connection with tuberculosis is 
attempted to be proved. Rickets is here said to be 
due to an excess of potash salts in the food as one 
cause of it. E. J. EDWARDES, M.D. 

1833. Satlow on the Treatment of Diphtheria with 
Oil of Turpentine.—Dr. Satlow (Fahrd, fiir Kinder- 
heilk., Band xx., Heft 1), after employing all the 
usual methods of treatment with varying success, 
has, since March 1881, confined himself to turpen- 
tine. His experience with it extends to forty-three 
cases, including eight adults. Of these, only one 
died. This was a feeble boy, 5 years of age, who, 
after the local symptoms had disappeared, suddenly 
‘succumbed on the sixteenth day of the disease to 
paralysis of the heart. The following were the com- 
plications : in three cases, extension to the larynx ; 
in three, to the nose ; in one, persistent albuminuria ; 
in six, transient albuminuria ; in one, hematuria (in a 
delicate woman after one ounce of turpentine, and 
lasting two days) ; in four, paralysis of the pilate. 
‘Transient strangury was common. Unless the case 
appeared grave from other reasons, the turpentine 
was withdrawn as soon as any renal complication 
showed itself, and recovery quickly followed without 
any cedema. The three cases of diphtheritic laryn- 
gitis recovered without tracheotomy. The author 


| were seldom perceived. 


thinks it only fair to add that, in addition to this 
internal treatment, he prescribed, chiefly in deference 
to public opinion, coid compresses (with, when the 
temperature was very high, packing), and gargles of 
chlorate of potash or lime-water. The turpentine, 
which should be fresh distilled, was given to adults 
in doses of a tablespoonful twice daily. Children 
under 5 years received a teaspoonful, tollowed in 
both cases by a copious draught of milk. Where 
vomiting was produced, 5 to 15 minims of sulphuric 
ether were added. Small doses were found useless. 
RALPH W. LEFTWICH, M.D. — 
1834. Warazliano on the Therapeutic Properties of 
the Quebracho Bark.—Quebracho is a bark that 
grows in the Argentine Republic, and is reputed to 
be remedial in asthma. The results of Dr. Marag- 
liano’s researches into the therapeutic properties of 
the bark, and its active principles, aspidospermine 
and quebrachine, are as follows (Cextralol. fur 
die Med. Wess., Oct. 27). 1. The alcoholic extract 
decreases the frequency of the respiratory move- 
ments, but aspidospermine has the least action. 2. 
These substances exert their influence only upon 
functional derangements of respiration, 3. The 
frequency of the pulse may be reduced twenty beats 
by the action of this drug. 4. The action is pro- 
nounced in from thirty to forty minutes, and, if 
administered subcutaneously, in about five minutes. 
A medium dose is from 40 to 50centigrammes of 
the alcoholic extract. For subcutaneous injection, 
5 centigrammes of the sulphate of quebrachine or 
aspidospermine. No sizns of its intolerance have 
been observed. W. B. KESTEVEN, M.D. 
1835. Levies on the Treatment of Fatid Bronchitis 
by Hyposulphite of Soda.—Dr. Leviez has collected 
in his dissertation (four. de Méd. Prat., Oct. 1883, 
p. 472) a considerable number of observations upon 
this subject, and confirms the favourable opinion of 
M. Lancereaux, who cured seventeen of his patients 
by this remedy. Four or five grammes of the salt 
must be given daily during five or six weeks. The 
good effect is generally visible after about a week. 
J.. S. IRABSER GS vee 
1836. Pick on Creasotein Diseases of Atr-passages. 
Dr.Pick, of Coblenz,says (Deutsche Med. Wochensch., 
1883, No. 13), that the action of creasote in con- 
sumption, recently much extolled by the French 
(Bouchart and Gimbert), as well as the successful 
experiments of Frantzel and Curschmann, induced 
him to employ this much discredited remedy in a 
series of cases, and to make a summary of the results. 
Creasote was given by the author both internally and 
externally. For external use he employed a mask 
which, being a modification of Hausmann’s appa- 
ratus, could be worn by the patients without much 
difficulty, and even during the night. The creasote 
was dropped on the cotton-wool in the mouthpiece, 
and was inhaled by means of deep inspiration. The 
apparatus has the advantage over Hausmann’s that 
the nose remains free, and the troublesome irritation 
of the nasal mucous membrane is avoided. Dr. 
Pick gave the creasote internally either with cod- 
liver oil, or according to the French formula : 
Kreasoti 13°00, tinct. gent. 39°00, spirit. vini rectif. 
ad 250, vini Malag. ad 1,000. The drug was well 
borne by the patients both internally and in the form 
of inhalation, and Dr. Pick speaks of one case where 
there was a decided antipathy to cod-liver oil, but 
where it was taken quite well in the above-mentioned: 
combination. Gastric disturbances or toxic effects 
Among the cases treated 
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by the author was one of croupous pneumonia pass- 
ing into gangrene, thirteen of tuberculous infiltration 
in persons with hereditary taint, and one of sudden 
hzemoptysis after long-standing catarrh of the lung. 
The results were very good in all sixteen cases ; after 
a short use of the drug, diminution of the cough, con- 
siderable reduction of temperature, improvement of 
the general health, and decrease in the expectoration 
quickly ensued; and the hemoptysis mentioned 
above, which had not yielded to a fourteen days’ 
treatment with ergotin, was speedily checked by a few 
hours’ inhalation of creasote. This may perhaps be 
attributed to the styptic action of the creasote, which, 
besides its disinfecting and antipyretic properties, 
coagulates albumen and contracts the capillaries. 
A lasting effect was, however, observed to follow the 
employment of creasote only in catarrh of the apex, 
or in commencing infiltration. In advanced phthisis, 
where extensive disintegration of tissue with great 
diminution of strength was already present, the only 
lasting result was the alleviation of isolated sym- 
ptoms, Dr. Pick lays particular stress on the quality 
of the creasote, and attributes its actions only to 
that got from beech-wood tar, in contradistinction to 
the kind more frequent in commerce, obtained from 
coal-tar, whose qualities, so far from being useful, 
only set up gastric disturbance. 

1837. Michael on Hypodermic Injection of Solution 
of Common Salt in Cholera.—Dr. Michael, of Ham- 
burg, writes to the Deutsche Med.Wochensch. of Sep- 
tember 26, to recommend the injection of several litres 
of a 8°75 per cent. solution of chloride of soda into the 
subcutaneous cellular tissue in cholera. He considers 
that the sudden introduction ofa large quantity of 
fluidinto thecirculation, asis done in transfusion, may 
have a paralysing effect upon the weakened cardiac 
muscle, which would be avoided by the subcutaneous 
method. He has tried the experiment on a dog, and 
has found that the fluid becomes rapidly absorbed, 
no evil effects whatever following the injection. His 
method is the same as that recently advocated by 
Dr. Samuel of K6nigsberg, except in two points 
which Dr. Michael considers of great importance. 
The first is the employment of massage during the 
injection, for the purpose of dispersing the fluid 
among the tissues, and the second is the choice of 
the part to be punctured. Dr. Samuel recommends 
the neck, but Michael shows that the fluid might 
gravitate downwards, and cause cedema of the elottis 
in the recumbent posture, and of the mediastinum in 
a sitting position. He therefore recommends the 
inner aspect of the thigh, or the abdomen. The 
practical benefit of this treatment in cholera has yet 
to be tested clinically. Dr. Michael suggests its use 
also in acute anzmia after hemorrhage of any kind, 
its advantages being the diminished danger as com- 
pared with venous or arterial transfusion, the much 
greater quantity of fluid that can be introduced, and 
the possibility, when necessary, of performing the 
operation without assistance. 

1838. Kzrnberger on Inhalations of Oxygen in 
Leukemia and Pseudo-leukemia.—The Deutsche 
Med. Wochensch. of Oct. 10 contains the substance 
of a lecture given by Dr. Kirnberger in the Medical 
Society at Mayence on the treatment of leukemia 
and pseudo-leukeemia, in which he suggests the in- 
halation of oxygen as a means of obviating the 
retarded tissue-metamorphosis which is charac- 
teristic of this disease. He cites a case in which he 
employed this treatment with good results. The 
patient, a boy aged ro}, who had been treated with 
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iron, arsenic, and quinine without any benefit, im- 
proving greatly, and finally becoming cured after 
the inhalation of oxygen, combined with arsenic 
internally. The boy had reached a condition of 
extreme weakness, being entirely confined to bed, 
with loss of appetite and tendency to vomiting ; the 
spleen considerably enlarged, and the white and red 
blood-corpuscles in the proportion of I to 90. The 
treatment began in December 1882, and after a daily 
inhalation of about 30 litres the boy could leave his 
bed in ten days, and could go to school about the 
end of February. Some variations in his condition 
occurred from time to time ; but about the middle 
of September the author considered him to be de- 
finitely cured, the number of red corpuscles having 
returned to the normal. 

1839. Bozzolo on Lukewarm Baths in Pneumonia 
and Enteric kever.—A paper by Dr. Bozzolo on the 
employment of lukewarm baths in pneumonia and 
enteric fever is reported in the Ceztralbl. fir 
Therapie of Aug. 1883. Out of 64 cases of pneu- 
monia, 27 were treated with baths and 34 without. 
Of the 27 only one died, while 6 of the 34 cases 
proved fatal. The average stay in hospital of the 
bath cases was 19 days, of the others 26. A fall in 
the temperature was seldom observed after a bath 
of one hour’s duration, but after two or three hours 
the fall was marked, and was more decided the 
longer the bath, 5 hours being the longest. The 
temperature remained low longer after the lukewarm 
bath than after a cold one, but the feeling of well- 
being which succeeds the cold bath does not come 
on so quickly after the warm. In enteric fever luke- 
warm baths are not so use‘ul as cool or cold baths, 
which influence rapidly the stupor, delirium, and 
other similar symptoms. 

1840. Hein on the Treatment of T: yee ee 
Isidor Hein (Communications of the Wiener Med. 
Doctorencollegium, 1883, No. 4) says that, several 
hours after the ingestion of meat containing trichine, 
it is still possible to prevent a general infection of 
the organism by washing out the stomach and 
employing purgatives. Later, when the sexually 
mature trichinz are present in the intestine, the 
attempt has to be made to destroy and remove them, 
in order to prevent the immigration of new gene- 
rations of embryos. From a theoretical point or 
view, laxatives seem to be suitable for this purpose, 
but experiments and experience have taught that 
purgatives are not capable of removing trichinz 
from the digestive canal, or of retarding the develop- 
ment and the invasion of the embryos. The destruc- 
tion of the trichinz by vermifuges is ne more 
successful, and the treatment of trichinosis becomes 
more a symptomatic one. The course of treatment 
is commenced by a purgative, even if some weeks 
have elapsed since infection ; as trichinz, retarded in 
their development, may still be present in the intes- 
tine. Ruprecht recommends a dose of calomel. 
For the muscular pain, cold water, which also checks 
the debilitating perspiration, and inunction with 
chloroform, oleaginous, and spirituous fluids, may be 
tried one after the other. In the case under Dr. Hein’s 
observation the application of an ice-bladder miti- 
gated the pain ; in other cases, long-continued warm 
baths and the enveloping of the extremities in flannel 
bandages were well borne. If sleeplessness he 
present, narcotics are indicated, preference being 
given to those which do not constipate. Expec- 
torants are to be used in severe attacks of dyspnea ; 
Kratz recommends benzoated tincture of opium 
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(paregoric) ina dose of from 30 to 60 drops. Sali- 
cylic acid is much to be recommended in the treat- 
ment of the fever, having at the same time an 
anthelmintic action, as the author has observed in 
patients with tenia, who have been ordered salicylic 
acid for rheumatism. It remains to be seen, how- 
ever, whether it has an anthelmintic influence on 
trichinze also. During the whole course of the illness 
the endeavour must be to sustain the strength of the 
patient, whose diet must be nourishing and easily 
digested. ALICE KER, M.D. 

1841. Popoff on the Treatment of Toothache by Sub- 
cutaneous Injection of Pilocarpine.—In the Vracheb. 
Vedom., 1882, No. 543, p- 3551, Dr. P. M. Popoft 
emphatically recommends hypodermic injection of 
a solution of pilocarpine (half a grain to two scruples 
of water) as a most reliable remedy for toothache. 
He injected ten minims into the temporal region of 
the diseased side, and saw almost instantaneous 
relief, which was complete and permanent. 

1842. Goluboff on the Action of Katrin on the 
Febrile and Healthy.—In the Meditz. Obozr., March 
1883, p. 481, Dr. N. F. Goluboff, of Professor M. P. 
Tcherinoff’s clinic in Moscow, records his obser- 
vations on a patient suffering from croupous pneu- 
monia, and on two healthy students, to whom he 
administered kairin in doses of fourteen and seven 
grains. From these few observations, the author 
draws the following conclusions concerning doses of 
kairin under one gramme. 1. Kairin gives rise to 
rather severe pain in the epigastrium and in the 
whole belly. 2. In febrile patients it very consider- 
ably lowers the temperature, which then rises again, 
sometimes even higher than before the kairin 
administration. During the first day of the adminis- 
tration, after. the patient had taken 35 grains of 
kairin in four doses, the temperature—which at 
Io A.M. was 39°8C. (103°6 F.)—fell to 36°38 C. 
(98°25 F.). at 11 P.M. During the second day it 
was 39°4 C. (102°9 F.) at 2 P.m.; it fell slightly 
after each of three 7-grain doses, but very shortly 
afterwards went up to 40°°8 and 40°'9 C. (105°"4 and 
105°°6 F.). 3. In non-febrile subjects, kairin does 
not act on the temperature, even when taken in 
fourteen-grain doses. 4. Kairin seems to irritate the 
kidneys (increase of the quantity of urine, increase 
of mucus and epithelial cells, appearance of epi- 
thelial casts). 5. Kairin did not produce any influ- 
ence on the course of pneumonia (all the phenomena 
of the latter developed themselves as usual, reso- 
lution was prolonged). [Kairin is an alkaloid, which 
has been prepared synthetically by Professor 
Fischer, of Munich. Its formula is C,, H,, NO. 
It is hydrated chinolin, in which one atom of 
nitrogen is combined with carbon of methyl-group : 
hence, this compound bears also the rather jaw- 
breaking name of ‘oxychinolinmethylhydrid.’ The 
first investigations into the physiological and thera- 
peutic action of kairin, as well as of other chinolin 
products, cairolin and chinolinmethylhydrid, were 
made by Professor Filehne, of Erlangen, in Pro- 
fessor Leube’s clinic, and published by him in the 
Berliner Klin. Wochensch., No. 45, 1882, and No. 6, 
1883.—Lep. | . 

1843. Exko on the Action of Cinchonin.—Dxr. P. 
Enko (Meditz. Obozr., March 1883) fully confirms, 
by his own experience, the observations recently 
published by Dr. Laborde (Comptes Rendus de la 
Société de Biologie, 1882, Nos. 41 and 42) on the 
harmful effects of cinchonin on the heart. Cinchonin 
acts on the heart more powerfully than quinine: in 


small doses, from a quarter to half a grain, three 
times a day ; it increases the strength of the cardiac 
beats, as about two-grain doses of quinine do. In 
weak patients, doses of one or two grains of cin- 
chonin often produce weakness of the action of the 
heart, giddiness, and nausea. Four-grain doses, 
given even to fairly strong patients, not unfrequently 
cause fainting, with subsequent general weakness, 
giddiness, and tremor of the limbs, the phenomena 
sometimes lasting twenty-four hours or longer. On 
giving large doses (from 8 to 12 grains) at bed-time 
to very strong men (peasants) with intermittent fever, 
the author often saw vomiting the next morning. 
As an antimalarial remedy, cinchonin seems to stand 
on a level with quinine. As a tonic, it was used by 
the author daily, but he never administered it to 
patients suffering from enteric fever or pneumonia. 
He recommends caution in the dose, which should 
be from a quarter to half a grain, three times a day, 
in patients confined to bed ; and not more than one 
grain, twice a day, to those able to move about. 
Dr. Enko is inclined to ascribe many cases of col- 
lapse, sometimes occurring after the administration 
of five or six grains of quinine, to the druggist having 
dispensed cinchonin instead of quinine. 

1844. Trusewicz on Glonoin in Angina Pectoris.— 
In the Zyened. Klin. Gazeta, Sept. 11 and 18, 1883, 
in an introductory note. Dr. J. J. Trusewicz states 
that the perusal of Dr. W. Murrell’s work on nitro- 
glycerine as a remedy for angina pectoris induced 
him to undertake physiological as well as clinical 
observations on the action of this powerful drug. In 
the present paper, the author details two severe cases 
of angina pectoris (in female patients aged 66 and 32, 
suffering from cardiac disease) where he used Field’s 
solution, always beginning with doses of one drop 
four times a day. In one of the cases, the patient 
took for a while as much as seven drops at a time. 
The results of the administration, as far as cutting 
short and prevention of the attacks were con- 
cerned, proved so extremely satisfactory, that Dr. 
Trusewicz expresses his strong belief in ‘glonoin’ 
being, of all other drugs known, the most effective 
and reliable arrester and preventer of the paroxysms, 
even in the cases of complicated angina pectoris. 
[The writer is the first Russian physician.who has 
published his own observations on Dr. Murrell’s 
plan of treatment of angina pectoris. As we see, 
Dr. Trusewicz’s experience fully confirms the bene- 
ficial results obtained by Dr. Murrell himself (see 
the LONDON MEDICAL RECORD, Nov. 1882, p. 478); 
Mayo Robson (zdzd. May 1880, p. 187); McCall 
Anderson (zéz@. Oct. 1881, p. 409) ; W. E. Green (zdzd. 
April 1882, p. 135); Korczynski (zizd., March 1883, 
p. 87), and others. An excellent paper on nitro- 
glycerine may be found in the Brit. Med. Four., 
Rot 13, 1883, p. 406; and March 27, p. 487.— 
Rep. Rove 

1845. Voronin on the Influence of Sea-mud Baths 
on Metamorphosis.—Dr. V. M. Voronin, of Odessa 
(Vratch, 1882, No. 31), furnishes some interest- 
ing data based on the observations which had — 
been carried out by him on himself. He used 
baths made of sea-mud from the Odessa limans. 
During thirty-four days eight baths were taken. 
The duration of a bath was thirty minutes, the 
temperature in one series 32° R. (104° F.), in another 
28° R. (95° F.). The results of the analyses of urine 
are these. A. Baths at 32° R.—1. The amount of 
nitrogen fell under the normal in the first days of 
bathing, and increased subsequently. 2, The amount 
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of sulphuric acid decreased in bath days and 
returned to the standard in the next days. 3. The 
amount of phosphoric acid fellinbathdays. 4. The 
loss in weight (through perspiration) after each bath 
was in average 800 grammes. 5. The daily quantity 
of urine in bath days fell from 2530-1925 cc. to 
1960-1275. B. Baths at 28° R.—1. The amount of 
nitrogen increased in the day of first bath, and kept 
about maximal normal figures in the subsequent 
days. 2. The daily amount of urine fell from 
2355 cc. tO 2010 and 1725) \3. The quantity of 
phosphoric acid in bath days decreased very slightly. 
_Dr. Voronin adds that baths at 32° R., taken at 
bed time, produced an excited state (sleep. came 
later than usually, and was interrupted). 
V. IDELSON, M.D. 
1846. De Giaxa, Maragliano, Bianchi, De Renzi, 
and Quetrolo on Kairine.—Kairine, produced syn- 
thetically by Fischer, of Monaco, and introduced into 
medicine by Filehne a little more than a year ago, 
has been the subject of a good deal of experiment 
in Germany and in Italy. It is a febrifuge ; and is 
intended to replace quinine. There is some discre- 
pancy as to its value in therapeutics. Some ob- 
servers think it has a more powerful antifebrile action 
than quinine, and that it is devoid of the unpleasant 
effects that follow the use of that drug in large doses. 
Others, though by no means placing it on a level 
with quinine, consider it a valuable addition to the 
materia medica. The general facts that appear to 
be established in regard to its action are these. The 
pulse is somewhat diminished in frequency by five to 
twenty beats, according to various circumstances. 
The blood-pressure, measured by Basch’s sphygmo- 
manometer, is found either to remain unaltered, or 
to increase slightly. According to most observers, 
respiration is altogether unaffected ; some, however, 
have noticed diminished frequency. Perspiration 
occurs only when there is fever; and then it is in 
proportion to the lowering of the temperature. 
Rarely great depression has been observed, accom- 
panied by spasm of the facial muscles. Usually 
there is increase of motor, sensory, and psychical 
activity ; and muscular power is steadily augmented. 
A sensation of burning in the nose and throat, and 
lachrymation, are apt to occur. Occasionally there 
are gastric disturbances, such as nausea and vomit- 
ing. Depression of temperature and cyanosis took 
place when the drug was given in febrile conditions ; 
the cyanosis being in proportion to the fall of tem- 
‘perature, and, contrary to what Filehne supposed, 
not to the amount of the medicine administered. In 
healthy persons the temperature was unaltered, and 
there was no cyanosis. Elimination takes place by 
the kidneys. The urine acquires a green or brownish- 
green colour, and becomes strongly acid. The salts 
and urea, and the quantity of water excreted, remain 
unchanged. Although kairine is looked on as an 
antiseptic, some observers (Ludwig and Filehne) 
have found the urine of those taking it to swarm with 
bacteria. Touching the dose, from a quarter of a 
gramme to one gramme may be given every three 
hours. Kairoline has the same physiological and 
therapeutical effects ; but is slower in action and 
in elimination than cairine. 
1847. Guaita, Bassi, Masini, and Massei on Re- 
sorcine.—This drug has been used internally as a 


febrifuge ; externally as an antiseptic. Dr. Bassi. 


made twenty observations with it in intermittent 
fevers. Its action in arresting the febrile movement 


was highly satisfactory. The dose was from two to | 


six or eight grammes. Its small commercial valué 
is likely to make it a rival of quinine. The other 
authors deal only with its external use, and are 
unanimous in their opinions thereon. It is an anti- 
septic and mild astringent. The strength of the 
solution is $ to 5 percent. ; in pomade, for parasitic 
affections, 10 per cent. A I per cent. solution 
prevents fermentation ; 1°5 (13) per cent. prevents 
putrefaction. It is devoid of unpleasant smell and 
of irritating qualities. In experiments on its 
physiological properties poisonous symptoms did 
not appear until over sixty centigrammes for each 
kilogramme had been given. 

1848. Szlva on Thymol.—Silva tried thymol in 
fifteen cases (seven typhoid, seven pheumonia, one 
pleurisy). Given in doses of three to four grammes 
it causes a somewhat persistent diminution of heat. 
Dr. Silva has never seen, except quite exceptionally, 
even when the medicine was administered in much 
larger doses, any of the ill effects that Balz observed 
in 1877; namely, intense sweating, deafness, and 
weight in the head. 

1849. Maragliano on Salicylate of Soda.—The 
author found that the frequency of the pulse was 
generally somewhat diminished ; occasionally the 
diminution was considerable. The blood-pressure 
was never lowered ; frequently it was raised. The 
effects began in one or two hours after the adminis- 
tration of the drug, and lasted three or four hours. 

WILLIAM R, HUGGARD, M.D. 

1850. Leech on Spiritus 4theris Nitrost.—Dr.D. J. 
Leech, in the Practitioner, Oct: 1883, communicates 
an able article on the therapeutics of spirit of nitrous 
ether. In ordinary doses it is a distinct depressor 
of arterial tension, and the influence of the drug 
upon the circulation, in moderate doses, is of con- 
siderable duration. Several tracings are given show- 
ing the effect of doses of one hundred, fifty, and 
twenty minims on the pulse of a man aged 30. 
Sometimes a full dose of the drug causes a slight 
feeling of faintness and depression, and there may 
be slight throbbing in the head and giddiness. Its 
action is analogous to that of nitrite of amyl, and it 
probably influences the same tissues. It is for its 
diuretic and diaphoretic properties that it has been 
chiefly used; but it is also useful as a grateful 
stimulus in restless irritable conditions, as a car- 
diac stimulus, as well as in children suffering from 
fever with nervous symptoms, and as a febrifuge. 

1851. Young on the Admtintstration of Quinine.—- 
Dr. David Young, in the Practitioner, Oct. 1883, 
communicates some notes on the administration of 
quinine in Rome. Much harm is unconsciously 
done by many physicians by ordering patients to 
commence taking quinine immediately they cross 
the Italian frontier, so that many cases of 
cinchonism are met with. Again, few visitors in 
Rome are affected by intermittent fever, but rather 
with fevers of the remittent and typhoid type; 
and it is in these cases that the hasty adminis- 
tration of quinine does harm. In remittent fever, 
quinine seems to havea much shorter period during 
which it is capable of displaying its therapeutic 
power. Notes on two cases of patients to whom 
large doses of quinine were given with most distress. 
ing results are recorded ; and attention is drawn to 
the necessity of testing each individual’s capability 
of taking the drug. The conclusions arrived at are 
as follows. . 1. Quinine should never be given in 
antipyretic doses, in cases where the bowels are con- 
fined and the urine is scanty. 2. In cases where it 
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is being administered, and an increase of dose is 
desirable, this may be safely done if the skin, bowels, 
and kidneys maintain their normal functional ac- 
tivity. 3. In many cases of remittent and inter- 
mittent fever, the combination of the drug with 
chloride of ammonium, or a salt of potash or soda, 
is likely to be more easily tolerated, as well as more 
useful, than if it be administered in a pure form. 
4. During the administration of quinine, should 
headache come on or increase in intensity, the case 
requires the most careful attention. 

1852. Berry on Marsh-Mallow tn Palmar Psort- 
asis.—Dr. Berry, in the Practitioner, Nov. 1883, con- 
tributes a short article on the use of the marsh-mal- 
low ina case of palmar psoriasis, occurring in an old 
man, aged 65. Dr. Berry tried three-minim doses of 
Fowler’s solution three times a day, ordering the 
patient to wash his hand well with soft soap night 
and morning, and then to apply an ointment com- 
posed of vaseline and chrysophanic acid. Then oil 
of cade and vaseline were tried, and subsequently 
ammoniated mercury ointment, and Wright’s licuor 
carbonis detergens as a lotion. None of these 
measures were successful. An old woman in the 
village said she could cure the case by marsh-mallow 
ointment; Dr. Berry allowed his patient to try it, 
and ina month the skin of the hand had almost 
regained its natural appearance. The althza 
officinalis, or marsh-mallow, belongs to the natural 
order Malvaceze. The ointment can be made by 
cutting fresh leaves into small pieces, stirring them 
together with lard, and boiling the mixture for half 
an hour, after which process it is strained and is 
ready for use. 

1853. ferschell on the Action of Convallaria Ma- 
jatts.— Dr. G. Herschell, in the Lancet, Oct. 1883, 
p- 724, reports a case of a middle-aged man, whose 
irregular pulse gave no inconvenience beyond the 
fear that he was the victim of heart-disease. It was 
impossible to make out the heart-sounds ; a sphygmo- 
graphic tracing was therefore made, which showed that 
there were three or four regular beats followed by 
three or four abortive ones. At this time the patient 
was taking digitalis, which was ordered to be dis- 
continued, and after an interval of two months he 
was to be seen again. About three months later, the 
patient presented himseli; the pulse was still very 
irregular, and smaller than during the administration 
of digitalis. Dr. Herschell now ordered 5 minims 
of tincture of convallaria three times a day, but was 
obliged to discontinue it after a few doses, on 
account of the following remarkable effects. Almost 
directly after each dose, the pulse became nearly 
imperceptible at the wrist, and the patient suffered 
from a sense of oppression over the sternum, 
nausea, cold feet, vertigo, flatulence, and a feeling of 
utter prostration. These symptoms lasted two hours 
and then subsided, only to reappear directly the 
next dose was taken. The convallaria was discon- 
tinued, and the patient was ordered digitalis again ; 
the result being a remarkable improvement in the 
pulse. The case is reported, as convallaria has 
lately been receiving much attention, and is believed 
to be without dangerous properties. 

1854. Drummond on Convallaria Majalis,—Dr. E. 
Drummond, in the L7it. Med. Four., Nov. 1883, 
p- 970, contributes an historical note on convallaria 
majalis. In an old Italian book of Commentaries 
on the Materia Medica of Discorides, by Dr. Pietro 
Andrea Matthioli, published in Venice in 1621, the 
use of this drug as a means to strengthen the heart, 
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brain, and spiritual parts, is mentioned ; also that it 
was given in palpitation, vertigo, epilepsy, and 
apoplexy ; also as a remedy for the bites and stings 
of poisonous animals, to quicken parturition, and 
for inflammation of the eyes. 

1855. Sawyer on the Treatment of Severe Forms 
of Constipation and of Intestinal Obstruction.—Dr. 
Sawyer, in the Brit. Med. Four., Nov. 1883, p. 965, 
refers to the treatment of the severer forms of con- 
stipation and of intestinal obstruction. Constipa- 
tion concerns the large intestine only; intestinal 
opstruction the whole of the intestines, small as 
well as large. For cases of habitual constipation 
the author’s favourite remedy is Socotrine aloes, 
placing little faith in nux vomica and belladonna. 
It is given ina pill of one, two, or three grains of 
aloes, combined with a quarter of a grain of sulphate 
of iron, and one grain of extract of hyoscyamus, at 
bedtime every night. Another drug which has also 
found great favour with the author, is the American 
cascara sagrada. Fifteen to thirty minims of the 
liquor, thrice daily, will produce one or two dejec- 
tions in the twenty-four hours. With regard to 
cases of acute intestinal obstruction, the author 
comes to the following conclusions. ‘If the case 
be one of acute intestinal closure affecting the 
smaller bowel, other than a case of external hernia, 
I should allow fair opportunity for relief by such 
remedies as opium, enemata, time, and belladonna, 
but should not wait until the patient was zz extremits - 
before urging surgical interference.’ If the patient 
consented to the operation, the author prefers 
laparotomy—z.e. abdominal section, with a view of 
finding and effectually relieving the obstruction, 
provided the seat of obstruction be near at hand, 
and the operation can be performed without much 
searching amongst the intestinal coils. But rather 
than subject the patient to risks of leaving the 
bowel to disentangle itself, the operation of laparo- 
ileotomy is preferred. Laparo-ileotomy is abdominal 
section, with theformation of an artificial anus in 
the ileum. 

1856. Cole on Vatlerianate of Zine in Ditabetes 
insipidus.—Dr. Cole, in the Lancet, Novy. 1883, 
p. 771, records the notes of a case of diabetes insi- 
pidus ina lady, aged 30, single, of delicate .consti- 
tution, who had been ailing for nearly two years. 
The author commenced treatment with ergot, in 
gradually increasing doses of the liquid extract, until 
half an ounce every four hours was reached. This 
amount was maintained for more than a week, with- 


|} out the least effect'on the disorder. Next, valerianate 


of zinc was given in doses of. 5 grains every six 
hours, and after a fortnight the patient was com- 
pletely cured. 

1857. Lobertson on Mercuric Chloride asa Surgical 
Dressing.—Mr. W. Robertson, in the Brzt, Med. 
Four., November 1883, p. 872, suggests the use of 


a solution of mercuric chloride of strength of one- 


sixteenth of a grain with 8 ounces of water, as 
an antiseptic dressing. A case is noted of a boy 
who sustained an injury to the elbow-joint, and, 
notwithstanding the use of carbolic dressings, 
suffered from much suppuration and fever. About 
four weeks after the accident the dressings were 
changed for one in which a solution of the mercuric 
chloride was applied to the wound ; the suppuration 
soon became less, the temperature came down, and 
the patient rapidly improved. Other cases are 
referred to in which the action of this salt proved 
most beneficial. 
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1858. Raven on Digitalis as a Cumulative Poison. 
Dr. Raven, in the Brzt. Med. Four., November 
1883, p. 1015, gives an example of the accumulative 
action of digitalis. A woman, aged 67, was suffer- 
ing from anasarca, consequent upon dilatation of 
the left ventricle. On October 8,a mixture con- 
taining 15 minims of tincture of digitalis was 
ordered every four hours. The drug acted at first 
as a diuretic and rapidly reduced the anasarca. 
After five days’ administration, the drug was not 
well tolerated, and effervescing salines were substi- 
tuted. By October 17 the pulse was becoming 
steadier and slower, and on October 21 it was beat- 
ing regularly at 44 per minute. On October 23, ten 
days after the use of digitalis had been discon- 
tinued, the pulse was 4o, and after this it gradually 
began to quicken. 

RICHARD NEALE, M.D. 

1859. Bozzolo on the Action of Lodoform tn Dia- 
betes Mellitus. —Professor Bozzolo (Archiv. [tal. de 
Biolog.), after satisfying himself of the beneficial 
effects’ of iodoform in several cases of diabetes 
mellitus, caused a series of laboratory investigations 
to be conducted by his laboratory student, M. Balp, 
to determine the influence of iodoform upon the 
number of red corpuscles, the quantity of hamo- 
globin, and the arterial tension. These observa- 
tions were conducted with great care, and by the 
use of the most approved physiological apparatus. 
In two cases of diabetes he found that iodoform in 
large doses—that is, one to two grammes—diminished 
the elimination of sugar and the quantity of urine ; 
that it diminished the number of red corpuscles and 
of hemoglobin, and that it diminished the arterial 
tension. To explain the diminution of red corpuscles, 
he cites the theory of Binz, that the iodoform, 
through the iodine which disengages itself, as in 
iodate of sodium, destroys the red corpuscles, and 
produces partial coagulations. If this be the fact, 
the diminution must be progressive, and patients 
using iodoform would become rapidly anzemic, which 
anemia has not been observed so far in cases under 
this treatment. The diminution of arterial tension 
would explain the effect of the drug in reducing the 
quantity of urine, in eliminating glucose, and on 
the quantity of corpuscles and of hzmoglobin ; and 
Professor Bozzolo inclines to the view that the 
iodoform exerts its influence on the centres, and 
especially upon the vaso-motor centres. 

1360. Wilson on the Treatmentof Purulent Pleural 
LE ffustou.—Dr. Wilson’s treatment of purulent. pleu- 
risy (Trans. of the Med. Soc. of Pennsylvania, Vol. 
xv., 1883) is based upon the principle that the cavity 
containing pus is to be emptied, and then obliterated 
by reparative inflammation. For this purpose it is 
deemed essential that the opening when made into 
the chest be kept open, drained by a retained tube, 
and washed out daily. The puncture is to be made 
by means of short trocars (not exceeding in Jength 
two inches), the cannula being retained only until the 
pus ceases to flow, when a soft rubber catheter 
{ Nélaton’s or Jacques’) is slipped into position through 
the metal cannula, which is then withdrawn. Cathe- 
ters are preferable to sections of drainage-tube, by 
reason of the ease with which they can be introduced 
into the sinus by means of a probe. It is occasion- 
ally necessary to change the catheter, or to remove 
it to clean it. The catheter is retained throughout 
the treatment by means of silk threads run through 
its substance, and confined to the chest by means of 
strips of plaster. The washing of the cavity by 


not less than this should be given. 


means of a ball-syringe and a system of soft rubber 
tubing, the connections being made by sections of 
tapering glass tubes. This operation is to be re- 
peated once a day. The temperature of the water 
should be from 102° to 105° F., and the amount of 
force used very slight indeed. At the first sitting, no 
more should be injected each time than one-fourth of 
the volume of the pus withdrawn. This injection is 
to be repeated at each sitting, until the water returns 
only slightly turbid or clear. After having used for 
this purpose many of the disinfectants in vogue, Dr. 
Wilson settled upon the mercuric bichloride as the 
most efficient andconvenient. At first he uses 1 part 
to 15,000, then I to 8,000, and finally 1 to 5,000. In 
the intervals of the dressings, the patient wears a 
large pad of oakum to absorb the discharge. As the 
cavity contracts and the discharge diminishes, the 
intervals between the washings may be much pro- 
longed ; when the discharge becomes serous and 
does not exceed two fluid-drachms, the tube should 
be withdrawn and the sinus permitted to heal. Ifa 
spontaneous opening have formed in the chest-wall, 
this plan of treatment is not thereby modified. Such 
sinuses are badly located, oblique, tortuous, and 
always ineligible for operative purposes. In such 
cases it is necessary to proceed as if no spontaneous 
opening existed. After the operations, such open- 
ings speedily heal. Bronchial fistule are equally 
without influence in modifying the treatment. 

1861. Webb on the Treatment of Whooping-Cough 
by Croton-Chloral.—Dr. W.C. Webb, of Bryants- 
ville, Kentucky (American Practitioner, Aug. 1883), 
has come to the conclusion, from the treatment of 
nearly 200 cases of whooping-cough, that croton- 
chloral is by far the most valuable single remedy for 
its relief. He has found that it is well borne by 
children. ‘To influence the disease, it must be given 
in decided doses. A child twelve months old will 
bear one grain of croton-chloral every four hours 
throughout the twenty-four. During the first week, 
After this, the 
cough is usually so much relieved that few, if any, 
doses are required at night. If the drug be pushed 
thus to its full effect, there are few cases that may 
not be entirely controlled in a fortnight. The dose 
for children ten years old should be two grains every 
four hours ; adults will bear only about four-grain 
doses. The drug thus used does not derange 
digestion or affect the vital nervous centres. The 
first few doses may cause some irritation about the 
throat and fauces, but this soon ceases. ‘The relief 
is so marked in some cases that patients fall asleep 
in their chairs. Croton-chloral, if pulverised, will 
dissolve readily in compound tincture of carda-. 
moms. The following is a good prescription :—h. 
Croton-chloral, 41; tinct. cardam. comp., glycerin., 
aa 3% ij. One half teaspoonful every four hours, 
for a child two years old and under. A less expen- 
sive and very useful mixture is as follows :—h. 
Croton-chloral, 41; tinct. belladonne, 4% ij; tinct. 
cardam. comp., 3 ij; glycerin., 3 uj. Dose, one 
half teaspoonfull. If the paroxysms of cough 
be exceedingly severe, and if there is extreme 
gastric irritability, the croton-chloral should be pre- 
ceded by a few whiffs of chloroform. The anzs- 
thetic thus used produces the happiest effects, and 
it need not be repeated more than two or three 
times. The combination of the bromides with the 
croton-chloral is of doubtful utility. If any of them 
are to be used, the bromide of quinine should be 
preferred. Watchfulness should, of course, be exer- 
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cised during the use of croton-chloral, lest toxic 
symptoms should be manifested. 

1862. Féris on the Treatment of Dyspnea in the 
Emphysematous by the Elastic Respirator.—Dr. 
Bazile Féris (Bull. Gén. de Thérap., Aug. 15), 
considering that dyspnoea in emphysema 1s pro- 
duced by loss of elasticity of the alveolar walls, the 
lungs being hence kept in the position of inspira- 
tion, has designed an apparatus to facilitate expira- 
tion, and thus restore to the lung its lost elasticity 
and abolish the dyspncea. The apparatus designed 
is extremely simple, and can be easily worn. It 
resembles exactly a double hernia-truss: from a 
pad situated between the shoulders, the two limbs 
of the truss pass round under the arm-pits to the 
terminal pads in front, which are rather larger and 
thinner than those of a hernia-truss. tr. 
passing over the shoulders keep the pads in position. 
The parts at which these pads should be made to 
exercise pressure are the least resistant parts of the 
thoracic wall, usually the upper and anterior part of 
the chest, over the cartilages and the ends of the 
ribs. The first effect of the pressure is to drive the 
air out from the chest, thus aiding expiration ; in- 
spiration follows naturally, the inspiratory muscles 
being increased in volume. Tracings show increased 
movement of the chest when the apparatus is worn. 
The cases in which M. Féris has tried his respirators 
have been relieved of their dyspnoea in a remarkable 
manner; the benefits conferred can be confirmed by 
experiments with the spirometer, the volume of air 
respired being found to benearly double that breathed 
without the apparatus. 
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ART. 1863. Weztnlechner ona Case of Fibro-cystic 
Tumour of the Abdominal Wall, diagnosed as Ovarian 
Disease.—Seven years before operation, a woman, 
aged 34, observed a swelling of the size of a hen’s 
egg, in the left hypochondrium, immediately under 
the ribs. It grew rapidly and became inconvenient, 
through its weight. When examined in hospital, 
after seven years’ growth, the tumour extended from 
the left hypochondrium to the left groin and crest of 
the ilium, and in the middle line it reached from 
three fingers’ breadth below the ensiform cartilage 
to the symphysis pubis. ‘On the right side, the 
tumour did not extend so far towards the lumbar 
region, nor did it touch the lower borders of the 
ribs. Its surface was irregular, and no fluctuation 
could be detected on pressure. It appeared to be 
freely movable. No tumour could be felt in the 
pelvic cavity, and the uterus was freely movable. 
The operator, not trusting apparently to the early 
history of a swelling felt in the left hypochondrium, 
believed the tumour to be a solid ovarian sarcoma, 
closely adherent to the anterior abdominal wall, but 
separated from the uterus by a long pedicle. The 
operation, which was exceedingly difficult, showed 
that the tumour was a fibro-cystic growth, eighteen 
pounds in weight, situated entirely in the abdominal 
wall 

1864. Weinlechner on a Case of Sloughing af 
the Pedicle after Ovartotomy: Recovery of the 
Pattent,—In removing a large multilocular ovarian 
cyst from a woman, aged 23, Dr. Weinlechner found 
that the pedicle was long enough to be secured by 
a Spencer Wells’ clamp. The operation was per- 
formed under thymol-spray ; the only adhesions 
were omental and very recent, but a drainage-tube 
was passed into Douglas’s pouch. The operator 
observed, whilst sponging out the abdominal cavity, 
that, owing to the arrangement of the peritoneum, 
the intestines lay in dangerous proximity to the 


-clamp and the under surface of the abdominal — 


wound. Dr. Weinlechner therefore transfixed the 
pedicle below the clamp with two double catgut 
ligatures, and then put the pedicle back into the 
abdominal cavity. The patient’s abdomen was 
then bandaged with carbolised gauze. The progress 
of the case during the first day after operation was. 
very satisfactory. From the first, the patient could 
empty her own bladder. On the second day the 
bowels were opened, and on the third flatus passed 
freely. The drainage-tube was removed on the third 
day ; the wound around it required frequent dress- 
ing, as it suppurated, and pus exuded from the 
tracks of the ligatures. On the fifteenth day the 
temperature, which had been low, rose to 104°; but 
it was contrived that the pus collected around the 
wound should escape freely, and the temperature 
then rapidly fell to normal. On the nineteenth 
day, a large mass of sloughy tissue protruded from 
the lower angle of the wound, where the drainage- 
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tube had lain; it was readily removed, and was 
found to be the peripheral portion of the pedicle. 
The patient’s condition became worse ; a hard mass 
could be felt, on vaginal examination, behind the 
uterus ; and on passing a sound through the abdominal 
wound, it could be felt throughthe vaginal walls, anda 
quantity of pus gushed out of the wound. A drainage- 
tube was again placed in the wound, and the dis- 
charge of pus rapidly diminished. The patient left 
the hospital (the k. k. Krankenanstalt ‘ Rudolf- 
Stiftung, Vienna) two calendar months after the 
operation. ‘I do not doubt a moment, observed 


Dr. Weinlechner, ‘that the recovery of this patient - 


would have been very much shortened, had the 
pedicle not been replaced, but treated extraperito- 
neally.’ [No doubt, but the replacing within the 
peritoneal cavity of a pedicle bruised by the clamp, 
caused the sloughing. Had the pedicle been 
treated intraperitoneally from the first, it would 
have been better still for the patient. The insertion 
of a drainage-tube hardly seemed necessary, if there 
were no adhesions excepting between the omentum 
and the cyst.—/e/#. | 

1865. Haeckel on Affections of the Pleura in 
Diseases of the Female Organs.—Acute pleurisy has 
for a long time been recognised as a complication 
in certain acute inflammatory affections of the 
female pelvic viscera. Dr. H. Haeckel, of Potsdam, 
has recently made some observations on pleuritic 
effusion occurring as an undoubted result of chronic 
ovarian and uterine disease. In all the cases which 
could be accurately examined by Dr. Haeckel, the 
inflammatory process had extended into the pleura 
from the peritoneum, and doubtless through the 
well-known communication of the cavities of those 
serous membranes through the lymphatics of the 
diaphragm. As in such cases, when an ordinary 
Ovarian tumour exists, the pleural effusion is a 
result, the removal of its cause—namely, the tumour— 
is directly indicated, andin cases where this has been 
done the effusion has disappeared. But if there be 
good reason to believe that the tumour is malignant, 
then ‘the existence of pleurisy, in which abundant 
carcinomatous elements are possibly to be recog- 
nised, implies that cancer has already scattered its 
deadly germs far and wide, so that it is no longer 
possible to extirpate the tumour radically.’ [For 
pathological information of importance in regard to 
the real or supposed malignancy of solid ovarian 
growths causing peritoneal infection and effusion, 
see Trans. Path. Soc., Vol. xxviii, p. 193 ; see also 
zbid., Vol. xxxi., a paper by the reporter on a case of 
papilloma of the Fallopian tube, associated with 
ascites and pleuritic effusion. The character of the 
effusion made the case appear very unpromising, but 
the patient was in good health two years after the 
removal of the tube. Hence, provided that no 
graver symptoms of malignant disease exist, it is 
justifiable to perform an exploratory operation, at 
the least, in cases of ovarian tumour complicated by 
pleuritic effusion, although the effused fluid be rich 
in large vacuolated cells. In cases of ordinary 
effusion, there can be no doubt of the truth of Dr. 
Haeckel’s observations.—Zef. ] 

1866. Schroder on Fibroma of the Uterus.—Be- 
_ tween January 1874 and June 1881, 60 cases of this 
disease were admitted into the Charité Hospital, 
Berlin. Forty-five of the patients were married, 
including ten sterile subjects, and 12 had frequently 
aborted. The tumour was situated in the body of the 
uterus in 58 cases, in the cervix in 2. 
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peritoneal in 22, submucous in 38. In one case the 
tumour was found, after death, to be sarcomatous ; 
in 4 advanced kidney-disease was discovered at the 
necropsy. Of the 38 submucous cases 16 were 
operated upon, one, successfully, by abdominal sec- 
tion, 4 by ligature, 11 by enucleation from the vagina ; 
3 of these 11 died. Professor Schréder is strongly 
in favour of continuous irrigation after enucleation. 
The remaining 22 cases of submucous fibromyoma 
were treated by ergotin injections. Of the 22 cases 
of subperitoneal fibromyoma 4 proved fatal, 2 after 
operation. 

1867. Bohm on Disease of Gaertner’s Ducts.— 
Professor C. BOhm, of Vienna, has observed cases of 
pathological change in the terminal part of Gaert- 
ner’s ducts, close to the urethra. They secrete a. 
quantity of a creamy fluid, which causes them to. 
become greatly dilated ; on pressure, the fluid can: 


be squeezed out. This condition may constitute a 


disease in itself, or may exist as a complication of 
vaginitis and urethritis. When uncomplicated, it is 
very easily recognised by the nature of the reaction, 
and the total absence of any urethral or vesical pain. 
Professor Béhm cures this complaint by introducing 
into each duct a fine probe coated with nitrate of 
silver ; in one obstinate case the duct was laid open. 
The distal ends of Gaertner’s ducts appear in the 
adult as two blind tubes opening on the margin of 
the meatus urinarius. The ducts have been, in rare 
instances, found perfectly pervious throughout from 
the parovarium to the clitoris, by the side of which 
they, in such cases,open. In foetal kittens, the ducts 
are readily detected in horizontal sections of the 
vagina, lying in the substance of its anterior wall, on 
each side of the urethra. [An account of the pervious 
condition of these ducts will be found in a notice of 
Professor Morison Watson’s researches, in the LON- 
DON MEDICAL RECORD, 1879. Adescription of the 
varieties of cystic disease observed along the entire 
course of the ducts, and the parovarium, whence: 
they proceed, forms the subject of an article in the 
RECORD, 1882, p. 81.] 

1868. Pincus on a Case of Successful Removal 
of a Dermotd Ovarian Cyst, complicated with Per- 
Joration of the Bladdey.—A married woman, aged 
27, had observed a tumour in her abdomen for two 
years, immediately after an attack of pelvic inflamma- 
tion following her first labour. The urine, ever since, 
had occasionally been of a milk-white colour, and 
ten weeks before admission pus for the first time 
passed from the bladder. On introduction of a 
catheter, turbid fetid urine was drawn off, and on 
pressing the tumour a great quantity of purulent 
stinking discharge passed out of the instrument, and 
the growth diminished in size. The urethra was 
widened by Simon’s dilator ; the mucous mem- 
brane of the bladder could then be explored with 
facility. A rough place could be felt, whence pus 
exuded when pressure was made on the tumour, 
and the finger could be passed into an abscess-cavity 
of the size of an egg, and apparently double. Pro- 
fessor Czerny diagnosed a suppurating multilocular 
ovarian cyst. After drainage and washing out of 
the cavity of the cyst with solution of salicyl, the 
orifice of the perforation being also once dilated on 
account of retention of pus, the patient was dis- 
charged at the end of eight weeks apparently cured. 
Four months later the patient returned, worse than 
before, with fever, severe pain in the tumour, and 
very purulent urine. The previous line of treatment 
was continued for a month, without good results ; 
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laparotomy was therefore performed. A dermoid 
cyst of the left ovary, of the size of a child’s head, 
was discovered; it contained hair and teeth, and 
was intimately connected with the bladder by an 
adhesion an inch broad. After the separation of the 
adhesion an abscess-cavity, of the size of a hazel-nut, 
was exposed ; this was lined with flabby granulations. 
It was thoroughly scraped and the bladder was 
closed, after removal of the tumour, by sutures passed 
deeply through its peritoneal coat. A drainage-tube 
was passed into the lower angle of the abdominal 
wound. The patient was quite well at the end of 
seven weeks; convalescence had been retarded by 
the formation of an abscess in the abdominal walls. 
Notwithstanding the presence of putrid pus in the 
bladder, no ammoniacal fermentation of the urine 
had been observed throughout the course of the case. 


ALBAN DORAN. 


1869. Paladini on Transfusion of Blood by Hypo- 
dermic Injection.—Dr. Paladini reports (Gazz. Med. 
Ital. Lombardia, Aug. 25) an interesting case of 
successful injection of blood into the subcutaneous 
cellular tissue of the abdomen in a woman suffering 
from profuse menorrhagia. R. S., aged 48, pluri- 
para, had been suffering from menorrhagia for some 
time, and was reduced ‘to an extreme degree of 
anemia. On Aug. 4, the loss was so great that the 
patient’s state became most alarming. Transfusion 
of blood was urgently indicated. The proper 
apparatus not being at hand, it was determined to 
inject the blood, by means of an exploratory trocar 
and ordinary metal syringe, into the subcutaneous 
areolar tissue of the abdomen. The blood was 
taken from the hushand’s arm, and agitated to 
prevent its coagulation. The trocar was inserted 
about four fingers’ breadth to the left of the um- 
bilicus, and pushed well inso as to somewhat break 
up the meshes of the areolar tissue and thus secure 
roem: for the blood to be injected>«) The stilet 
being withdrawn, an elastic tube was applied to the 
free end of the cannula and tied by a thread ; the 
blood was taken up by an ordinary metal syringe 
(about 90 cubic centimétres in capacity), its nozzle 
being made fast to the elastic tube, and injected 
into the subcutaneous areolar tissue where it 
appeared as a lump about the size of an egy. 
Two syringefuls were injected. The patient felt no 
pain, and alter two hours the swelling had entirely 
disappeared. No abscess or other ill effect followed, 
a slight ecchymosis only for a few days marking the 
site of the injection. On the next day, the patient 
was much better, and began to take. and retain 
nourishment and sleep well; for some days before, 
there had been constant vomiting and no sleep. 
The lax areolar tissue lends itself admirably to the 
transfusion of blood and to its rapid absorption. 
The quantity of blood might be easily increased by 
repeating the injection in two or three different 
points, to 300 or 400 grammes. This method is free 
from the dangers of venous or peritoneal transfusion, 
and hence must be generally pre‘erable. 


1870, Truzzt on the Application of the Forceps 
in Breech-presentations.—Dr. Truzzi is strongly in 
favour of the use of forceps in breech-presentations. 
He says that, in cases of impaction of the breech in 
the upper or middle parts of the pelvic cavity, when 
the prompt extraction of the foetus is indicated, and 
while one of the hips is not yet rotated under the 
arch of the pubes, it is better to have recourse to the 
application of the forceps to the foetal pelvis than 


trust to traction on the groins, which is insufficient 
if practised with the fingers, and dangerous with the 
blunt hook or fillet. The proposal of Ollivier to 
apply the forceps on the thighs rather than to the 
pelvis of the foetus, though seductive theoretically, 
does not answer practically. It is difficult to limit 
the pressure of the forceps to the thighs only ; and if 
this be not done, the abdomen would be unduly 
pressed on and possibly even the liverinjured. The 
convex extremities of the forceps pressing on the 
convex surface of the thighs gradually slip down- 
wards anl forwards, and after a few pulls the 
original good hold is lost. Much easier and safer 
is the plan of applying the forceps to the side of the 
foetal pelvis. The iliac bones at this period are so 
elastic, and, compared with the bones of the head, 
are so protected by the soft parts, that, even if the 
force of compression be somewhat abused,-it is not 
only difficult but almost impossible to injure the 
foetal pelvis. To obtain a secure hold, the ex- 
tremities of the blades must be passed beyond the 
crest of the ilium; when the handles are approxi- 
mated, they bury themselves slightly in the abdominal 
parietes, and, on traction being applied, bear. on the 
crests of the ossa innominata, and at the same time 
impart to the hips of the foetus a convexity to which 
the concavity of the blades of the forceps exactly 
adapts itself. The liver runs norisk of injury, since, 
large as it is in the foetus, it never descends to the 
level of the crest of the ilium ; besides, its lowest part 
is the thin edge of the right lobe, which may be dis- 
placed inwards, but runs no risk of contusion or 
laceration by the external pressure of the forceps. 
The same may be said of the intestine which from 
its motility avoids the consequences of even con- 
siderable pressure if this be made in a methodical 
and gradual manner. A folded cloth may be placed, 
as suggested by Tarnier, between the handles of the 
forceps, to avoid using too great compression. The 
forceps takes a better hold, and the author has never 
seen it slip in sacro-anterior positions. He recom- 
mends, in some cases of sacro-posterior positions, 
that the position should be altered by a forcible 
rotation of the sacrum forwards before using traction. 
It is better, too, he says, to keep up a certain 
amount of compression in the intervals of traction ; 
if this be not done, the iliac wings by their great 
elasticity tend to resume their normal shape, and 
possibly the forceps may be displaced. 
G. D’ARcY ADAMS, M.D. 

1871. Kolago on Morbid Changes in the Ovaries 
tn Certain Diseases.—Dr. S. Kolago (St. Petersburg 
Inaugural Dissertation, 1882) has carefully examined 
the state of the ovaries in syphilis (one case), typhus — 
(two cases), laryngeal diphtheritis (four), acute 
miliary tuberculosis (one case), and in acute poisoning 
by morphine (one case). He found the following 
respective changes. 1. In syphilis: endarteritis 
obliterans of the ovarian arteries ; the process is 
identical with that described by Heubner for the 
brain-vessels. 2. In typhus: granular degeneration 
of the parenchyma of the ovary, hyperemia of the 
interstitial tissue, opaque swelling of the endothel of 
vessels. 3. In diphtheria: hyperzemia of tissues, 
granular degeneration of the ovum and membrana 
granulosa. 4. In acute poisoning by morphia : 
fatty degeneration of the ovarian parenchyma and 
elements of the theca folliculi; intense hyperemia 
of tissues with numerous extravasations, and swell- — 
ing of the epithelium of blood-vessels, especially of 
capillaries. 5. In miliary tuberculosis of the lungs : - 
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diffuse infiltration of the interstitial tissue with 
granulation-elements ; miliary tubercles. 


-1872. Soloviof and Rodzewicz on the Statistics of 
Ovariotomy in Russia.—In the Meditz. Obozr., June 
1882, Dr. A. N. Solovioff, of Moscow, gives a list of 
250 ovariotomies performed in Russia up to the 
date of his paper. His table is supplemented by 
other 41 cases collected by Dr. H. J. Rodzewicz, of 
Nijni-Novgorod (Vracheb. Vedom., 1882, No. 536). 
We combine both tables in one, in. alphabetical 
order. 
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1873. Afostoli on the Treatment of Ovarian Pain 
by Electricity.—M. Apostoli (Rev. de Thérap., Sept. 
1883, p. 224) makes use of a faradic stream of high 
tension, applied to the uterus, either by means of 
a double uterine electrode, or of an electrode pushed 
into the vagina, the other being placed on the hypo- 
gastrium. The stream must never be powerful 
enough to excite pain; the sittings must generally 
be repeated daily, and last about ten minutes. 

J. S. KaEsErR, M.D. 


1874. Prideaux on Cystic Polypus of the Rectum 
complicating Parturitionm—Mr. Prideaux, in the 
Lancet, Oct. 1883, p. 633, reportsa case of a woman, 
aged 28, who was delivered of her first child on 
May 12, 1881. The labour was long and tedious, 
and Barnes’s long forceps were resorted to. The 
child, when born, was found to have been dead 
some days. On April 27, 1882, the second labour 
took place, the first stage lasting over two days, 
accompanied by persistent dragging pain from one 





spot on the left side of the body. After waiting 
until the patient seemed completely exhausted, Mr. 
Prideaux introduced Barnes’s long forceps, and suc- 
ceeded, after some difficulty, in delivering the patient 
of a fine girl, born alive. During traction, the head 
seemed to slip past something very suddenly, and 
then came rapidly through the external opening, 
causing rupture of the perinzeum. On the third day 
a large swelling, about the size of a foetal head, was 
discovered in the rectum, and after consultation it 
was decided to remove the growth through the 
ruptured perineum. The tumour was foundto bea 
cyst as large as a fcetal head, with a long narrow 


pedicle. This was’ tied in two places, and cut 
between the ligatures. The patient made a good 
recovery. RICHARD NEALE, M.D. 


1875. Hofmeter on the Influence of Dutabetes 
Mellitus on the Female Sexual Organs. — Dr. 
Hofmeier, of Berlin (Berliner Klin. Wochensch., 
Oct. 15, 1883), relates the following cases. A 
young woman, aged 24, from the age of fourteen 
years menstruated regularly, but had not borne 
children, was admitted into hospital for severe 
irritation and itching of the genitals. The uterus 
and ovaries were pronounced to be atrophied. The 
urine was loaded with sugar. Looking at the fact 
that diabetes in the opposite sex destroys sexual 
power, the atrophy of the uterus and ovaries, with 
absence of sexual appetite, was here regarded as 
secondary to the diabetes. It was matter of sur- 
prise to Dr. Hofmeier that this relationship had not 
been noticed more frequently; he had notes of 
thirteen such cases out of 14,09) cases admitted into 
the women’s clinique since October 1877. It should, 
however, be noticed that the patient in almost all 
cases had reached the period of the cessation of 
menstruation, having an average of forty-seven years 
of age. It was to be regretted, the author observes, 
that the presence or absence of sugar from the urine 
was not ascertained in all cases of concurrent affec- 
tions of the genitals, and cessation of menstruation. 
The less frequent occurrence of diabetes in females 
than in males may account in some degree for the 
want of recorded observations. 

W. B. KESTEVEN, M.D. 

1876. Taylor on Cancer of the Uterus ina Virgin. 
Cancer of the uterus rarely occurs in virgins, but Dr. 
J. E. Taylor has reported to the New York Academy 
of Medicine (Amer. Four. of Obst) the case of a 
virgin, 28 years of age, who died of that disease. 
He first saw her in Dec. 1881, and on examination, 
which was rendered difficult by the resistance of the 
hymen, he diagnosed cancer, and advised excision 
of the anterior part of the cervix, which was the part 
chiefly affected. No hemorrhage had occurred, nor 
was any caused by the examination ; but on more 
careful examination he ascertained that the part 
which he had proposed to remove was very vascular, 
and he concluded not to operate. No hemorrhage 
occurred and no discharge, but about a month later 
perforation of the rectum occurred, and gas then 
escaped by the vagina. Pain became such that the 
use of opium was necessary in constantly increasing 
quantities, until she took six or seven hundred drops 
of laudanum or its equivalent daily, and also a 
bottle and a half of brandy. She died suddenly 
from a profuse haemorrhage, about three pints of 
blood escaping at one gush, the first hamorrhage 
that had occurred. At the necropsy, the body of 
the uterus was found to be one mass of cancerous 
disease, and the cervix was entirely destroyed. 
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1877. Rusconi on Sterility and Conception.—The 
author, in an article of great interest (Gazz. 
degli Ospitali, Oct. 24, 1883), discusses one or two 
aspects of these subjects. Having drawn a distinc- 
tion between infecundity, an irremediable condition, 
and sterility, a condition that may perhaps be 
removed, he goes on to divide this last (sterility) 
into two forms, mechanical and mechanico-patho- 
logical. In the mechanical form, the entrance of 
the semen into the body of the uterus is prevented. 
Mechanico-pathological sterility occurs in cases of 
uterine catarrh and other ailments, where, even if 
the semen succeed in reaching the cavity of the 
womb, it is only after it has been damaged chemi- 
cally, and consequently is no longer active. The 
time and the manner of conception are then exam- 
ined. The fact that fecundation may occur midway 
between two menstrual periods has given rise to four 
different theories: 1, that ovulation is not periodical 
in woman ; 2, that the ovum may reach maturity 
during the excitement of sexual congress ; 3, that 
the ovum may remain fertilisable in the uterus 
or oviduct ; 4, that the semen retains its activity in 
the uterus until the ovum appears. In regard to 
the accelerated maturation of the ovum from sexual 
excitement, is mentioned the fact that girls who 
have never menstruated do so shortly after their 
first embrace. Then the author combats the old 
opinion that spermatozoa can make their way into 
the uterine cavity if they have been already aban- 
doned only in the vagina. Pallen, Fraer, Rouget, 
and Kolbert, have all shown the falsity of such a 
doctrine. Experiments on the dead body are then 
related, which seem to put it beyond doubt that the 
semen can enter the uterus only at the time of 
coition. The rectum, bladder, and superficial pelvic 
fascia having been removed, the veins of the genital 
organs were injected. Theuterus rose in the pelvis, 
the normal curvature diminished, the anterior wall 
became convex, the diameter of the cervix increased, 
and its external orifice dilated. At the time of the 
greatest engorgement of the vessels, the os uteri 
corresponds exactly to the centre of insertion of the 
vagina. Additional facts are drawn from clinical 
observation. In some cases of completely prolapsed 
womb, where irritation of the clitoris gives rise 
to insupportable orgasm, the mouth of the organ 
may be observed to open. Again, Pallen observed 
a case where the introduction of a speculum 
brought on the orgasm, during which the orifices 
could plainly be seen to dilate. Too great an 
intensity of the orgasm, however, is calculated to 
prevent conception,}owing to excess of glandular 
secretions. As soon as the erection of the uterus is 
over, the mouth closes and the semen remains per- 
fectly shut in. Hence injections used after coitus 
to prevent conception are without effect ; unless, 
indeed, uterine contraction provoked by the cold 
water expel the contents. Injections of this kind, 
however, readily give rise to uterine catarrh and so 
cause sterility. In the author’s opinion, the cure of 
sterility is not easily accomplished. Occasionally 
the results are fortunate ; most frequently, however, 
there are insuperable obstacles. A caution is given, 
finally, as to the possibility of the failure being on 
the man’s side. He has known a lady to be three 
years under treatment for sterility, the incapacity 
being really due to her husband, owing to the 
absence of spermatozoa in the seminal fluid. 

1878. Torino on the Vomiting of Pregnancy.—The 
author being led to think that the affection depended 


on spinal anaemia of spasmodic origin or spinal 
irritation, examined the spinal column, and dis- 
covered that there were various painful points in the 
dorsal region. The symptoms, though obstinate 
until then, yielded at once to phosphide of zinc and 
nux vomica; about one-fourteenth of a grain of 
phos phide of zinc, and nearly half a grain of extract 
of nux vomica being given in pill three times a day. 
Whenever in like cases there are painful points in 
the spine, the author thinks that the preparations of 
strychnia and phosphide of zinc, or other kindred 
remedies, will give good results. 
WILLIAM R. HUGG ARD, M.D. 
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ArT. 1879. Kolbe on Colour-LBlindness in Russia.— 
According to Dr. Bruno Ko'be (Vrach, 1882, Nos. 28: 
and 32) the first examination of colour-blindness in’ 
Russia was made by Dr. Kron, of Helsingfors, who 
in 1876 inspected 1,200 railway workmen on the St. 
Petersburg-Abo line, and found 60 colour-blind sub- 
jects, 35 of them being wholly colour-blind, and 25 
only partially so. He used Holmgren’s method. In 
1878 Drs. Skrebitzky, Hilus, and Héppner examined 
about 13,000 railway men on the lines Dunaburg- 
Bologoie, Bologoie-Nijni, and Dinaburg-Warsaw ;. 
they employed the methods of Holmgren and Don- 
ders, and found colour-blindness in 84 of the ex- 
amined. Continuing his work among the newly 
admitted officials on the same railways, Dr. HOppner 
found 36 cases of colour-blindness in 3,101 (1°16 per 
cent.) during 1879 ; and 18 cases in 1,500 (I*20 per 
cent.) during 1880, In 1879 Dr, Wyruboff, examin- 
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ing after the methods of Holmgren, Stilling, and 
Donders, recognised 42 totally colour-blind (4°79 per 
cent.), and 82 partially so (9°52 per cent.) among 861 
Orel-Vitebsk railway officials. During the same year 
Dr. Lubinsky, using Holmgren’s method alone, met 
two cases of the defect among 377 Cronstadt school- 
boys (0°53 per cent.), and, in 1880 and 1881, 278 
(6 08 per cent.) cases of total, and 389 (8°5 per cent.) 
of partial colour-blindness, amidst 4,578 sailors 
and marine cadets. In 1880-82, Dr. Bruno Kolbe 
himself examined (after the methods of Holmgren, 
Stilling, Daae, Pfliiger, and of his own) 1,235 women 
and girls in St. Petersburg and Livionia, 37 (2°95 per 
cent.) of whom were found possessing a weakened 
colour-sense, and two (0°16 per cent.) were wholly 
colour-blind. Of 2,931 men and boys, 206 (7°03 per 
cent.) presented weakened colour-sense, and 73 (2°50 
per cent.) were totally colour-blind. In 1882 the 
author, together with Dr. Donberg, inspected 360 
St. Petersburg marine cadets, and detected that 20 
of them (5°56 per cent.) suffer from weak colour-sense, 
and seven (1°25 per cent.) from total colour-blindness. 
The latest examinations were made by Dr. Hermann, 
of Riga-(see the LONDON MEDICAL RECORD, 1883, 
March, p. 97). | 

188c. Katzauroff on the Value of lodoform in 
Ophthalmic Practice.—After a short review of the 
rather scanty literature of the question (Rava, Bret- 
tauer, Horner, Leber, Nieden, Singer, Grossman, 
Lange, Pajzderski, Deutschmann), Dr. I. Katzauroff 
(Vratch, 1882, No. 42) states that his own experience 
agrees with that of Dr. Deutschmann. The best re- 
sults were obtained by him in purulent inflammations 
of the cornea. No benefit was observed in cases of 
catarrhal affections of the conjunctiva in trachoma, 
phlyctenulous conjunctivitis,and blennorrhcea gonor- 
rhoea : on the contrary, the application of iodoform 
powder in many of such cases only intensified the 
existing irritation of tissues. The author details two 
interesting and instructive cases of an unsuccessful 
operation for cataract, in which there accidentally 
occurred subluxation of the lens and prolapse of the 
vitreous body, and in which the application of 
iodoform has prevented all dangerous consequences 
usually following the accidents of a similar kind, and 
saved the patient’s sight. - Dr. Katzauroff winds up 
his paper by fully recommending iodoform as an 
antiseptic very serviceable in ophthalmic practice. 
[Dr, Saltini’s paper on the same subject is to be 
found in the LONDON MEDICAL RECORD, March, 
1883, p. 99.] | 

1881. Pargamin on aCase of Entropion operated 
on after Square's Method.—Dr. M. Pargamin records 
(Vratch, 1882, No. 26) a case of senile entropion of 
both lower lids, in which he successfully applied the 
method recommended by Mr. W. Square, of Ply- 
mouth, in the Brit. Med Four., 1881, Nov. 2, p. 854. 
Having made a fold of the skein of the left lower lid, 
the author pinched it up with Vidal’s serres-fines, and 
then tightly tied with a strong silk thread. The 
slough came off on the third day. Three weeks later, 
both lower lids were in their normal state, the right 
lid having corrected itself spontaneously, without any 
operative help. Dr. Pargamin emphatically puts 
forward the advantages of Square’s method, such as 
simplicity, painlessness, bloodlessness, and so on. 

1882. Dudbelir on a Case of Malarial Amblyopia and 
LExophthalmos Cured by Quinine.—In the Medztz. 
Obozr., May 1883, p. 792, Dr. D. Dubelir, of Moscow 
Military Hospital, reports an interesting case of a 


- weak and anzmic soldier admitted with fever, con- 





siderable exophthalmos, and absolute blindness of 
the left eye. The left upper eyelid was cedematous, 
the conjunctiva injected, the pupillar reaction 
lessened. Ophthalmoscopic examination gave 
negative results. The history of the case showed 
that the patient previously several times suffered 
from fever, accompanied with blindness, which each 
time passed away after the cessation of the febrile 
attack. A ten-grain dose of sulphate of quinine was 
given. On the next day the exophthalmos was found 
decreased, and the patient’s left eye could distinguish 
large objects. After a second dose of 15 grains, on 
the third day of treatment, the exophthalmos dis- 
appeared, and sight became normal. According to 
the explanation given by Dr. Memorsky, and 
accepted by Dr, Dubelir, the exophthalmos in this 
case was dependent upon intermittent cedema of the 
cellular tissue behind the eyeball. 

1883. Andrusski on Hemeralopia tn the Insane.— 
In the Arkhiv Psychiatriee, &c., 1883, Vol. i., 
Part \in, p:1225,- a an-introductory note; ‘Dri Es J; 
Andruzski, of Charkov, states that his prolonged 
observations, conducted in the wards for the insane 
in the Charkov Zemsky Hospital, enable him to 
arrive at the following conclusions. 1. As an in- 
variable rule, hemeralopia occurs in the insane more 
often in the springtime, when the patients, after 
their long winter seclusion, are suddenly exposed to 
the effects of bright sunlight. 2. Hemeralopia 
mostly appears in patients suffering from secondary 
dementia, passive melancholy with stupor, and 
chronic primary insanity (primare Verriicktheit) ; 
in other words, in patients who generally are more 
or less immobile. 3. The monotonous character of 
the hospital dietary in a high degree favours the 
development both of anaemia and of hemeralopia in 
the insane. 4. Acute and chronic intercurrent 
diseases occurring in the insane before spring favour 
the development of hemeralopia. 5. Xerosis of the 
bulbar conjunctiva is markedly pronounced in all 
cases of hemeralopia in the insane. 6. The crowd- 
ing of the patients, unsatisfactory ventilation, and 
other antihygienic conditions prevailing in the insane 
wards of the Russian hospitals, are very important 
causes favouring the development of hemeralopia. 
7. In female insane patients, hemeralopia occurs 
much more seldom than in the male, and in the 
poor more frequently than in the rich and well-to- 
do. 8. Prognosis is, generally speaking, very favour- 
able. The affection rapidly yields to the treatment ; 
and, under the internal administration of cod-liver 
oil, bitters, and iron, disappears within two weeks 
without leaving a trace. 9. Hemeralopia in the 
insane is very often accompanied by symptoms of a 
general scorbutic diathesis. In those cases it is 
more obstinate and lasts longer (sometimes several 
months). 10. Patients who have been once affected 
with hemeralopia, almost invariably suffer from it 
again every year, approximatively at the same 
season. V.-IDELSON, M.D. 

1884. De Gouvea, Kuschbert and Neisser, and 
Leber, on Hemeralopia and Xerophthalmia.—t. Dr. 
De Gouvea (Graefe’s Archiv, Band xxix., and 
Centralbl. fiir die Med. Wiss., Sept. 8) submits that 
xerophthalmia is always a consequence of mal- 
nutrition. Xerotic changes, he notes, are preceded 
by hemeralopia, which may pass into amblyopia. 
Hemeralopia is considered by the author to be the’ 
result of anaemia of the retina, or of exposure to too 
strong light, and of bad or insufficient food. Among 
the first symptoms is to be noted a change in the 
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appearance of the conjunctiva around the cornea, 
which there assumes a dark colour and loses its 
glossy aspect. The membrane becomes dull, dry, 
and skin-like, and loses its sensitiveness. A feverish 
condition, with lowering of the constitutional powers, 
attends these changes, whence Dr. De Gouvea names 
the affection xerophthalmia cachectica. 2. Messrs. 
Kuschbert and Neisser (zd/d.) have observed an 
epidemic of conjunctival xerosis and idiopathic 
hemeralopia in the Breslau Orphan Asylum. Of 
eighty children, twenty-five suffered from both of 
these affections. The attack commenced in the 
spring of the year, declined towards autumn, and 
reappeared in the following spring. Many of the 
children were also subjects of nasal catarrh, and 
spongy and hemorrhagic gums. Masses of a white 
mucous deposit were seen on the conjunctival mucous 
surface, but did not extend to the palpebral surfaces. 
The affection went through its course without com- 
plication or inflammation of the cornea. The mucous 
masses on the conjunctiva were found to consist of 
fatty matter and necrosed epithelium, enveloping 
bacilli, which could be isolated by the use of ether. 
I‘fforts at their cultivation were not attended with 
success, neither was inoculation of the same followed 
by marked results. [The authors, however, desig- 
nate these bacilli as ‘ characteristic. —/ef.| In one 
case of leucoma typical bacilli were found in great 
abundance. Previous infectious conditions had ex- 
isted...3.. Dr. -Leber *(z07d,) gexaminerea a casesnop 
xerosis, with ulceration of the cornea. The patient 
died from broncho-pneumonia. The epithelial cells 
of the conjunctiva were loaded with bacilli. Cocci 
of split fungus were found in the corneal layers, and 
in the pus within the eye-ball. The insertion of these 
on the conjunctiva of a puppy, produced keratitis, 
with colonies of the same bacilli. 

1885. Goldscheider onthe Action of Powdered Calo- 
piel upon the Conjuncttva.—Dr. Goldscheider, of 
Niesse, relates the following case in the Berliner 
Klin. Wochensch., Oct. 15. A soldier, 22 years of 
age, the subject of right-sided phlyctenular conjuncti- 
vitis, was treated with calomel powder. He came 
under notice as a recruit, was badly nourished, and 
anemic. After fifteen powderings, ectropium of the 
lower lids was remarked; the conjunctiva was of a 
dark-red colour, and in the whole length of its d:pli- 
cature at the folds of the lid presented a firmly 
attached white, apparently false, membrane. The 
patient had not usediodine. The calomel was pure. 
There was no diphtheria in the hospital. The mem- 
brane resolved itself into small shreds in about 
sixteen days, the mucous surface remaining of a 
dark-red colour. It was surmised that the calomel 
had been converted into corrosive sublimate through 
the presence of the saline constituents of the tears. 
The sprinkling of calomel on the eyes, at the same 
time that iodides have been taken internally, has 
been known to be followed by decomposition of the 
chloride, and the separation of the iodide of silver 
by the lacrymal secretion. This patient, as ob- 
served, had not taken iodine. The calomel had 
come into contact only with the lacrymal fluid; a 
double chloride had been formed by free acids and 
albuminates of the blood, as takes place out of the 
living body, resulting in the bichloride, and the am- 
monio-chloride, or white precipitate. In order to 
put the matter to the proof, the experiment was tried 
on the conjunctiva of the left eye, and was followed 
by the same irritating results in a less degree. That 
the calomel was absorbed from the conjunctiva, was 


| proved by the presence of the mercurial in the 


urine. W. B. KESTEVEN, M.D. 

1886. Zaylor on Method of Relieving Irritation 
caused by Eyelashes in Entropion.—Dr. C. B. Taylor, 
in the Lancet, Sept. 1883, p. 536, describes a simple 
remedy for relieving the irritation caused by the 
contact of the eyelashes with the eyeball in simple. 
or senile entropion. The plan consists in wearing a 
small clip, attached to the skin of the face just below 
the lower eyelid, the weight of the instrument 
dragging the lid downwards, and often causing 
permanent relief. After wearing the clip for some 
time, it may be better to remove the piece of skin 
which has been compressed : this is painless, and 
the operation causes the patient no inconvenience. 
A woodcut is given showing the mode of application 
of the clip. RICHARD NEALE, M.D. 

1887. Boucheron on the Secretions of the Eye.— 
Boucheron (Le Progrés Méd., Sept. 1883), treating 
of gouty detachments of the retina, repeats that the 
ocular liquids are secretions, and not merely transu- 
dations. The aqueous humour thus secreted has the 
peculiar property of destroying the white corpuscles, 
the proper corneal cells, and the fibres of the lens. 
The vitreous humour also destroys the fibres of the 
lens when brought into contact with them. He main- 
tains that these liquids are secreted by the epithelium 
of the ciliary processes, just as the choroid epithelium 
secretes the fluid of the visual purple of Boll. These 
epithelial secretors may be, like others of similar 
nature, the secretors of fibrinous flocculi forming 
pseudo-membranes ; or they may produce an excess 
of serous exudation which may, in the case of the 
choroid, cause detachment of the retina. The usual 
cause of such an exudation he takes to be rheuma- 
tism and excess of uric acid in the blood. To deter- 
mine this, he tests the saliva of the patient by the 
murexid reaction. Pilocarpine injections cure by 
getting rid of this excess of uric acid through the 
salivary glands. 

1888. Dransart on Excess of Tensitonin Detached 
ketina.—Dransart (Le Progrés Méd., Sept. 1883) 
maintains that in detached retina we sometimes tind 
an excess of tension. He takes this as an indica- 
tion that myopia and glaucoma are closely related, 
the latter being merely an increased stage of the 
former. He takes this as an indication for treat- 
ment by iridectomy and pilocarpine. 

1889. Martin on Scrofulous Keratitis and Corneal 
Astigmatism.—Dr. Georges Martin, of Bordeaux, 
describes in the Annales d’Oculistigue, Tome xc., 
Pts. 1 and 2, a relation which he has found to exist 
between the form of keratitis commonly known as 
scrofulous and corneal astigmatism. He has made 
this out by the aid of the ophthalmometer, presented 
by Javal and Schiétz at the London International 
Congress of 1881. Naturally there are difficulties 
in making observations during the height of the 
keratitis, but sometimes, when this is monocular, 
valuable indications are derivable from the condition 
of refraction of the other eye. From a total of 
forty-two cases, he concludes that the astigmatism is 
at least 1°5 D. At present he will not assert taht this 
occurs universally, though he has found no case free 
from at least this degree of astigmatism during the 
year that his attention has been devoted to this sub- 
ject. It will, therefore, probably result that the term 
‘scrofulous keratitis ’ will more properly be replaced 
by ‘astigmatic keratitis.’ He is, nevertheless, strongly 
of opinion that the astigmatism alone is not a suffi- 
cient cause, but that it must be supplemented by a 
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feeble constitution, and by occupations demanding 
a prolonged and minute use of the eyes. He thinks 
that the partial use of the ciliary muscle, first indi- 
cated by Ivanoff in 1870, is the primary cause of 
the disordered nutrition of the eye, the avascular 
cornea being the part which first suffers. He pro- 
poses to treat rationally by atropine, and by the use 
of correcting cylinders. 

1890. Gruenhagen on the Nerves of the Ciliary 
Processes in the Rabbtt.— Gruenhagen (Archiv fiir 
mtkros. Anat., Tysand xxii., Heft 3) has examined 
carefully the ciliary processes of the albino rabbit, 
and fails to find the ending of a nerve-plexus on the 
capillary walls as described by Bremer. He has 
found, however, de¢ween the capillaries, in addition 
to axis-cylinders and elastic fibres, certain branching 
nucleated corpuscles containing fine granular pig- 
ment. Gruenhagen believes that these are in reality 
multipolar ganglion-cells, and that they are a gan- 
glionic end-plexus of the fifth nerve. 

W. A. BRAILEY, M.D. 
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Leeches in the Trachea. (Revista de Med. y Cirurgia 
Pratica, March 7, 1883.) 

1918. GLOVER.—Emetics for Bones in the Throat. 
(Lancet, Oct. 1883, p. 632.) 

1919. NourseE.—A Case of Calculus in the Nostril. 
(Brit. Med. Four., Oct. 1883, p. 728.) 

1920, COHEN, J. SoLIs.—The Diagnostic Significance 
of Immobility of one Vocal Band. (American Four. of 
Med., Yuly.) 





ART. 1891. Gore on Thirty Cases of Acute Goitre 
treated successfully by the External Application of 
the Bintodide of Mercury Ointment.—Surgeon-Major 
Gore has collected thirty cases of goittre (Dublin Four. 
of Med. Science, June 1883) successfully treated in 
this manner, that occurred in the 30th Regiment, 
at Ranikhet, Bengal, from May 1881 to Nov. 1882. 
The disease assumed the dimensions of a small 
epidemic affecting 1°3 percent. of the strength. The 
first cases came in quick succession after the first 
heavy fall of rain in June ; the weather having been 
very hot just before. The second small outbreak in 
August was also preceded by heavy rains. In two 
cases admitted in December the weather was very 
cold, and there had been no rain. During 1882, 
acute goitre continued to show itself at intervals, 
there being sixteen admissions. The average time 
in the hills of the thirteen patients admitted in 1881 
was 365 days, minimum 186, maximum 563. They 
were, as a rule, young soldiers, the average age being 
22 years. With one or two exceptions, there was no 
previous history of malaria. None of the women or 
children of the regiment were affected. The treat- 
ment adopted was biniodide of mercury rubbed in for 
ten minutes or more, as the patient sat with the en- 
larged gland exposed to the sun or a strong fire. The 
locality, length of residence, some impurity in the 
water not easily determined, and individual predis- 
position or peculiarity, are the combination of causes 
which, according to Dr. Gore, would best explain 
the origin of the disease. The one common factor 
was a certain length of residence in the hills—a 
goitrous locality—averaging a year at the station. 


1892. Koch on Primary Sarcoma of the Thyroid 
Body.—The author (Aznales des Maladies de 
Oreille, du Larynx, &c.. Sept. 1883) contributes 
a case of thisaffection. The patient, a woman aged 
60, noticed six months ago an increasing difficulty in 
swallowing (probably after the thyroid body had been 
affected some time), and three weeks ago difficulty of 
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respiration. The appetite was lost, and the pain 
was acute—intermittent and violent. There was a 
tumour over the thyroid body, exactly resembling 
that body enlarged. The skin was intact and 
adherent, and the symptoms were those of suffo- 
cating goitre. As dyspnoea was threatening life, 
tracheotomy was performed. Owing to the presence 
of the growth, this was done with the greatest 
difficulty. The trachea was finally discovered in 
the left of the neck; its rings and contour could 
not be recognised. There was only a canal of very 
small diameter, the walls of which were formed by 
the sarcomatous mass. The narrowing had pro- 
ceeded to such an extreme that a cannula of the 
smallest dimensions could not be forced through, 
but perforated the tissues instead, and entered the 
cesophagus, thus showing that the latter was also 
involved in the degeneration. Thesymptoms could 
not be relieved by the operation, and the patient 
died twelve hours afterwards. Dr. Koch adds the 
following conclusions. Malignant tumours of the 
thyroid body are generally easy to distinguish from 
benign, but the diagnosis between sarcomata and 
scirrhous cancers is often difficult, sometimes im- 
possible, and moreover of no practical value. The 
prognosis is absolutely bad. The treatment, which 
can only be purely symptomatic, should be rigorously 
executed ; the difficulties which present themselves 
should not hinder the surgeon from trying to over- 
come the dysphagia, and particularly the dyspncea. 

1893. Labbé on a Case of Suppurating Cyst of the 
Thyroid Body.—The patient, aged 28 (Annales des 
Maladies du Larynx, July 1883), lived up to 17 
years of age in a country where goitre was not rare. 
Nine months previous to admission she noticed a 
troublesome sensation in the throat, and two months 
after that a tumour began to form, growing very 
gradually to its present size. There was increasing 
difficulty in breathing and swallowing, though the 
voice and general health were not affected. She con- 
tinued, after admission, four months in this con- 
dition, when the respiratory trouble increased to 
such an extent that thyrodectomy was performed. 
The tumour, of oval form and of the size of an egg, 
was situated in front of the neck, extending down- 
wards to just above the suprasternal notch. It 
had deep adhesions to the larynx and trachea, and 
moved in a vertical manner during deglutition ; it 
was firm and elastic, and the skin over it was free 
and healthy. An U-shaped incision having been 
made around the tumour, the lower limits of which 
were embraced by the concavity, the flap was re- 
flected ; and the tumour, isolated and bared an- 
teriorly, was then enucleated. This proceeding was 
made rather troublesome by the rupture of the cyst- 
wall and the escape of its fluid and purulent con- 
tents. Theloss of blood was but slight. The wound 
was dressed antiseptically, the flap replaced and 
sutured, and a small drainage-tube inserted. The 
patient was discharged within the month with the 
wound soundly healed. 

1894. Gouguenheimon Three Cases of Edema of the 
Glottis; two occurring in Acute and one in Chronic 
Phthisis.—The interest of the first case (Annales des 
Maladies des Oreilles, du Larynx, &¢., July 1883) 
consists in the total absence of laryngeal dyspnoea in 
spite of the existence of cedema of the glottis. The 
same interest in this particular attaches to the 
second case, in which there moreover existed a 
paralysis of the vocal cords. These were in. the 
cadayeric position, like that they assume when both 
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recutrents are cut or compressed. The third case 
shows the possibility of tuberculous masses in the 
ary-epiglottidean folds existing without producing 
dyspnoea and suffocative fits. Italso seems to show 
the possible and frequent origin of the suffocative 
attacks in the existence of large sublaryngeal glands 
to which the author called attention in an article on 
Tracheo-Laryngeal Adenopathy, in the Gazette Heb- 
domadaire de Médicine for 1881. 

1895. Gouguenheim an Cdema of the Aryteno 
Epiglottidean Folds, especially in Chronic Affec- 
tions of the Larynx—The conclusions of Dr. 
Gouguenheim on this subject (Azmales des Mala- 
dies de (Oreille, du Larynx, &c., July 1883), are 
as follows. 1. This form of cedema is not always 
accompanied by dyspncea. 2. When dysphagia 
is absent (which is rare) the oedema may be 
lateral and only be detected by the laryngoscope. 
3. On laryngoscopic examination, the cedematous or 
hypertrophied folds do not join or approach on — 
inspiration, as Sestier has said, but on the contrary 
separate, following in this the movements of the 
vocal cord during respiration. 4. When the patient 
phonates, the tumefied folds approach, but without 
causing dyspnoe1; and it is only when this move- 
ment is prolonged that spasm is produced and con- 
sequently dyspnoea. 5. When the folds are so 
cedematous that they are in contact, they are almost 
completely immobile, and inspiration does not 
cause dyspncea, but emission of a sound, and a too 
prolonged examination produces spasm and dyspnoea 
very quickly, but without visibly changing the folds. 
6. In a very pronounced case, laryngoscopic exami- 
nation, made during a fit of suffocation, allowed it to 
be seen that instead of approaching at the moment 
of inspiration, the folds separated very slightly. 
Suffocation and dyspnoea were not then the result of 
the mechanical approach of the tumefied folds, but 
of spasm only of the cords which was increased by 
a prolonged examination and by the emission of a 
sound. 7. The theory of Sestier as an explanation 
of the cause of suffocation in these cases is not 
correct. 8. The fits of suffocation and the inspira- 
tory whistle are only due in these cases to an inter- 
current spasm, either of reflex origin, or caused by 
compression of the recurrent nerves. 9. The dis- 
covery of the aryteno-epiglottidean mass without 
accompanying dyspnoea is not a therapeutic indica- 
tion of tracheotomy. 10. The tumefied folds must 
only be touched with great caution on account of 
the spasm thus provoked. Ir. Spasm, in these 


/cases, is not always an absolute indication for 
tracheotomy, for it often disappears, sometimes 


very rapidly; under different remedies, external 
or internal. 12. The author finishes by insisting 
that laryngoscopic examination should be made 
where there are signs of laryngeal suffocation, which 
nearly all physicians attribute to cedema of the folds, 
for such an examination may discover the existence 
of subglottic lesions that will influence the manner 
of operation. 
1896. Cadier on Laryngeal Auto-inoculation o 
Tuberculosis by Direct Contact of Symmetrical 
Points of the Vocal Cords.—The author: (Azuales 
des Maladies du Larynx, &c., Sept. 1883) has had 
several cases in which he has been able to trace the 
transmission of tuberculosis from one vocal cord to 
a symmetrical point on the opposite cord. In the 
first case, while the right cord presented a rather 
deep ulceration, a redness only of the symmetrical 
point on the left was remarked, the contact of 
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the tubercle-bacilli having not yet determined more 
than irritation and inflammation. Ten days after- 
wards, a swelling of the inoculated spot was noticed, 
and epithelial desquamation, and even a little 
superficial ulceration of the mucous membrane. 
Finally, eight days afterwards, true ulceration was 
established, secreting muco-pus, capable in its 
turn of producing a fresh inoculation. By atten- 
tively studying the successive stages of the disease 
in this patient with the laryngoscope, the author 
could trace the ulcerating granulations extending on 
both sides of the first ulceration, and gaining by 
degrees the entire free border of the vocal cords. 
_In the second, third, and fourth cases the same 
successive symptoms could be made out. In the 
fifth case, instead of an ulceration, the author first 
saw an ulcerated swelling on the cord first attacked ; 
but the same redness, and then a more or less deep 
ulceration, followed in due time upon the other cord. 
Several other cases of the same kind have come 
under his notice, but not until a more advanced 
period of the affection had been reached. 

1897. Strassmann on a Case of Peculiar Vocal 
Spasm.—A girl, aged 16, otherwise healthy (JZonat- 
Schrift fiir Ohrenhetltkunde, 1883, No. 5), involun- 
tarily made, on inspiration, a peculiar noise like the 
croaking of a frog, which could not be produced at 
will, either on deep inspiration, or on speaking or 
crying. It also disappeared during sleep. The 
laryngoscopic image was normal. Galvanism, applied 
externally over the larynx, in six weeks effected a 
complete cure. In another case a child, 83 years 
old, uttered a peculiar cry, like the bleating of a 
sheep, three or four times, at irregular intervals of 
about five minutes. There was also some laryngeal 
catarrh. Cure resulted after two applications of the 
galvanic current to the spine. 

1898. McSherry on Two Cases of Laryngeal Steno- 
szs.—Dr, McSherry gives the history of two cases of 
laryngeal stenosis (Trans. of the Med. and Chirur. 
Faculty of the State of Maryland, Baltimore, April 
1883). The first patient was a woman witha history 
of syphilis. The breathing was laboured and noisy, 
and the voice a choked whisper ; the arytenoids were 
enlarged and cedematous, the ventricular bands 
thickened and hardened, meeting together on at- 
tempted phonation. On deep inspiration, the ven- 
tricular bands and vocal cords separated slightly ; 
but not sufficiently to give much breathing space. 
The left vocal cord was not visible, and only the 
edge of the right one was in view. Dr. McSherry 
introduced the laryngeal tube several times, but 
came to the:conclusion that there were no adhesions 
producing the stenosis. He therefore applied iodide 
of glycerine twice daily to the parts; with these 
applications and constitutional treatment, the 
thickening of the ventricular band, &c., became 
much reduced. Some months afterwards the patient 
was reported as having very little trouble with her 
breathing, but her voice was still husky. The second 
patient was.a man, whom Dr. McSherry was sud- 
denly called to see in an attack of urgent dyspneea. 
The uvula was gone, the velum was adherent to 
the posterior wall of the pharynx. There was com- 
plete destruction of the epiglottis and inflammation 
of the ventricular bands. On strained inspiration 
the glottis was not opened further than would allow 
the passage of a small goose-quill. Laryngo-tracheo- 
tomy was performed, and a double cannula intro- 
duced, whichj he wore without anyi great discom- 
fort for six weeks. Attempts at dilatation with a 


small-sized Schrotter’s tube (7$} millimétres in dia- 
meter) were made, but failed. Sulphate of copper 
was then applied for two weeks ; and the thickening 
round the orifice having been reduced in this manner, 
the tube was passed daily fora month, increasing the 
size gradually until there was tolerably good breath- 
ing space in the larynx. The patient was then 
directed to wear the inner tracheal tube only at 
night, and during the day to keep the outer cannula 
corked up as muchas possible. This was advised, 
in order that the laryngeal breathing might assist in 
dilating the orifice in the glottis. The treatment was 
persevered in, and in a year from the time of the 
first introduction the tracheal tube was dispensed 
with. The wound has since closed, and the voice is 
improving daily under astringent applications. 

1899. Arnold on some Forms of Laryngeal Para- 
lysts.—The first case (Tvans. of the Med. and Chir. 
Faculty of the State of Maryland, Baltimore, April 
1883) was that of a girl, aged 19, who, on recovery 
from diphtheria, was found to be quite aphonic. For 
six months nothing was done, but for the succeeding 
fourteen faradism and galvanism were used externally 
and internally, and strychnia subcutaneously. No 
good resulting, all treatment was desisted from for a 
year. When Dr. Arnold saw the patient, the parts 
appeared normal, except that on attempted phonation 
the left vocal cord remained nearly immovable, while 
the right advanced slightly beyond the median line. 
On touching the interarytenoid space with the tip of 
a sound, short isolated cough-acts were produced, at 
which times the cords met in the middle of the glottis 
before the expiratory effort ; the cough besides had 
tone. Very delicate manipulations of the arytenoids 
were found to excite the action of the paralysed cord, 
without producing the cough. A very weak faradic 
current was used, one electrode being put upon the 
neck immediately over the left ring of the thyroid 
cartilage, and the other (Mackenzie’s) introduced 
into the left pyriform sinus for ten to fifteen seconds 
at a time ; the current was applied with short inter- 
missions from ten to twenty minutes, and imme- 
diately afterwards theinterarytenoid space was lightly 
brushed with a delicate elastic whalebone sound. 
After this had been persevered in for nearly three 
weeks, the patient acquired the vocal a@ (German in- 
flection), and was instructed to practise that sound 
for hours at a time every day. The other vowel- 
sounds were soon gained, and in two months she 
could read 300 to 500 words without fatigue. It was 
not until another month had elapsed that she could 
distinctly enunciate tones in a register higher than 
the middle piano octave. The cure remained per- 
manent for twenty-one months, when, after a powerful 
emotional impression, she again lost her voice. The 
aphonia yielded to a few days’ treatment, and 
there has been no further relapse. The exclu- 
sively mechanical treatment and subsequent re- 
lapse prove that the paralysis was purely functional. 
The second patient, aged 43, had for four years 
previous suffered from frequent attacks of sore 
throat and hoarseness, and latterly had an unusually 
severe one, from which she did not recover. On 
laryngoscopic examination the right vocal cord was 
found red.and slightly thickened, the left arytenoid 
was swollen to about twice its natural size and felt 
firm and unyielding, the left vocal cord was nearly 
invisible, and, except at its anterior third, was covered 
by a red angry-looking tumour which seemed to 
spring from the ventricle. On attempts to phonate, 
the tumour floated upon the ascending column of 
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air, but the whole left side of the larynx remained 
immovable. Dr. Arnold verified his suspicions that 
the tumour was a prolapsed ventricle by returning it 
with a sound, and in so doing the cord below came 
into view, unbroken on its surface, but red and 
tumefied. Its paretic condition was evidently due 
to the swelling of the arytenoid, and an infiltration of 
the thyro-arytenoid muscle, and perhaps also of the 
crico-arytenoideus lateralis of the same side. The 
prolapsed ventricle remained in its place, until ex- 
pelled by a paroxysm of cough. The act of degluti- 
tion did not completely extrude the sack, but caused 
it to bulge outwards ; after which it sank back into 
its place, until the act of cough or phonation entirely 
extruded the ventricle over the cord. There being 
a doubtful history of syphilis, doses of mercury and 
proto-iodide and opium pills were prescribed, and 
insufflations of morphia and starch to allay the 
cough. The use of the voice was forbidden. In 
three weeks the cords and ventricular bands had 
regained their normal colour, and the movements of 
the two sides of the larynx were nearly equal, 
although the ventricle occasionally prolapsed. At 
each visit a few drops of tincture of iodine and 
glycerine, equal parts, were conveyed into the ven- 
tricle by a cotton-carrier. The improvement con- 
tinued, and the voice is now completely restored ; 
the larynx is normal, except that the cords have not 
yet regained their opaline lustre. 

1900. Gouguenhetm on the Indications of Tracheo- 
tomy in Laryngeal Tuberculosis —The author’s 
conclusions upon this subject (Azzales de Maladies 
de l’Oretlle, du Larynx, &c., Nov. 1883) are these. 
I. Tracheotomy is not often necessary in laryngeal 
tuberculosis; 2. but may be so in certain forms. 
3. In acute phthisis, rapid caries of the arytenoid 
cartilages may lead to attacks of suffocation proving 
rapidly fatal, although it is true that death occurs 
most often before this eventuality. 4. In chronic 
phthisis tracheotomy is especially necessitated by 
the four following forms: (a) Caries of the thyroid 
and cricoid cartilages (in this case the operation 

nay not only save the patient, but greatly prolong 
life) ; (0) tubercular infiltration of the mucous mem- 
brane of the vestibule and of the superior vocal 
cord, which may block the laryngeal cavity (in this 
case the operation may also greatly prolong life) ; 
(c) infiltration and very great thickening of the 
vocal cord; (¢) immobility, and approaching of 
the vocal cords, almost entirely closing the glottis, 
due to paralysis of the dilators or permanent spasm 
of the adductors (in these two latter cases the opera- 
tion is only a palliative, the pulmonary lesions being 
too far advanced), 

_ Igol. Blanc on Cyst of the Larynx.—Thetwofollow- 
ing cases have come under the personal observation 
of Dr. Blanc (Revue Mens. de Laryng., Nov. 1883). 
The first patient, aged 57, had suffered for a long 
time with glandular pharyngitis and catarrhal 
rhinitis, and for several months from an increasing 
and inexplicable malaise, which had unfitted him 
for his occupation. With the laryngoscope, a large 
mass (of the size of a nut) was seen to occupy the 
place of the glottis, leaving so narrow an aperture 
that it was surprising that the patient could still 
breathe. He had never suffered either from dys- 
phagia or from dyspnoea. Fluctation being percep- 
tible, a cyst of the larynx was diagnosed. The cyst 
was opened, and cauterised with the galvano-cautery. 
‘The parts immediately assumed their normal appear- 
ance, the voice became clear, the respiration easy, 


a 


and the headache, loss of sleep, and vertigo, were 
lost from that time. The interest of these cases lies 
in the age of the patient, the absence of laryngeal 
trouble, and the serious derangement of the general 
health and the method of operation, which was 
quick, easy, and gave the best results. The second 
case was that of a girl, ten years old, who had 
suffered from laryngeal and bronchial catarrh. . The 
cervical and maxillary glands were enlarged. The 
voice, which had never been natural, was rough and 
feeble, more like that of a man than ofa child. A 
tumour, of the size of a large almond, was found 
covering the left part of the larynx; and, fluctuation 
being perceptible, was diagnosed asacyst. Punc- 
ture was made with the galvano-cautery, easily and 
without causing pain, and thick grumous material 
was let out, as from a dermoid cyst. The aperture 
was not sufficiently large to evacuate all the con- 
tents ; but as the child now breathed easily, and 
spoke much better, nothing further for the present 
was done. Dr. Blanc believed the cyst to be a con- 
genital dermoid one of the antero-lateral part of the 
neck, developed in the third branchial cleft, and 
then, pushing aside the muscles and membranes, 
appearing in the larynx. 

1904. MZormiche on Adenoma of the Soft Palate.— 
Dr. Mormiche has collected (Paris Médicale, July 
28, 1883) nine cases. According to him, the soft 
palate is usually affected, sometimes both hard and 
soft, and rarely the hard alone. The tumours are 
always lateral, and never pass the median line. 
They offer the greatest analogy to adenoid tumours 
of the breast. They are always encapsuled, are 
indolent, grow slowly, and are but rarely attended 
with functional troubles. They are easily distin- 
guishable from malignant growths. Their prognosis 
is good, but they may recur like lipoma. The treat- 
ment consists in incision, followed by enucleation. 

1905. Swinburne on Adenoid Vegetations of the 
Pharyngeal Vault. — Dr. Swinburne, in a long 
review of this important subject (Vew York Medical 
feecord, Oct. 6, 1883), states that he has operated in 
sixteen cases of this affection. He describes a gag 
that he has invented for the purpose of opening the 
mouth and retracting the palate. He discusses the 
different methods of removing these growths, viz., 
by the curette, by caustics, by the galvano-cautery, 
by the wire loop (which may be either the galvano- 
cautery loop or the écraseur), and by the forceps. 
Of these the author gives the preference to the forceps, 
as he considers that removal in this way is radical, 
z.e. that the vegetations are all removed at one 
sitting ; and further, that it is not followed by any 
inflammatory reaction, and is, moreover, performed 
in less time than any of the other operations, and 
that there is no more hemorrhage than accompanies 
the other methods, and what there is ceases spon- 
taneously as soon as the operation is complete. 
Most cases of adenoid growths in the pharynx, he 
believes, are also accompanied by hypertrophy of the 
tissue covering the turbinated bones. This he 
destroys by the galvano-cautery before removing the 
adenoid tissue. There is always considerable in- 
flammation following the cautery, but he has never 
seen any harm result when used in the nose. In 
the naso-pharynx, on the other hand, the healthy’ 
parts cannot be so well protected, and the mouths of 
the Eustachian tubes are liable to be burned, and 
acute inflammation of the middle ear to follow. 

1906. Mackenzie on ahitherto undescribed Malform- 
ation of the Naso-pharynx.—This case is published 
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in the Archives of Laryngology, Vol. iv., No. 3, July 
1883. The patient was a girl, aged 14, and suffered 
from symptoms of progressive nasal obstruction, 
with pharyngeal catarrh dependent upon the pre- 
sence of a mass of papillary vegetations in the naso- 
pharynx. During the examination, it was discovered 
that the naso-pharynx was separated into two lateral 
halves bya thin bony partition continuous anteriorly 
with the posterior edge of the vomer, and inserted 
posteriorly into the posterior pharyngeal wall. 
Superiorly it became fused with the pharyngeal 
vault. The septum narium was slightly deflected to 
the left from before backward ; the bony lamella had 
a similar inclination, and seemed to be in fact a 
backward prolongation of the vomer. Its inferior 
edge was more or less sharp, clearly defined, and 
curved from before backwards and upwards, pre- 
senting a very marked resemblance to the normal 
posterior curve of the nasal septum. Its insertion 
into the pharyngeal wall was on a higher plane than 
that of its origin, which corresponded with the in- 
ferior edge of the septum. Attempts were made to 
dislocate it, but without success. After the growths 
(none of which sprang from the partition) were re- 
moved, the symptoms rapidly disappeared ; and the 
abnormal septum was then seen to be covered with 
apparently normal, though congested, mucous mem- 
brane. 

1907. Mackenzie on Nasal Cough and the Exist- 
ence of a Sensitive Reflex Areain the Nose.—The 
object of this communication (Amer. Four. of Med. 
Sciences, July 1883), is to direct attention to the 
great frequency of cough as a symptom of nasal 
disease, and to indicate as far as possible the man- 
ner of its production. The clinical and experi- 
mental investigations of the author have led him to 
the following conclusions. 1. In the nose there 
exists a well-defined sensitive area, the stimula- 
tion of which, either through a local. pathological 
process, or through the action of an irritant intro- 
duced from without, is capable of producing an exci- 
tation which finds its expression ina reflex action 
or in a series of reflected phenomena. 2. This 
sensitive area corresponds, in all probability, with 
that portion of the nasal mucous membrane which 
covers the turbinated corpora cavernosa. 3. Re- 
flex cough is produced only by stimulation of this 
area, and is only exceptionally evoked when the 
irritant is applied to other portions of the nasal 
mucous membrane. 4. All parts of this area are 
not equally capable of generating the reflex act, 
the most sensitive spot being probably represented 
by that portion of the membrane which clothes the 
posterior extremity of the turbinated body, and 
that of the septum immediately opposite. 5. The 
tendency to reflex action varies in different indi- 
viduals, and is probably dependent upon the varying 
degree of excitability of the erectile tissue. In some, 
the slightest touch is sufficient; in others, chronic 
hyperzemia or hypertrophy of the cavernous bodies 
seems to evoke it by constant irritation of the reflex 
centres, as occurs in similar conditions of other 
erectile organs. 6. This exaggerated or dis- 
ordered functional activity of the area may pos- 
sibly throw some light on the physiological destiny 
of the erectile bodies. Among other properties 
which they possess, may they not act as sentinels to 
guard the lower air-passages and pharynx against 
the entrance of foreign bodies, noxious exhalations, 
and other injurious agents to which they might 
otherwise be exposed ? 


1908. Roz on Nasal Disease as a Frequent Cause of 
Asthma.—After discussing the various theories that 
have been advanced to account for asthmatic 
attacks, Dr. Roe (Annual Meeting of the American 
Med, Association, June 1883), pointed out that there 
were two modes in which nasal disease may pro- 
voke an attack. 1. The most frequent form results 
from a narrowing or occlusion of the nasal passages 
by hypertrophied tissue or nasal polypi. 2. Another 
form is induced by disease of the pituitary mucous 
membrane, unassociated with hypertrophy or polypi. 
The first, he thinks, is both mechanical and nerve 
reflex in its character, whilst the second is purely 
reflex. It is a noticeable fact that nasal polypi and 
hypertrophied tissue, when inducing asthma, are 
almost invariably located on the posterior end of 
the turbinated bone, the area that has been likened 
by Dr. Mackenzie, to the sensitive cough centres 
found in the pharynx and larynx. This fact ex- 
plains the more frequent occurrence of asthma at 
night in those persons suffering with hypertrophic 
nasal catarrh. At the posterior end of the inferior 
turbinated bone, the cavernous erectile tissue is much 
thicker and more dilatable than at the anterior; 
consequently, when in the recumbent position, the 
gravitation of fluid distends this portion of tissue and 
together with the accumulation of secretion occludes 
the passage on the recumbent part, or reflex irritation 
of the air-passages results, and the attack comes on. 
Dr. Roe appends several cases in which treatment 
applied to the nose cured the asthma. He advocates 
removal of the hypertrophied turbinated bones by 
the bone nasal scissors and the hypertrophied 
tissue by Jarvis’s snare. 

1909. Facguemart on Two Cases of Polypi of the 
Nasal Fosse, and a Case of Pseudo-Polypus.—These 
are published in the Aznales des Maladies de 
POreille, du Larynx, &c., May 1883; Revue Men- 
suelle de Laryngologie, Nov. 1883. The two cases 
of polypi are worthy of note, the first because of 
the abundance of the neoplastic products, the 
extraction of which necessitated not less than fifteen 
sittings. In the second case, there was a consider- 
able adhesion between the middle turbinated bone 
and the septum; the nasal fossa were, moreover, 
singularly narrow. The difficulty in extraction 
caused by these conditions was overcome by using 
a flexible stem to Wilde’s polypotome. The case of 
pseudo-polypus occurred in a boy 12 years old, who 
presented a large tumour in each nasal fossa, 
which was pedunculated and situated upon the 
lower turbinated bone. These tumours resembled 
polypi, and were mistaken for such. The treatment 
was by ignipuncture. 

1910. Laratoux on a Case of Syphilitic Necrosts of 
the Bones of the Nose.—The patient (Revue Men- 
suelle de Laryngologie, Aug. 1883) had for a few 
years complained of pain in the nasal fossa, of 
muco-purulent secretion from the nostrils, and more 
recently of severe and obstinate headache. During 
this time fragments of the turbinated bone came 
away on blowing his nose. Rhinoscopic examina- 
tion revealed the complete destruction of the inferior 
and middle turbinated bones, each nasal fossz 
forming a single cavity. The uvula no longer 
existed, and on the junction of the hard and soft 
palate there was a triangular perforation admitting 
the tip of the little finger. The patient could breathe 
no longer through the nose, and had lost all power 
of smell. Injections of sulphate of soda to cleanse 
the cavities were prescribed, and after the first ap- 
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plication a piece of necrosed bone came away, 
which proved to be the middle part of the sphenoid 
bone. The purulent secretion abated. After a 
short time the patient died of pneumonia, without 
having had any cerebral symptoms. No Post 
mortem examination was made. 
W. J. WALSHAM. 

1912. Lomiskousky on HemorrhagiaTrachee Punc- 
tata.—In the Vratch, 1882, No. 44, p. 748, Dr. M. 
Lomiskovsky, of Professor V. G. Lashkevitch’s clinic, 
in Charkov, describes under this name two cases of 
a peculiar affection of the tracheal mucous mem- 
brane, observed in women with irregular menstrua- 
tion. In both of the author’s patients, the disease 
was preceded by five or six days’ retention of the 
menses, and was ushered by slight rigors and rise of 
temperature, and headache, which symptoms were 
rapidly followed by aphonia. Laryngoscopic exami- 
nation revealed the usual state of the laryngeal 
mucous membrane, but the oscillations of the vocal 
cords, especially of their posterior halves, were con- 
siderably weakened. The glottis, during phonation, 
remained open almost to a third. The tracheal 
mucous membrane was found bright-red, over the 
whole laryngoscopic field ; it was covered with 
abundant dark-red points, about the size of a pin’s 
head or larger. Generally, the state of the tracheal 
mucous membrane closely resembled _ peliosis rheu- 
matica. Dr. Lomiskovsky believes that the tracheal 
affection in both of the patients depended on the 
disturbances in their sexual sphere. 

V. IDELSON, M.D. 

1913. Hackon Neuralgic Accompaniments of Lesions 
of the Pharynx.—The Deutsche Med. Wochensch. 
of October 17 reports a lecture of Dr. Wilhelm 
Hack, of Freiburg, delivered in the fifty-sixth meet- 
ing of German Naturalists and Physicians, on 
neuralgic accompaniment of pharyngeal lesions. 
His attention was first called to the subject in con- 
nection with a patient on whom he had performed 
various cauterising operations of the nose, on ac- 
count of obstinate’ migraine and pains in the nape of 
the neck, and who, having been cured of those, came 
complaining. of pains between the shoulders, and of 
a peculiar burning and tickling in the throat. He 
himself suggested that the throat should be burned 
for the cure of the pain, as his nose had been for the 
pains in the neck. The only lesion in the throat was 
a marked hyperemia, and Dr. Hack, not consider- 
ing himself justified in having recourse to cauterisa- 
tion for so slight an ailment, tried various remedies 
without any result, until he was at last persuaded to 
use. the galvano-cautery. The pain between the 
shoulders at once subsided, and also the peculiar 
feeling in the throat. In another case that came 
under his care the pain was in front, above the 
clavicles, and in the pharynx a little granulating 
tumour was visible, bleeding on the slightest touch. 
After the destruction of the tumour by the gal- 
vano-cautery, the pain over the. clavicles com- 
pletely disappeared, to return again with a slight 
return of the growth, which was easily removed in 
the same way. In a third case, hypertrophy of the 
inferior turbinated bone had caused stoppage of the 
nose and hyperemia of the pharynx, with which was 
associated lancinating pain over the clavicles, which 
vanished in the same way when the hypertrophy was 
overcome. The neuralgic pains appear to accompany 
slight pharyngeal affections more often than sevére 
ones, and always those which are hypertrophic in 
character rather than the atrophic. The neuralgia 
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is sometimes in the form of sudden, sharp pains, of 
lightning rapidity ; sometimes more diffused, and 
‘rheumatic’ in character. Their cause must remain 
to a great extent hypothetical, but it probably de- 
pends on the termination of the nerves in the 
pharyngeal mucous membrane. ver 

1914. Krakauer on Cyst of the Epiglottic Ligament. 
In the Berlin Medical Society, on October 17, Herr 
Krakauer read a paper on a case of a cyst of the 
left. ligamentum ary-epiglotticum (Deutsche ded. 
Wochensch., October 24). The patient was.a boy 
aged 10, who had suffered for some years from 
severe dyspepsia and complete hoarseness. A cyst; 
about the size of a walnut, was found between the 
folds of the left ligamentum ary-epiglotticum, fixed 
firmly there without a pedicle. Incision failed to 
evacuate the tenacious colloid contents, and the 
whole tumour had to be extirpated, with the effect 
of completely curing the patient. The case is 
unique, so far as the speaker’s knowledge of litera- 
ture is concerned, the nearest approach to it being 
one of Sommerbrodt’s, in which the tumour was 
pedunculated, and only of the size of a cherry. 

1915. JZeusel on Retention of the Cannula after 
Tracheotomy.—Dr. E. Meusel, of Gotha, communi- 
cates to the Deutsche Med. Wochensch., Aug. 8, two 
cases of tracheotomy, where the cannula could not 
be removed for some months. Both were children, 
only 24 years old, and the difficulty seemed to be . 
caused by the softness of the cartilage, causing the 
trachea to be obstructed when the head was in- 
clined forwards or to one side. It was finally over- 
come by means of a stopper made of horn, which 
filled up the external opening and kept the walls 
firm ; the little patients were enabled to sleep all 
night without difficulty of breathing, and the wound 
gradually closed, after the removal of the stopper,’ 
which was effected in a few weeks. . 

ALICE KER, M:D.. 

1916. Toledo on Laryngeal Tuberculosts.—Toledo 


contributes an able paper on this subject to the’ 


kevista de Med. y Cirurgta Practica. Wis remarks 
on the treatment are practical and useful. - Under: 
the head of general treatment he insists on the ad-: 
vantage of a country life in any: suitable climate, 
mentioning especially the province of Guipuzcoa,’ 
Alicante, and Malaga, as winter stations, and the 


baths of Otalora, Santa. Agneda, and Alceda, as 


summer residences. . The patient must. be con-. 
demned to absolute silence, so as to fatigue as little: 
as possible his injured larynx. As to drugs, he re-: 
commends the: phosphates and hypophosphites of: 


soda and lime, the latter especially ; phosphate of 


lime is indicated in the hypertrophic form or where 
vegetations exist, with scanty secretion without in- 
flammatory symptoms; sulphide of calcium. in’ 
ulceration and fever from reabsorption ; arsenic in’ 
dermoid transformation of the mucous membrane,’ 


in superficial ulcers with scanty secretion, and when! 


the. ‘ medical .symptoms predominate? © Mercury. 
in small doses is a tonic; it increases the red blood-- 
corpuscles, and the body-weight. It is indicated: 
when the mucous tissue is inflamed and ulcerated 
with signs of membranous exudation ; when there is: 
generalised catarrh with abundant muco-purulent 
secretion and red extensive fungous ulcers, which 
easily bleed. Creasote is useful in the torpid forms 
of phthisis, in acute forms it is of no-use. Local 
Treatment,—Cauterisation with weak solutions of’ 
nitrate of silver (2 to 2} per cent.) facilitates degluti- 
tion, and calms the pain. When there is an inflam-~) 
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matory state of the anterior commissure, daily appli- 
cation of the following solution is useful:— 
hydrochlorate of morphia, 1 gramme ; glycerine, 20 
grammes. Twice a week cauterisations should be 
made witha mixture of creasote, I gramme ; alcohol, 
25 grammes ; glycerine, 75 grammes ; or sometimes, 
in place of this, chloride of zinc, 50 centigrammes ; 
water, Io grammes; glycerine, 40 grammes. In the 
necrotic period, when there is cedema, cauterisation 
with chromic acid, and the topical use of morphia 
and glycerine are recommended. For the spasmodic 
cough he recommends hydrochlorate of morphia, 20 
centigrammes ; bromide of potassium, Io grammes ; 
water, Ioo grammes; in the form of spray, sometimes 
adding to this arseniate of soda (Cadier). Iodoform, 
dissolved in ether, is also very useful applied topi- 
cally (Massei and Masucci). Scarification, as recom- 
mended by Marcet, when there is much induration 
without great tubercular deposit, he does not ap- 
prove of. Tracheotomy, too, he thinks only justified 
to avoid asphyxia. Schmidt has proposed (Congress 
of Laryngology at Milan) extirpation of the aryte- 
noid cartilages, increased and infiltrated with tuber- 
cular deposits, by means of scissors resembling 
laryngeal forceps. This might be justified if the 
tuberculosis were confined to the larynx ; the de- 
struction of the lesion then would be as harmless as is 
the removal of many embryonal fibrous or caseous 
lymphatic products, but whether tuberculosis ever is 
so localised is extremely doubtful. 

1917. Lernandez y Sanchez on Two Cases of 
Leeches in the Trachea—1. A man, aged 60, suf- 
fered from cough, tickling of the throat, and expec- 
toration of blood. The throat was red and injected. 
The symptoms increasing in severity, Dr. Sanchez 
explored the larynx with the laryngoscope. After 
one or two attempts, he recognised a leech in the 
trachea at the head of the first or second ring, and 
with appropriate forceps managed, with patience, to 
extract it, the patient being immediately relieved. 
2. A-woman complained of tickling and heat in the 
larynx, frequent cough, hoarseness, and expectoration 
of blood. With the larynguscope a leech was seen, 
stretched from above downwards on the anterior sur- 
face, reaching below the insertion of ,the vocal cord, 
The leech was seized by the forceps and extracted. 
In the villages and country districts of the south of 
Spain leeches are often found in the fauces or in the 
respiratory tract.. They are taken unnoticed while 
small in the water, and may give rise to very 
puzzling and uncomfortable symptoms. 

. _  G. D’ARcy ADAMs, M.D. 

1918.. Glover. on Emetics for, Bones in the 
Throat.—Dr. Glover, in the Lancet, October 1883, 
p. 632, draws attention, to the fact that several text- 
books in surgery do not mention the use of emetics, 
as a means of dislodging foreign, bodies in the 
throat. .A case is quoted in which.a lady had swal- 
lowed a mutton-bone whilst taking some soup ; the 
patient was not. seen until twenty hours after the: 
occurrence, when she suffered considerably ; after 
much difficulty she swallowed half a drachm of 
sulphate of zinc dissolved in water ;, this. not pro- 
ducing yomiting, another half drachm was given, 
and in a few minutes free emesis began ; almost the 
first thing vomited was a piece of bone measuring 
nearly an inch in length and half an inch in breadth. 


The author had-two other cases of fish-bone in the, 


throat, both of which were relieved promptly by an. 
emetic. [In the Medical Digest, 590: 4, a novel: 
-plan.of dislodging foreign bodies from the nose:is 
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referred to, So soon as the emetic begins to act 
the hand, guarded by a napkin, is clapped over the 
mouth, and so all the force of the emetic is directed 
through the nose and thus clears it of the foreign 
body.—Lef. | 

1919. Nourse on a Case of Calculus in the 
Nostril.—Mr. Nourse.in the Ariz. Med. Four., 
Octobers1653,. p. 728, records a .caseyof «a. lady, 
aged 23, who was annoyed by excessive fcetor of the 
breath, and who fancied there was something in the 
left: nostril. There was nothing to be seen, and 
there was no discharge. On directing the probe 
well down to the floor of the nostril, a hard movable 
substance was detected, which was extracted with 
some difficulty. The substance proved to be a 
calculus, about one inch in length and nearly an 
inch in breadth. Its weight was forty-six grains. 
On touching it with dilute acid, a few minute bubbles 
of gas were disengaged. It was of a light drab 
colour, and could be broken by moderate force. In 
the centre was a fragment, which appeared to be of a 
bony structure. RICHARD NEALE, M.D. 

1920. Cohen on the Diagnostic Significance of 
Immobtlity of one Vocal Band.—Dr. J. Solis Cohen, 
in a paper in the July number of the American 
Fournal of the Medical Sciences, points out, first, 
that laryngoscopy may sometimes be the sole, or 
most efficient means of diagnosis in affections located 
exterior to the larynx ; and second, that a liability to 
error might often be incurred were we to place too 
exclusive a reliance upon the objective symptoms, as 
presented by the image seen in the laryngoscopic 
mirror. From a study of cases under his observa- 
tion he concludes as follows. 1. Whenever the left 
vocal ‘band is immobile in abduction, or in the 
cadaveric position (positions in which the patency of 
the glottis is not interfered with), and there is cough 
or dyspnoea (or both), without cardiac or pulmonary 
lesion to account for these symptoms, we are justified 
in suspecting aneurism of the aortic arch; and 
difficult deglutition will be almost certainly confir- 
matory of the diagnosis, notwithstanding the absence 
The. only, 
and exceedingly improbable source of error, would 
be intrathoracic neoplasm. 2. Ankylosis of the 
crico-arytenoid articulation may fairly be suspected 
in cases of immobility of one vocal band, not refer- 
able to mechanical interference with the transmission 
of nervous force ; unaccompanied with evidence of 
central or local nervous disease ; and in which failure 
to respond to appropriate treatment will warrant us 
in excluding muscular atrophy. But the diagnosis 
can be finally established only by the application of 
direct pressure to the affected arytanoid cartilage. 
3. Whenever one vocal band is immovable in the 
cadaveric position or in abduction, and there are ‘no’ 
other signs or symptoms to assist.the diagnosis, 
ankylosis being eliminated, we should not be satis- 
fied with a diagnosis of neuropathic paralysis, but 
should keep the patient under observation, with a’ 
view to detecting the earliest. manifestation of aneu- 
rism, consolidated lung, or other mechanical cause 
for the impaired innervation. - 








Fat WomMEN.—A showman who has been letting out 
some of the secrets of his trade, says that in the case of 
fat women who are exhibited, a hollow needle is made to 
penetrate the adipose to the areolar tissue, and through 
this air is forced until the subject is distended to her full 
limit. What is, therefore, commonly held as fat is largely 
made up of wind. 
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1921. ZENKER.—A Hitherto Undescribed Industrial 
Nervous Affection. 

1922. Rumpr.—A Case of Acute Ascending Paralysis. 
(Deutsche Med. Wochensch., and Centralbl. fiir die Med. 
Wiss., Sept. 22.) 

1923. HUNNIUS.—Recovery from Acute Ascending Para- 
lysis. (Deutsche Med. Wochensch., Oct. 24.) 

1924. KOLLMANN. —Saltatory Spasms. (Leutsche Med. 
Wochensch., Oct. 3.) 

1925. LEessER.—The Nerve-Lesions in Herpes Zoster. 
(Virchow’s Archiv, Band xciii.; and Centralbl. fiir die 
Med. Wiss., No. 48.) 

1926. Kast.--Ataxic Movements in Acute Transverse 
Affections of the Spinal Cord. (Centralbl, fiir die Med. 
Wiss., No. 48, 1883.) 

1927. WESTPHAL. —Grey Degeneration followirg Nerve- 
stretching. (Centralil. fiir die Med. Wiss., Dec. 1.) 

1928, STEFFEN.—Hydatids of the Brain. (fahrbuch 
fiir Kinderhetlk., Band xx., Heft 1.) 

1929. MARIE.—Disseminated Sclerosis in Children. 
(Four. de Méd. Prat., Oct. 1883.) 

1930. OLLIVIER.——Trophic Lesions in Locomotor Ataxy. 
(Four. de Méd. Prat., Oct. 1883.) 

1931. BAILLARGER.—On General Paralysis. 
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ART. 1921. Zenker onahitherto Undescribed Indus- 
trial Nervous Afection.—Dr. Zenker, of Bergquell, 
near Stettin, gives the detailed history of five cases of 
paralysis of the foot and leg of a labourer in potato- 
fields. These people, from their long constrained 
posture on their knees, or with one knee bent, 
become the subjects of paralysis of sensation and 
motion of the lower extremities. In the autumn 
they are employed for days and weeks in digging 
up the potatoes with a short-handled three-pronged 
fork, and collecting them in baskets. From morning 
until evening they are compelled to work in this one 
posture, with the knee forcibly bent, and the foot 
and toes extended, and the whole weight of the 
body thrown thereon. The result of this is paralysis 
of the limb, through compression of the nerve-trunks 
and the constant contact with the wet ground. 

1922. Rumpf on a Case of Acute Ascending Para- 
lysts.—Dr. Th. Rumpf (Deutsche Med. Wochensch., 
and Centralbl. fiir die Med. Wiss., Sept. 22) relates 
the following case. A previously healthy boy, 
12 years of age, suffered from pains in his legs, end- 
ing in complete paralysis. The loss of power 
extended to the muscles of the trunk and upper 
extremities ; loss of sensibility also came on in his 
thighs and iegs, with total absence of reflex of the 
sole of the foot, but presence thereof in the 
cremaster. The function of the bladder and intes- 
tines remained normal, as did also the tendon-reflex 
of the knee and foot. Sometimes he suffered 
dyspncea. In about six months some improvement 
appeared ; reflex action and the cutaneous sensi- 
bility returned. The author explains the mainten- 
ance of reflex power by the inference that the grey 
substance of the spinal cord was not seriously affected. 
That the medulla oblongata was intact, he also 
assumed from the absence of symptoms referrible 
to the bladder. The retention of electrical excita- 
bility induced the author to the opinion that the 
lateral columns were as much affected as the an- 


terior grey matter. Dr. Rumpf observed the excita- 
bility of the integuments of the back to keep pace 
with the paralvsis, and adds that galvanism exerted 
a beneficial effect. W. B. KESTEVEN, M.D. 

1923. Hunnius on Recovery from Acute Ascending 
Paralysis.—The Deutsche Med. Wochensch., Oct. 24. 
and 31, contains an account of a case of acute 
ascending paralysis, followed by recovery, com- 
municated by Dr. Hunnius of Gliickstadt. The 
patient was a carpenter, aged 64, who had been 
perfectly healthy until the beginning of June, 1882 
when he had to work for three hours in heavy rain. 
Three weeks later, he began to feel weakness in 
both legs, which rapidly increased until he could 
neither stand nor walk, but in the beginning of July 
his arms and hands were still unaffected. On July 27, 
when he first applied to a medical man, he could © 
no longer get out of bed without support, and some 
loss of power had begun to manifest itself in the 
arms and hands. The sensorium was unaffected, 
the muscles were flcacid, but not atrophied, and the 
plantar and patellar reflexes were completely absent. 
The sphincters were intact, the cutaneous sensibility 
was normal, and no visceral lesion could be discovered. 
By the middle of August his condition was very 
deplorable, the paralysis of all four extremities being 
complete, and a few days later he suffered much 
from dyspncea, affecting chiefly the expiration. The 
functions of the bladder and rectum remained 
perfect, but he soon lost the power of chewing, and 
could take only fluid nourishment, the swallowing of 
a morsel being a tardy and difficult process. His 
speaking also became affected, being very slow, in- 
distinct, and hoarse. He was not seen again by 
Dr. Hunnius until Sept. 23, when, to his astonish- 
ment, he opened the door for him, walking and 
standing quite easily. He spoke clearly and 
fluently ; his hands had recovered so completely that 
he occupied his time with knitting, but the knee- 
reflex was still absent. By the end of January it 
had returned to the right leg, but the left was not 
fully recovered until the end of May. The treatment 
consisted in the inunction of mercurial ointment 
along the spine, and the internal administration of 
nitrate of silver. 

1924. Kollmann on Saltatory Spasms.—Dr; Oscar 
Kollmann, of Wiirzburg, reports to the Deutsche 
Med. Wochensch. of Oct. 3 a case of abnormal reflex 
irritability in the form of saltatory spasms. The 
patient, a woman aged 24, had been committed for 
theft, and came under Dr. Kollmann’s observation 
in the prison. She had never suffered from infantile 


| convulsions of any sort ; but at six years of age she 


sustained a severe burn of the foot, at nine a trau- 
matic inflammation of the knee, and at fourteen or 
fifteen she had dragging pains in the limbs, attri- 
buted to rheumatism. Menstruation appeared in 
the sixteenth year, and had always been very irre- 
gular, preceded by various symptoms of headache 
and weariness. No hysterical symptoms had been 
present. She had suffered during previous imprison- 
ments from inflammation of the eyes and from 
various catarrhs, and in April of this year she was 
admitted to hospital on account of pulmonary 
tubercle. In July there were marked signs of 
tubercle of the right lung, but no other abnormality 
except tenderness over the ovarian region and over 
the dorsal vertebrzee; but whenever the skin was 
percussed or tapped sharply, in whatever part of the 
body, reflex contractions were at once excited, 
although pressure might be made gradually without 
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this result. So long as the patient remained in bed, 
no further symptoms were noticeable ; but, as soon 
as she attempted to placeher feet on the floor, clonic 
convulsions set in, the feet being drawn back as if 
they had touched hot iron. The face was at the same 
time flushed and anxious, the patient feeling a sensa- 
tion of constriction about the chest, but no pain any- 
where. The fit ceased when the soles no longer 
touched the floor, but it left great exhaustion. 
Pressure with the hand on the soles of the feet in- 
duced similar convulsions, which might be confined 
to one side by touching the corresponding foot only; 
tickling had no effect. The first attack of this nature 
came on quite suddenly while she was about to take 
exercise in the courtyard, and all the attacks were 
excited by pressure on the soles of the feet. The 
author suggests that they may be dependent on 
tubercular meningitis. He does not, however, ven- 
ture on an opinion ; but promises to return to the 
subject on a future occasion. ALICE KER, M.D. 

1925. Lesser on Nerve-lesions in Herpes Zoster.— 
An abstract of an article by E. Lesser, in Virchow’s 
Archiv, Band xciii., is given in the Centralol. fur 
aie Med. Wiss., No. 48. To his two previous cases, 
with the fost mortem appearances, Lesser now adds 
a third, which confirms the justice of the view that 
herpes zoster is a nervous affection. During life, 
the eruption occupied the cutaneous regions of the 
fifth, and partly of the fourth, intercostal nerves. 
After death, the fifth was found strikingly thinner, 
flattened, and of a translucent reddish-grey colour, 
contrasting with the normal tint. The fourth was 
similarly affected, but toa less extent. The micro- 
scopic investigation of the fifth intercostal nerve 
showed degeneration of numerous nerve-fibres ; the 
fifth intercostal ganglion had almost lost its normal 
structure in its whole proximal half, while the tissue 
which normally contains nerve-elements was almost 
entirely replaced by connective tissue. There was 
similar deticiency of ganglion-cells and nerve-fibres 
in the fourth ganglion, though to a less degree, with 
extensive connective tissue fibres in their place. But 
no distinct atrophy of the nerve-elements of the 
fourth intercostal nerve was made out. In regard 
to the connection between the nerves and skin-affec- 
tions, Lesser is of opinion that by the irritation of 
certain nerves, or, apparently, from the discontinu- 
ance of their functions, the death of particular parts 
of their tissue is caused in the corresponding 
cutaneous regions. The alterations may be micro- 
scopically minute, and in this case superficial, or 
they may assume larger dimensions, and then pene- 
trate deeper. In any case, a reactive inflammation 
is the result of these processes. 

1926. Kast on Ataxic Movementsin Acute Trans- 
verse Affections of the Spinal Cord.—A summary of 
this paper appears in the Cenftralbl. fiir die Med. 
Wiss., No. 48, 1883. Two cases of so-called trans- 
verse paraplegia are described. The first was that 
of a man, aged 26, with fractured vertebrae, hamor- 
rhage into the dural sac (?), compression-myelitis of 
the dorsal spinal cord, complete motor paraplegia, 
and slight disturbance of sensibility. Gradual re- 
Stitution of movement in the lower limbs, with the 

development of typical ataxy, occurred, and an 
almost perfect cure resulted. In the second case, a 
man, aged 22, had acute transverse myelitis, with 
‘complete motor, and partial sensory paraplegia, and 
incontinence of the bladder and rectum. Considerable 
improvement followed an intercurrent erysipelas, and 
severe typhoid fever. Pronounced ataxy occurred 


during the return of motor power without appre- 
ciable disturbance of the muscular sense, and a cure 
resulted in a year and a half. A kind of intermediate 
stage between the paralysis and the return of 
moulity occurred in both cases, in which a consider- 
able defect of coordination was apparent, with 
retained, and relatively only slightly disturbed, 
general strength. Since, according to general ex- 
perience, coordination depends on undisturbed func- 
tion of the posterior columns, it is possible that 
regeneration is relatively late here. It is remark- 
able that, in spite of the loss of coordination, and of 
the relaxation of the muscles of one or both sides, 
the tendon-reflexes persisted, and were even in- 
creased. These facts at any rate do not support 
Tschirjeff’s view upon the origin of ataxy (Cenfralol. 
fur die Med. Wsss., 1879, p. 842). In conclusion, 
the author remarks upon the very favourable influence 
of the two infectious diseases upon the recovery of 
one of the patients ; such influence has been often 
observed in mental diseases. 

1927. Westphal on Grey Degeneration following 
Nerve-stretching.—Westphal has recently described 
the following case, of which an abstract is given in 
the Centralbl. fiir die Med Wrss., Dec. 1. A 
man, aged 30, had chronic motor paresis of the 
lower limbs, to which were added spastic symptoms, 
contractions, heightened reflex excitability, in- 
creased knee-jerk, disturbances of _ sensibility. 
These latter affected chiefly the sense of tempera- 
ture, extended over legs and buttock, and were very 
variable. Upon energetic stretching of the right 
crural nerve there followed immediate transitory 
disappearance of the knee-jerk, and the rigidity of 
the side operated on ; the permanent results were, 
incontinence of urine and feces, flexion with 
rigidity in the lower limbs, and greater inability to 
move. Death ensued three days after the opera- 
tion, with gradual increase of the symptoms, after 
an intercurrent right-sided hemi-anesthesia and 
ataxy. Post mortem there were found—diseased spots 
in the brain, pons Varolii, and medulla oblongata ; 
diffused sclerosis of the spinal cord in the cervical 
and dorsal regions (most intense mid-dorsal), and 
multiple foci of degeneration in the right half of the 
lumbar region. Here there existed chronic cere- 
bral degeneration in spots with diffused spinal 
degeneration. The foci in the right half of the 
lumbar region of the spinal cord were, in all proba- 
bility, the result of a pull upon the cord by the 
nerve stretching. A case is given of spastic spinal 
paralysis, in which nerve-stretching had done good 
as to the spastic phenomena, without effecting, how- 
ever, any lasting improvement. 

E. J. EDWARDES, M.D, 

1928. Steffen on Hydatids of the Brain.—Dr. Steffen 
(Fahrbuch fiir Kinderheilk., Band xx., Heft 1) has 
made a collection of all the cases he has found re- 
corded, and has contributed one from his own prac- 
tice. This occurred ina girl Io years of age, who was 
healthy until within a year of her admission to the 
hospital. Somewhat remarkably, however, she 
menstruated at irregular intervals from the age of 
five years to within six months of her death. A 
year before her admission she fell, and immediately 
afterwards vomited and showed signs of cerebral 
disturbance. The vomiting returned at intervals, 
and other symptoms declared themselves—such as 
severe headaches, numbness of various extremities, 
and muscular spasms. Four months ago a ladder 
fell on her head, and soon after that the gait became 
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unsteady and the intellect weakened. On admission 
the body was fairly nourished, the gait staggering, 
tendon-reflex slight, the left side of the face partially 
paralysed, and articulation difficult. There was 
slight deafness, the pupils were somewhat dilated, 
and the intelligence was feeble. She had occasional 
headaches, and vomited much after food; the 
evacuations were voluntary; there was no change 
in the urine. Five days later, the symptoms _be- 
came more marked ; the pulse was slow and irre- 
gular, the pupils were sluggish. With the ophthal- 
moscope papillitis with congestion of veins, &c., 
was detected. Fifteen days later, she had occa- 
sional violent headache ; the pupils, especially the 
right, were much dilated and insensible to light : 
the pulse was irregular, and loss of consciousness 
complete ; respiration was stertorous. Occasionally 
there were general convulsions, followed by slight 
contraction of the upper extremities and rigid ex- 
tension of the lower extremities. Both the con- 
tractions and the rigidity were most marked on the 
left side. There was no pyrexia at any time. The 
patient died the same evening. Post mortem, a 
capsule, easily detached, and measuring 8 centi- 
métres by 6 centimétres (3°2 inches by 2-4 inches), 
was found in the substance of the right hemisphere, 
resting on the right lateral ventricle, and reaching 
to within half a centimétre of the longitudinal fis- 
sure. The convolutions were flattened, and the left 
lateral ventricle was distended with fluid. Brood- 
capsules, daughter-cysts, and echinococci were all 
present. The family appear to have had an old 
dog, but it is not known whether he was affected 
with worms. RALPH W. LEFTWICH, M.D. 

1929. Marie on Disseminated Sclerosis in Children. 
M. Marie (Four. de Méd. Prat., Oct. 1883, p. 456) 
has collected fourteen cases, most of which were 
observed in England. The symptoms are the same 
as in adults, and may begin as early as the four- 
teenth month, but more frequently they do not 
appear before the third or fifth year. The disease 
is sometimes hereditary, but in other cases it follows 
some eruptive fever. It may be mistaken for here- 
ditary tabes and chorea, but in the latter the in- 
voluntary movements persist during rest, and the 
muscles of the face, eye, and tongue are not 
affected. 

1930. Ollivier on Trophic Lesions in Locomotor 
Ataxy.—M. Ollivier (four. de Méd. Prat., Oct. 
1883, p. 474) has observed a case which shows that 
hyperidrosis must be added to the long list of trophic 
anomalies which may be caused by locomotor 
ataxy. In one of his patients, three years after the 
onset of the disease, an abundant secretion of sweat 
was observed on the hands and feet. There was 
also at the same time a well-marked seborrhcea of 
the scalp. J. S. KAESER, M.D. 

1931. Baillarger on General Paralysis.—In the 
study of general paralysis, Dr. Baillarger (L’Union 
Médicale, Nov. 1883) has arrived at the following 
conclusions. 1. There are but two constant and 
pathognomonic symptoms of general paralysis, 
namely, dementia and paralysis. It is essentially a 
paralytic dementia. 2. The paralytic dementia 
pursues its course, in a large variety of cases, with- 
out the patient showing delusions. It thus exists 
independently of insanity. 3. There is a species of 
insanity characterised by quite peculiar delusions of 
inflated{vanity or of hypochrondriasis, with which 
are generally associated the symptoms of muscular 
ataxy. This species of insanity, considered hitherto 


either as simple insanity or as a form of general 
paralysis, is quite peculiar to it. Even when it is 
present in the slightest degree, general paralysis is 
threatened ; it may becalled paralytic insanity. 4. To 
this paralytic insanity may be referred all the cases 
recently described under the name of general pseudo- 
paralysis, at least those which are of the insane 
variety. 5. Paralytic insanity may terminate by 
recovery; sometimes simple dementia results with- 
out paralysis, but in the majority of cases it ends in 
paralytic dementia. General paralysis is often a 
secondary disease. 6. Paralytic insanity may sud- 
denly declare itself in the course of chronic peri- 
encephalitis ; it is then a serious complication. 7. 
When paralytic insanity is developed at the com- 
mencement of chronic peri-encephalitis, recovery is 
rather frequent, but the primary and principal disease 
pursues its course. Thisis what takes place in what 
are called the remissions of general paralysis. 8. 
Paralytic insanity, apart from these special charac- 
teristics, manifests the same symptoms, the. same 
varieties, and the same changes as simple insanity. 
Inasmuch as patients affected with different forms of 
simple insanity arrive by different routes at simple 
dementia, so do patients affected with different forms 
of paralytic msanity arrive by different ways, but 
much more rapidly, at paralytic dementia. 9. Para- 
lytic insanity has been hitherto referred to simple 
circulatory troubles ; it is constituted by two different 
elements ; one vesanic, and the other somatic. This 
is insanity cum materia. 
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ART. 1932. Schreiber on the Csophagus and 
Stomach with special reference to Intrathora-— 
cic and Intra-abdominal Pressure.—]. Schreiber 
devotes a paper to this in the Deutsches Arch. fur 
Klin. Med., Band xxxiii., of which the following 
abstract is given in the Centralbl. fiir die Med. 
Wiss., No. 46,1883. A. The [ntrathoracic and Intra- 
abdominal Pressures.—The pressure in the stomach, — 

4 


JAN. 15, 1884.] 


estimated by the sound and manometer, is often 
negative ; but less negative than in the cesophagus. 
Positive pressure depends in reality upon contrac- 
tions of the stomach, easily caused by the irritation 
of the sound; also from contractions of the abdo- 
dominal muscles. In quiet breathing especially, 
there is negative intra-abdominal pressure. B. 7/%e 
Amount of Intrathoracic Pressure.—in healthy 
persons a higher manometer value (200 millimétres 
of water on deep inspiration) was found than Rosen- 
thal gives; but the author thinks the above value 
was not the true intrathoracic pressure, but partly 
dependent upon contractions of the cesophagus fol- 
owing upon its distension by the sound. C. Varieties 
of Lntrathoracic and Intra-abdominal Pressure.—Iin 
opposition to Emminghaus and Gerhardt, varieties 
of respiratory pressure in the stomach could always 
be shown by the manometer, and were synchronous 
with the cesophageal. The pressure-values for the 
stomach and gullet only showed an inverted ratio in 
these under chloroform. D. Determination of the 
Position of the Heart.—The above pressure-values 
were not enough to determine this; but the intro- 
duction of a sound, armed with a small India-rubber 
balloon, is recommended. This is blown out in the 
stomach, then partially withdrawn till the oppo- 
sition of the heart is felt. The length of sound 
withdrawn is then measured. 
E, J. EDWARDES, M.D. 
1933. Voit on the Influence of Bile in the Assimi- 
lation of Food in the Intestines.—C. Von Voit 
(Centralbl. fiir die Med. Wiss., March 14) records 
his observations and experiments upon a dog, of 
seventy kilogrammes weight, having a fistula of the 
gall-bladder. The absorption of albumen, hydro- 
carbons, and fat, was noted, with the following con- 
clusions. a@, The digestion and absorption of 
albumen in the form of meat was not interfered 
with by the outflow of bile. The nitrogenous con- 
stituents of the feeces and of the urine were the same 
in amount as before the operation. A dog fed exclu- 
sively upon meat maintained the same proportion 
also.of these constituents. The maximum amount 
‘of meat that was given did not affect the flow of 
bile. 4. The digestion of grape-sugar was not 
diminished by the presence of the fistula ; the excre- 
tion of urea reached as high an amount as pre- 
viously. An exclusively bread diet was as well 
digested ; while the weight of the animal, and the 
proportion of nitrogenous elements, were the same 
as under a mixed diet of bread and meat. c. The 
absorption of fat, on the other hand, was notably 
affected by the existence of the fistula. Whilst, in 
the normal condition, 99 per cent. of fat would 
be absorbed, and only 1 per cent. appear 
in the feces; in the fistulous animal, only 
40 per cent. was absorbed, and 60 per cent. was 
voided unchanged. Small quantities even of fat 
in the food interfered with its digestion; whilst 
larger quantities caused diarrhoea, borborygmi, and 
offensive flatus, and the evacuation of fat unchanged. 
The grey colour of the stools in icteric disorders, the 
author considers, depends not upon the colouring 
matter of bile, but upon fatty matters therein con- 
tained. Further investigations were’ carried out 
upon two more dogs, in which fistula had been estab- 
lished. In one of these the bile was collected every 
‘hour, and the amount calculated for the twenty-four 
hours. In the case of the second dog, the whole 
quantity that flowed was collected together. With 
regard to the composition of the bile, it was observed 
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that the proportion of the sulphur and biliary acids 
varied with the nature of the food, varying from 
4°01 to 4°61 per cent. The nitrogenous elements of 
dry bile varied from 3°7 to 3°9 per cent. The fluc- 
tuations of the sulphur compounds were still greater. 
The proportion and the absolute quantity of solid 
matter in the bile varied with the amount and time 
of feeding, reaching the highest an hour afterwards, 
and depending, it would seem, upon a reflex flow of 
blood through the filling of the intestine. 

1934. Gréhaut and Quinguaud on the Volume of 
Blood in the Bodies of Living Mammatls.—M.M. 
Gréhaut and E. Quinquaud (Comptes Rendus, Tome 
xciv., No. 22; Centralbl. fiir die Med. Wiss , Jan. 13, 
1883) describe the following experiment. An animal 
is made to inhale a measured quantity of carbonic 
oxide diluted with oxygen. A definite quantity of 
blood is then drawn, and the amount of carbonic 
oxide determined. This quantity will afford an esti- 
mate of the amount of blood through which the 
respired carbonic oxide has been diffused. If I00 
cubic centrimétres of blood contain 8 cubic centimétres 
of carbonic oxide, and 64 cubic centimétres be ab- 
sorbed on the whole, the volume of blood may be 
calculated from the equation, 8:10=64:%. The 
amount of carbonic oxide absorbed into the blood 
is indirectly estimated by the authors by determining 
the absorptive power of the blood for oxygen, before 
and after the inhalation of carbonic oxide; the 
difference gives the equivalent quantity of carbonic 
oxide that is taken up. The gaseous mixture em- 
ployed for inhalation consisted of 5 litres of oxygen, 
I litre of hydrogen, and as many times cubic centi- 
métres of carbonic oxide as the weight of the animal 
was 7°3 kilogrammes. The gas was contained in 
a glass reservoir, and was administered through a 
nose-piece. The quantity of the carbonic oxide in 
the expired gas was ascertained by passing it heated 
through carbonic acid. From these experiments 
upon dogs the numbers for their proportion of blood 
varied from ;}; to 7; of the weight of their bodies. 

1935. tYelfretch on the Intra-ocular Circulation 
and the Venous Pulse of the Retina —¥. Helfreich 
(Centralbl. fiir die Med. Wess., March 14, from 
Grafe’s Archiv) says that the venous papillz of the 
retina subside during the heart’s diastole, and are 
again immediately refilled at the systole. The con- 
ditions of the intra-orbital circulation do not suffice 
to account for the retinal venous pulse, which must 
be sought in the peculiarities of the intracranial 
circulation. The rhythmically augmented influx of 
blood in the cerebral arteries displaces, by com- 
pression, the blood from the cerebral veins, and 
thereby occasions a simultaneous pulsatile with- 
drawal of the venous blood. The blood in the 
orbital veins must be influenced by the fiuctuations 
in the cavernous sinus. The collapse, however, can 
only affect those veins which lie free in the orbit, 
and whose walls are not closely attached to the 
surrounding tissues. These conditions are found in 
that portion of the vena centralis retinze which occu- 
pies the middle of the papilla. As a matter of fact, 
the physiological condition of the venous pulse is not 
that of an alternation between overfilling and a 
moderately abiding fulness of the venous circulation, 
but between a moderate fulness and an absolute 
emptying of the papillaryvein. A regular fluctuation 
occurs in the veins passing out from the choroid, 
which, itis evident, will not be perceived in retinal 
veins. The regular fluctuation seen in the veins of 
the retina is not perceptible in the outgoing veins of 
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the choroid. This membrane becomes proportion- 
ately filled with blood, and its capillaries are then 
more than usually distended. The simultaneous 
flow of blood is sufficient to prevent any perceptible 
diminution in the emissary veins of the choroid 
during the systole of the heart. Vessels also of the 
breadth and power of the vasa vorticosa suffer change 
of diameter, difficult to detect in so fine a column of 
blood as corresponds to that in the retinal veins. 
1936. Kratschmer on the Proportion of Hydrocar- 
bons in the Human Liver.—Dr. Kratschmer (W ener 
Med. Wochensch., 1833, No. 13, and Centralbl, fir 
die Med. Wiss., Oct. 27) estimated the amount of 
glycogen, sugar, and hydrocarbons from the liver of 
a criminal (a healthy man, 21 years of age) who had 
been hung. The organ had been heated for six 
hours in a2 per cent. dilution of hydrochloric acid 
at the temperature of boiling water. Two hundred 
grammes weight of the liver was removed and pre- 
served in a cool place for repeated determinations at 
intervals. The following results were obtained. 
pre Boek i Fs or Ss Ste ee oe eee 


Hoses Sum of Total of 
oO both hydro- 
after Sugar Glycogen. teckoned lett 
death, as sugar. as sugar. 

3 1°66 1°70 3°53 3°56 

9 2.0 1°74 3°91 4°16 

26 Brey 1°65 3°98 4.09 

50 2°17 1°41 3572 4°16 

2°00 1°2) 3°32 3°90 





The quantity of glycogen does not notably diminish 
during the first twenty-four hours ; indeed, some time 
may be allowed to elapse after death without 
diminution of the proportion of glycogen. On the 
other hand, the quantity of sugar and other hydro- 
carbons increases at first. Besides the above- 
mentioned case, the proportions of sugar and 
hydrocarbons have been carefully ‘estimated in a 
number of suicides, in whom the liver was examined 
within twenty-four hours after death. In ten 
instances, from 21 to 31 years of age, Dr. Kratsch- 
mer found the proportion of sugar to be from 1:20 
to 2°62 per cent.; of glycogen between o-98 and 
3°46 per cent. ; and of the entire hydrocarbons be- 
tween 2°20 and 5‘60. In twocases of sudden death 
from disease of the heart the proportion of sugar was 
as high as 1°43, while that of glycogen was as low as 
o'22 ando'lg per cent. Both of these substances were 
diminished in two suicides, one of whom lived four 
hours, and the other died eighteen days afterwards 
from pyzmia. The degree of fulness of the 
alimentary canal did not seem to have any influence 
upon the amount of sugar or glycogen. The ex- 
amination of pathological cases gave very variable 
results. W. B. KESTEVEN, M.D. 
1937. Leuerstack on the Development of Red 
Blood-Corpuscles.— Herr Feuerstack gives the 
following observations as the results of his investi- 
gations (Zeztschr. fiir Wess. Zool., Band xxxviii., and 
Centralbl. fiir die Med. Wess., July 28). Ingeall 
animals having nucleated red blood-cells (pigeon, 
triton, &c.) these undergo transition from colourless 
to coloured cells. He observed that in forced forma- 
tion of blood (after repeated blood-lettings) the white 
corpuscles are at first in excess. In the next place, 
there appear the forms of globular coloured cells, 
with large nuclei (hematoblasts) : these are deve- 
loped from the colourless cells by transformation of 
the hyaline cell-body. Gradually these become flat- 


tened, while the nuclei “are diminished. Thus the 
change occurs from the white blood-corpuscle with 
hyaline cell-body and the small nuclei of hamato- 
blasts, such as are formed from the colourless cells 
by forced blood-formation. With reference to the 
places of these transformations, the author finds 
that in pigeons the earliest changes are found in the 
marrow of the bones, in the portal system, and in 
the medulla of young quills; in the frog, in the 
medulla of the bones and in the spleen; in the 
triton and the eel, in the spleen and lymph-sinus of 
the kidneys. The author further states that in the 
last-named animals the removal of the spleen 
(which after a long time is regenerated) does not 
hinder the formation of the hzematoblasts. In the 
pigeon, repeated depletions bleach the spleen, which 
‘sometimes is atrophied, sometimes hypertrophied. 
W. B. KESTEVEN, M.D. 
1938. Curct on the Action of Morphia on the 
Circulation of the Blood.—The author’s studies were 
on the action of morphia as distinct from that of 
opium, which would appear to differ somewhat in its 
influence on the circulation. His results are — 
these. 1. Morphia in any dose retards the pulse ; 
that is, renders it more slow and more full from the 
commencement of its action, the vagi being intact, 
while it has no influence on it if the vagi are divided ; 
therefore morphia has an exciting action on the 
centres of the vagi. 2. Morphia does not modify 
the blood-pressure very profoundly, but in small and 
medium doses always produces these successive 
phases, (a) short and rapid diminution, (4) increase 
ordinarily above the normal of a certain duration, 
and (c) a definite diminution, not great, for the whole 
of the narcosis, independently of the cardiac rhythm 
and with the vagi intact or divided. In doses rela- 
tively great, it lowers the arterial pressure with slight 
modifications. 3 Morphia, the medulla oblongata 
being destroyed, lowers graduallv the blood-pressure, 
without producing the second phase, that is, increase 
of the pressure; therefore, morphia has an exciting 
action on the bulbar vaso-motor centre in the first 
period of its action. 4 Morphia does not paralyse 
the great sympathetic (ganglia and _ peripheral 
branches), and not at all the vaso-motor centres, 
even in profound narcosis. - 
G. D’ARCY ADAMS, M.D. 
1939. Anrep on the Influence of Stimulation of 
the Splanchnic Nerves on Respiration.—Dr. John 
C. Graham, on the ground of some experiments on 
rabbits, assigned to the splanchnic nerves a specific 


part in the respiratory act (Archiv. fiir die ges. Phy- 


stologie, Band xxv. p. 379). On stimulating the 
proximal end of the divided nerve by an interrupted 
current, he found a considerable decrease in the 
number of the respiratory movements when a weak 
current was used ; a strong current produced com- 
plete arrest of respiration in the expiratory phasis. 
Division of the pneumogastric and sympathetic 
nerves did not change the results. Lately these 
experiments have been repeated on rabbits and rats 
at Professor J. R. Tarkhanoff’s laboratory, by Dr. 
V. K. Anrep. The author (Vratch, No. 28, 1882) 
confirmed Dr. Graham’s observations, but at the 
same time added two new facts: 1, that the stimu- 
lation of the splanchnic nerves may produce, also, 


an acceleration of respiration ; and, 2, that in some ~ 


animals no arrest of respiration follows even the. 
strongest stimulation. The additional facts induce 
the author to deny any specific, significance of the 
splanchnic nerve for the respiratory act, since the 
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experiments point to a great'similarity, in regard to 
the influence on respiration, between the splanchnic 
and sensory nerves. When carrying out the com- 
parative experiments on the sciatic nerve, Dr. Anrep 
found that the stimulation of the latter gave the 
same phenomena as those obtained in the case of 
the splanchnic (including the expiratory stoppage of 
respiration), The author is inclined to ascribe the 
influence of the splanchnic nerve on respiration to 
the presence of sensory fibres. 
V. IDELSON, M.D. 

1940. Husson on the Influence of Spices on Diges- 
tion.—The Wiener Med. Blatter of Sept. 27 quotes 
some experiments of Husson on the influence of 
spices on the digestion of meat. He has carried out 
his experiments with artificial gastric juice, in which 
he has placed meat which had lain for four days in 
wine, vinegar, oil, charcoal, and common salt respec- 
tively. The meat which had been immersed in white 
wine dissolved the most rapidly, that in vinegar, oil, 
and charcoal just as quickly as fresh meat, while the 
salt meat was much more difficult to dissolve. He 
then experimented on the influence of salt, and 
found that small quantities hastened digestion, but 
that a larger amount retardedit. Acetic acid seemed 
to hasten digestion in exact proportion to the dose. 

ALICE KER, M.D 
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ART. 1941. SAender on the Best Treatment of Ec- 
zema and of Pemphigus. Dr. Spender, in the Prac- 
zztzoner, June 1883, communicates an able article on 
some therapeutic points in diseases of the skin. His 
chief remarks are on eczema.and pemphigus. With 
reference to eczema, Dr. Spender says, we delineate 
four grades of inflammatory action—(a) the powdery 
desquamation of chronic passive erythema or so- 
called Aztyriaszs; (0) the active papillary hyperzmia 
with enormous exfoliation which constitutes fzty- 
yiasis rubra ; (¢c) the serous exudative inflammation 
called eczema rubrum; (d) the purulent exudative 
inflammation known as zmpetigo or porrigo. These 
are all bound together by an obvious pathological 
link, and ought to be spoken of as dry and moist 
forms of inflammatory action. The treatment of 
some cases of weeping dermatitis has been to wrap 
the affected part in lint or rag, soaked in an astrin- 
gent lotion and then covered with some impervious 
covering, thus keeping the part in a bath of its own 
foetid secretion. Instead of this, it is recommended 
to use a lotion composed as follows—oxide of zinc, 
half an ounce; calamine, four scruples ; glycerine, 
an ounce; lime-water to seven ounces. Strips of 


linen rag are to be soaked in this lotion, and to be 
carefully adjusted to the affected part, and gently 
bandaged over with a calico bandage of open 
texture. This process may be done night and morn- 
ing at first, but it soon becomes necessary to change 
the dressing less frequently. Dry patches of chronic 
dermatitis, clearly eczematous in origin, are curable 
by the application of tar if it be used sparingly. If 
the merest morsel of tar ointment be added to 
chalk ointment, it has a marvellous eftect on the 
infiltration and scaliness of an old dry dermatitis. 
Dr. Spender then goes on to speak of pemphigus, as 
an essentially neurotic disease. The treatment most 
to be relied upon is by applying local remedies, such 
as a combination of vaseline and lead ointment, and 
subsequently a little dilute nitrate of mercury oint- © 
ment. At the same time tonics, such as iron and 
arsenic, should be given. In conclusion, Dr. Spender 
adds that, for the drier forms of dermatitis, bathing 
two or three times a week in the Bath waters is © 
highly beneficial, and forms a valuable auxiliary to 
specific medicines, by conferring on the skin a new 
nutritional power. 

1942. Retd on Itch in the Cat.—Mr. J. Reid, 
in the Brzt. Med. Four., May 1883, p. 992, writes 
concerning a cat that died of itch. The animal was 
greatly emaciated. The hair on one side of the face 
and neck was matted so as to resemble one large 
scab. The itch-insect and eggs were detected in 
large numbers. The cat’s liver contained many 
abscesses of the size of a pin’s head ; the lungs, &c., 
appeared to be normal. Mr. Reid asks, Does the 
cat infect children, or do the children infect the 
cat? Or is there mutual infection ?—[In the Medical 
Digest, Sect. 557 : 6, reference is made to the fact 
that contagious diseases are propagated in some 
cases by domestic pets —/e7P. | 

1943. Morris on the Treatment of Lupus Vulgaris. 
Mr. Malcolm Morris, in the Ariz. Med. Four., 
August 1883, p. 322, quotes from Erichsen’s Surgery, 
1869 :—‘ In the more rapidly spreading and worst 
forms of lupus excedens, nothing can be done beyond 
the relief affordea by the administration of opiates.’ 
The object of the paper is to show how by means of 
scraping, or erosion, and scarification, a complete 
revolution has taken place with regard to the pro- 
gnosis of lupus. In many cases, scarification is better 
than scraping, the latter being more painful, and 
leaving a deeper scar. Scarification, though tedious, 
is not painful. Mr. Bickersteth, of Liverpool, says 
he has lately employed antiseptic dressings, in the 
form of liquor calcis bisulphatis, on lint covered with 
waterproof tissue, with good results. 

1944. Morris on the Use of Antimony on Cer- 
tain Skin-Diseases——Mr. Malcolm Morris, in the 
Brit. Med. Four., September 1883, p. 572, brings 
forward the use of antimony in the treatment of 
diseases of the skin. The preparation used is tartar 
emetic or tartarated antimony, the largest dose given 
being +; of a grain or 74 minims of the wine. In 
eczema, in the majority of cases, marked and rapid 
benefit has been obtained if the case is acute; in 
the chronic forms, especially when localised, the 
use of antimony is less often successful. In one 
form of erythema which the author calls relapsing 
erythema, and which resembles erysipelas, but there 
is no rise of temperature, the use of antimony proves 
very efficacious. In cases of prurigo, three or four 
minims of the wine, continued over a long period, 
allays the itching to’a great extent ; it may be con- 
tinued for over a year without causing sickness or 
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diarrhcea, but on the contrary the appetite improves 
and weight increases. In a few cases of chronic 
urticaria, and in some cases of psoriasis in which 
arsenic does not agree, antimony has proved bene- 
ficial. The dose given varies from 54; to #5 grain 
according to age. RICHARD NEALE, M.D. 
1945. Morris and Henderson on the Ringworm 
Fungus.—Morris and Henderson (reprint from Four. 
of Microsc. Soc. 1883) succeeded in cultivating 
the ringworm fungus in sterilised gelatine peptone, 
and found that the spores gave rise to a branching 
mycelium, septate-bearing basidia and sterigmata, 
and identical with those of penicillium. The spores 
of the second generation reproduced ringworm on 
the human skin. ROBERT SAUNDBY, M.D. 
1946. Badalont on a Case of Acute Pemphigus.— 
Dr. Badaloni narrates (// Morgagnt, Fasc. vii.) a casc 
of acute pemphigus in a girl, aged 14, greatly re- 
duced by prolonged suppuration. The fever lasted 
nine days with evening exacerbations, the tempera- 
ture frequently rising to 40° C. (104° F.). The urine 
was scanty, and contained albumen, uroerythrin, 
urophein, and uroxanthin. The examination of the 
liquid contained in the bullz of the blood and urine 
did not show the presence of ammonia, which, 
according to Bamberger, exists in great abundance 
in the blood of individuals suffering with pemphigus. 
The author holds with Professors Cantani and 
Barduzzi, and to a certain extent with Barensprung, 
who admits an alteration of the blood as the basis of 
the disease, that pemphigus belongs to the infectious 
diseases. It has all the characteristics of this class 
of disease—prodromal period, splenic tumour, febrile 
course, cephalalgia, anorexia, adynamia, &c. 
G. D’ARcy ADAMS, M.D. 


REVIEWS. 





ARTICLE 1947, 


Sexual Impotence in the Male. By WILLIAM A. 
HAMMOND, M.D., Surgeon-General U. S. Army, 
Professor of Diseases of the Mind, &c., in the 
New York Post Graduate Medical School ; Presi- 
dent of the American Neurological Association, 
&c. New York: Bermingham & Co. 1883. 

ANYTHING from the pen of Dr. Hammond deserves, 

as a general rule, the attention of the profession ; 

but this book on sexual impotence is scarcely worthy 
of his reputation. The 274 pages of which it con- 
sists are largely made up of extracts from authors, 
from Hippocrates downwards, and of reports of 
cases, many of the details being of the most revolt- 
ing character. Instances of more or less decided 
sexual impotence are doubtless common enough, 
and the treatment of such cases is always difficult 
and often ineffectual; but the practitioner would 
scarcely be aided by a perusal of the details of the 
disgusting practices to which the condition is some- 
times due, and which Dr. Hammond describes with 
nauseating prolixity. He devotes, for example, no 
fewer than eight pages to a description of certain 
creatures in Mexico, who are rendered impotent and 
then used for the most abominable purposes. There 
is, however, very little that is really new in this book; 
and as much information as to the causes and treat- 
ment of impotence will. be found in any good text- 
book on medicine. Dr, Hammond is a believer in 
the efficacy of phosphorus as a nerve-tonic, and he 
prefers the phosphide of zinc to any other prepara- 
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tion. He has seen a case of atrophy of the testicles 
as aresult of large doses of bromide of potassium, 
but no instance of the kind after long-continued use 
of the iodide. Dr. Hammond proposes, at. some 
future time, to enlarge the scope of his: book, so as 
to include the subject of-sterility, and to consider the 
two affections as they occur in men and women. © If 
he carry this intention into execution, it is to be 
hoped that he will considerably diminish the size.of 


his work, and omit a large proportion of the very ~ 
-unnecessary details. 


ALFRED COOPER. 





ARTICLE 1948. 


Lhe Déissectors Manual. By W. BRUCE-CLARKE, 
M.A., M.B., F.R.C.S., Senior Demonstrator of 
Anatomy and Operative Surgery at St. Bartholo- 
mew’s Hospital; Examiner in Anatomy to the 
University of Oxford; Surgeon to St. Peter’s 
Hospital; and Assistant-Surgeon to the West 
London Hospital; and C. B. LockKwoop, 
F.R.C.S., Demonstrator of Anatomy and Opera- 
tive Surgery at St. Bartholomew’s Hospital, and 
Surgeon to the Great Northern Hospital. Illus- 
trated with 49 engravings. London: Cassell & 
Co. 1883. . 

THIS manual is the work of two experienced de- 

monstrators who have observed that, when dissect- 

ing, the student spends the greater part of his time 
in seeking for anatomical structures, whilst he 
generally relies upon systematic works on anatomy 
for complete descriptions of bones, muscles, vessels, 
and nerves. Hence the authors have given un- 
usually full directions for the exposure of the various 
structures to be found in each anatomical region, 
but have, for the most part, omitted minute and 
systematic details, which few students have the time 
or inclination to consider when engaged in dissect- 
ing their parts. In the hands of many students, 
some of the more complete works on _ practical 
anatomy are worse than useless; the formidable 
array of matters of detail frightens them, and, if in- 
dustrious, they cannot complete their minute dis- 
sections before the subject is removed from the 
dissecting room. 
wood have, in their manual, succeeded in causing 
practical anatomy to appear palatable to the average 
student. Weare glad to find that full importance 
is given to the surface-markings and to visceral 
anatomy. The more useful of the diagrams which 
adorn the manual, refer to the relations of viscera to 
the surface of the body and to bony landmarks. 


The precise position of an organ is a matter only to 


be learnt by long and careful practice, and its clini- 
cal application requires still more experience. It is 
right, however, that the student should begin with 
as correct ideas as possibly can be instilled into his 
mind and memory by a teacher or by a teacher’s 
treatise ; and, after Horace’s principle, Messrs. 
Bruce-Clarke and Lockwood have found that long 
conversation and printed paragraphs on peritoneal 
folds and the position of the kidneys cut less deeply 


into the hearts of young dissectors than do other 


methods of instructions where the eye, less easily 
wearied than the ear, and a better handmaid: to 
memory, is brought into use. The chapter on the 
use of instruments is very good ; in a future edition 
the glossary ought to be made far more complete, 
with cautions against anatomical solecisms and 
errors, which the authors have avoided; thus they 
rightly speak of the ‘hilum’ of the kidney, and 


Messrs. Bruce-Clarke and Lock- 
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make use of the English term ‘ skull-cap ’ instead of 


‘calvaria,’ which sometimes signified the entire 
skull, or ‘calvarium,’ which was the Latin fora kind 
of mullet, but was never employed by the ancients 
as a name of any part of the cranium. 

ALBAN DORAN. 


ENOTES cON «BOOKS. 





ARTICLE 1949. 


Ferris, Boorne, Townsend, and Boucher’s (Bristol) 

Wholesale and Export Price Current. 

THIS is a very comprehensive catalogue of 132 
pages, likely to be useful to all branches of the pro- 
fession. The first section comprises pure drugs, 
chemicals, pharmaceutical preparations, and dietetic 
articles, amongst which will be found the prepa- 
rations belonging to the firm, and American eclectic 
remedies. Next follow domestic and dietetic articles, 
and a considerable space is devoted to surgical 
instruments, appliances, and sundries. Part III. 
contains a full list of pills, coated and uncoated ; 
the formula of many being chosen from the various 
leading hospitals. Special preparations and Ameri- 
can fluid extracts are attached to this section, as 
well as some useful information relating to the 
Indian parcel post, rates of books, &c. 

Forty-five pages of letterpress are assigned to 
‘Notes on New Drugs’ and _ recently introduced 
remedies, and form a valuable addendum to the 
work. A copious index is also added, and prices 
are attached to each article. To the professional 
resident abroad this pamphlet will be very useful, as 
it is one of the most extensive published ; and: the 
high position attained by Messrs. Ferris & Co. in- 
duces confidence in their statements as to the per- 
fection of preparation of the various therapeutic 
agents catalogued and described in their lists. 





ARTICLE 1950. 


Messrs. Baiss Brothers & Cos (Jewry Street, 
London, E.C.) Quarterly Export Prices Current. 


WE have received this pamphlet, which is of its 
usual complete character. Part I. comprises an 
exhaustive list of drugs, chemicals, &c., with a use- 
ful appendix devoted to bonded goods. A notable 
feature in this section is, the market report, and a 
table headed ‘ Higher’ and ‘ Lower,’ enumerating 
those drugs that have advanced or receded in price. 
Part I1., devoted to sundries, is profusely illustrated, 
and contains, amongst others, a list of patent 
medicines and proprietary articles, with a special 
list of those sold at net prices for cash. Messrs. 
Baiss Brothers’ list, appearing at short intervals, 
forms one of the authorities most to be relied on as 
to market prices. 








_ MEDICAL OFFICERS OF VOLUNTEER CoRPs IN INDIA. 
The Government of India do not consider it necessary to 
lay down any rules for the examination of medical officers 
of volunteer corps, as they hold only honorary positions in 
their corps, and are not enrolled, and consequently they 
are ineligible for the capitation-grant. The Government 
appear to have been misinformed on the point, as many 
honorary surgeons are enrolled members of volunteer 
corps in India, but possibly the decision may have refer- 
ence to the special, not ordinary, capitation-grant. 


NEW INVENTIONS. 





ARTICLE I95I. 


DR. GRANT’S IMPROVED HYPODER- 
MATIC SYRINGE. 


THE illustration shows this syringe, in and out of 
case. ‘The syringe is of superior glass with nickel 
plated metal fittings,and holds when full, just ten 
(10) minims of water. All the metal caps have 
leather washers and. screw on to metal threads, 
which are cemented on to the glass tube. The 
glass tube is of extra strength and quality and has a 
uniform bore. The piston is of the dumb-bell 
variety and fits accurately in the glass bore. The 
piston-rod, upon which are marked the graduations, 
is made much larger than usual, in order to insure 
an easy and steady action when administering an 
injection. The needle, which is made of the finest 
blocked steel, fits into the top of the piston-rod, 
when not in use. A litle vaseline placed in re- 
ceptacle for needle will prevent rusting. 
























































The syringe screws on to a glass vial holding ten 
minims of fluid, and should always be full and 
attached when not in use, for by this means the 
leather packing is kept moist and in good working 
order. 

Both syringe and vial fit into a hard rubber case 
and thus can be carried in vest pocket the same as 
a clinical thermometer. At the bottom of the case 
is a receptacle for holding hypodermatic globules. 

The directions for use are as follows. Unscrew 
the button A and draw up the water ; drop in a 
globule, replace the button, and agitate the contents 
of the vial until a complete solution is effected. 

Before charging the syringe reverse the screw at 
B, slightly push down the piston-rod; this gives vent 
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to contained air and forms a partial vacuum. Now, 
screw tightly at B and charge the syringe—then 
remove the phial and attach needle, when the 
instrument will be ready for use. The syringe 
may be procured of William R. Warner & Co., 
Philadelphia ; and of Messrs. F. Newbery & Sons, 
1 King Edward Street., Newgate Street, F.C. 








MISCELLANY 





THE first clinical laboratory in Sweden has recently been 
opened at the Upsala University. 


CHOLERA COMMUNICATED BY WASHING.—At the 
meeting of the Royal and Imperial Society of Physicians 
at Vienna on Oct. 19 (Wien. Med. Blatter, Oct. 25), 
Professor Drasche gave some information regarding the 
spread of cholera by means of washing ; three laundresses 
in a laundry in Dornbach having fallen victims after wash- 
ing clothes from hospitals in Vienna, where sporadic cases 
of cholera had occurred. 


A set of rules regulating the mode in which medica] 
instruction is to be imparted to women in local colleges, 
and setting forth the terms upon which females are to be 
admitted to medical degrees, has been published under the 
authority of the Bombay Government. 


HoSPITALS IN THE PunJAB.—The Lieutenant-Governor 
of the Punjab, in reviewing a report on dispensaries in the 
province, has expressed his great regret to learn that the 
subscriptions to medical institutions, received from natives 
of the Punjab were last year discreditably small. Excepting 
a liberal donation of 5.000 rupees, given by the Maharajah 
of Kashmere.to the Mayo Hospital at Lahore, and the 
contributions of the native chiefs to the Ripon Hospital at 
Simla, the total receipts, in the shape of native subscrip- 
tions, amounted to the insignificant sum of 4,988 rupees. 
In a country, says the official resolution, where charity for 
the relief of paupers is proverbial, it seems astonishing 
that such niggardly contributions are made towards the 
support of institutions, the value of which is increasingly 
felt by all classes of the community. Government officials 
are enjoined to exercise their influence in this most legiti- 
mate direction. The Lieutenant-Governor notices the ex- 
celledt work done at the Mayo Hospital, where the large 
number of successful operations ‘reflects credit on the 
Professor of Surgery, Surgeon E. Lawrie, M.B.’  Lister- 
ism was carried out whenever possible, and the very small 
mortality from septic causes sufficiently shows the efficacy 
of the system, and the skilfulness with which it was 
applied. 


DOWNWARD DISPLACEMENT OF THE TRANSVERSE 
CoLon.—Ata meeting of the Philadelphia County Medical 
Society in October last, Dr. C. H. Thomas reported three 
cases of downward displacement of the transverse colon 
with necropsies. He stated that during the illness of the 
patient the actual conditions had not been recognised ; it 
was in every case the cause of death. Dr, Albert Smith 
who had been in consultation, thought that, if a correct 
diagnosis could have been made out, the elevation of the 
hips might cause the colon by gravity to return to its 
proper place. Professor Roberts Bartholow said that 
downward displacement of the transverse colon should be 
divided into congenital and acquired. He had seen cases 
of both forms during his service in the Medical Depart- 
ment of the United States Army, and that the condition 
was not uncommon, especially the congenital displace- 
ment. Dr. O. H. Allis reported an interesting case of 
downward displacement occurring in his practice. 


DIAGNOSTIC VALUE OF UTERINE H 2MORRHAGE 
AFTER THE MENOPAUSE.—In a recent clinica] lecture 
Dr. Gaillard Thomas stated, as an axiom in gynzecology 
that, if a woman who has normally ceased to menstruate 


plants. 


begin to have uterine hemorrhage, one should always 
suspect carcinoma. ‘ Not unfrequently you will see in the 
medical journals the reports of cases where women who 
have passed the change of life have begun to menstruate 
regularly again ; but, such accounts are altogether deceptive, 
and if these cases could be followed out it would be found, 
with scarcely a single exception, that the uterine flow was 
merely the indication of the presence of malignant disease. 
In other words, there is absolutely no such thing as a 
return of the menses when a woman has once reached the 
normal menopause. Not long since a patient of mine in 
the Woman’s Hospital, who is sixty years of age, began 
to have a flowing from the uterus; and as there was no 
indication of any external disease I applied the curette to 
the endometrium, and drew out some pulpy masses, which 
I sent to a well-known microscopist for examination. The 
report that I got from him was that the growth was not 
malignant in any respect, but was simply a form of polypus. 
I am perfectly sure, however, that the microscopist is 
wrong, and for this reason ; inthe uterus of a woman of 
sixty polypi never develop. The organ at that age is 
completely atrophied. Sometimes, in women who have 
passed the menopause, you will find uterine tumours which 
have all the appearance of fibroids. They are not by any 
means fibroids, however, but sarcomata.’ 


THE ACTION OF DISINFECTANTS ON TUBERCULAR 
MATERIAL.—Dr. Vallin (77ibune Mdéd., et Four. de Pharm., 
1883, p. 221) has endeavoured to determine in what degree 
the inoculability of tubercle is modified by the previous 
exposure of the tubercular material to reputed disinfect- 
ants. Fragments of tubercle from a patient who had died 
of phthisis were found to yield an infusion powerfully in- 
fective. The infusion, dried upon blotting paper, was also 
infective. Similar strips of prepared paper, after being 
subjected tosulphur fumigation, were found to be inert when 
the sulphur used was in the proportion of 30 or 40 
grammes to 50 cubic metres of air; but with 20 grammes 
of sulphur the results were not constant; and with 15 
grammes of sulphur the strips still yielded specific inocu- 
lable material. Experiments were also made with other 
disinfectants. 
parts of water was effective, as were also nitrous vapours. 
Water appeared also to have the property of destroying 
germs ; for, if the strip of paper on which the tubercular 
infusion had dried was disinfected with water, the inoculated 
animal retained its health. 


THE PRESENCE AND BEHAVIOUR OF CERTAIN 
FERMENTS.—Dr. A. Baginsky (Zeztschr. fiir Phys. Chem., 
Band vii., and Centralbl. fiir die Med. Wiss., Sept. 29) 
submits the following propositions. 1. He confirms the 
statement of Wiirtz that pepsin ferment exists in artichoke 
flowers, and has found it also in dried figs, and in the 
extract of Carica-papaya (Papain), but does not find it in 
Drosera rotundifolia, Dionzea muscipula, and many other 
2. As to the presence of pepsin ferment in the 
small intestines. This was obtained from the dried mucus 
of the small intestines of the calf, by the means of solutions 
of soda, and of diluted hydrochloric acid, and by 
glycerine. Milk was coagulated in fifteen minutes by the 
hydrochloric extract; in the soda extract, after sixty 
minutes ; and in the glycerine extract after twenty-eight 
minutes. 3. The most favourable temperature for the 
action of the pepsin was from 33° to 50°C. (91° to 
122° F.). At 60° C. (140° F.) coagulation is arrested. 
4. In fluids containing bacteria, when mixed with milk, no 
coagulation takes place, even when strongly acidulated. 
The peptic ferment is so far influenced by decomposition, 
that it is arrested by the development of an alkaline 
reaction. 5. Pepsin may be separated from dry small 
intestine, by hydrochloric acid and glycerine, and is de- 
stroyed by decomposition. 6. The author finds no peptic 
ferment in watery pancreatic extract. The statement of 
Langley respecting the decomposition of peptic ferment by 
trypsin ; also that of Kiihne, as to the decomposition of 
trypsin bypepsin ; are confirmed by Dr. Baginsky. 


One part of corrosive sublimate in 1,000. 
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ARTICLE 1952. 


LEUBE ON THE IMPORTANCE OF 
”, CHEMISTRY IN MEDICINE.* 


THE fundamental quality of the human organism 
consists in its assimilation of materials from without, 
which are broken up in the body, thus eliminating 
their energy and maintaining the functions necessary 
to life. The changes that these force-producing 
substances undergo in the organism from their in- 
gestion to the discharge of their waste-products 
therefrom, constitute its material exchanges. Now, 
to investigate these processes, it is self-evident that 
the help of chemistry is essential ; and not only is 
this the case in physiological, but also in patholo- 
gical conditions, for the fundamental laws are the 
same in both states, although in the latter the con- 
ditions are somewhat altered. 

The chemical knowledge of the ancients was of a 
most rudimentary kind, although the works of Hippo- 
crates indicate some acquaintance with the connec- 
tion between the food taken and the animal heat ; 
while Galen, in his remarks on respiration, com- 
pares the blood to the oil of a lamp, and the heart 
to its wick. 

For over a thousand years from Galen’s time, no 
progress was made in animal chemistry, and not till 
the sixteenth century were the fetters that had 
hitherto bound medicine in darkness burst asunder 
by the instrumentality of such men as Vesalius, 
Servetus, and Harvey. Then came Paracelsus, im- 
pressed with the notion of the alchemists that all 
the metals consisted of combinations of sulphur and 
mercury, declaring that the human body was made 
up of a mixture of sulphur, mercury, and salt ; and 
that, when these constituents were harmoniously 
blended, the body was in a state of health, but when 
otherwise, disease was the result. Stimulated by 
these teachings of Paracelsus, the zatro-chemical 
tendency in medicine sprang into life, and exercised 
sovereign sway for upwards of a century, two of 
its most prominent disciples being Van Helmont 
and Sylvius. Van Helmont distinguished six fer- 
ments as taking part in digestion ; and Sylvius taught 
that fermentation was the fundamental principle of 
all the changes in the animal organism : a fermen- 
tation, too, attended often with an effervescence due 
to the confluence of acids and alkalies—a pre- 
dominance of the acids occurring in most febrile 
disorders, and of the alkalies in the plague and most 
malignant fevers. Upholders, more or less, in the 
seventeenth century of some of these chemical 
doctrines, were Willis, Borelli, and Sydenham ; and 
yet, with all their errors, it must be given in their 
favour that they were animated by the notion that, 
without chemistry, a true explanation of the differ- 
ences between a sound and an unhealthy organism 
was impossible, and that such a knowledge was the 
only safe foundation to build upon. Robert Boyle 
(1627) was almost the first chemist to whom the 
finding of the philosopher's stone was not the essen- 
ee Sp ee 








* Ueber die Bedeutung der Chemie in der Medicin. Von Prof. 
Dr. Wilhelm Leube. 


tial aim of chemistry, and his work justly entitles 
him to be regarded as the founder of modern 
chemistry as one of the exact sciences; and from 
his time to that of Stahl, professor of medicine at 
Halle and the first chemist of his day, the union 
between chemistry and medicine became closer. As 
agents in effecting this result may be named Boer- 
haave, Priestley, and Lavoisier, and as ardent 
disciples in making practical application of their 
discoveries Morgagni, Laennec, Bichat, and Ma- 
gendie. This close connection between chemistry 
and medicine was followed by a decided advance in 
pathological anatomy and physical diagnosis—a 
healthy and sound reaction after such a long period 
of tradition and speculation ; and in assisting to 
bring this about, and to establish medicine on a 
more scientific basis, a physiologist of great repute 
in the first half of the present century (Johannes 
Muller) deserves to be mentioned with respect and 
gratitude. 

As anatomy and histology form the basis from 
which physiology has sprung, so the physiological 
perception of the morbid processes of the body 
presupposes an exact knowledge of the anatomical 
relations of the organism and of their alterations. 
Yet not less does the investigation of the morbid 
processes from the physiological standpoint demand 
the referring back of the results obtained to the laws 
of physics and chemistry. For the future, indeed, 
an exclusively pathologico-anatomical, or a purely 
physical and chemical tendency in medicine, is im- 
possible ; to be in consonance and harmony with 
nature, the ruling influence must be physiological. 
With this limitation, however, there falls to chemistry 
a most important part in the fathoming and clearing 
up of the facts of pathology, and in the testing of the 
general bearing of medical theories. 

To indicate some of the debts that modern patho- 
logy owes to chemistry, and thus to point out some of 
the ways by which the medicine of the future may 
be extended and enlightened, it will suffice to enume- 
rate and consider a few of its most important con- 
tributions. Two processes of the living organism 
which are of special interest both chemically and 
medically are those of digestion and urinary secre- 
tion. And first as to digestion. About the middle 
of the last century, Réaumur made the discovery that 
the stomach secreted a juice that dissolved the food ; 
and his researches, as well as those of Spallanzani, 
established the fact that digestion was not a simple 
mechanical process, but really a chemical one. The 
normal acidity of this juice was later ascribed by 
Prout to hydrochloric acid; and, later still, T. 
Schwann discovered the pepsin, and assigned to it 
its ferment-action. Next came the investigation of 
the peculiar soluble bodies resulting from the gastric 
digestion of albuminous bodies which must be re- 
garded chemically as hydration albumin products. 
This digestive process, it was next found, was inter- 
fered with or arrested when the proportion of acid 
was reduced, or when an alkaline reaction made 
its appearance ; and the same occurred when. the 
pepsin or peptones were precipitated by the 
entrance into the stomach of strong alcohol, or of 
the salts of the heavy metals, er of concentrated 
solutions of the salts of the alkalies ; whilst the pre- 
sence of such bodies as dilute solutions of soda, 
alkaline mineral waters, and saliva rather assisted 
the secretion of the gastric juice. Processes of de- 
composition and fermentation were also found to be 
arrested in the normal stomach. Now itis of the 


48 


THE LONDON MEDICAL RECORD. 


t 


[FEB. 15, 1884. 





highest importance, in cases of gastric disease, to 
know whether the secretion of the hydrochloric acid 
or of the pepsin is absent, or imperfect, or hindered 
in any way; this last, indeed, being the common 
condition in all severe forms of dyspepsia, and 
generally leading to abnormal fermentations, such as 
the butyric, inthe stomach.’ The indication in such 
cases is therefore the avoidance of foods liable to 
undergo fermentation, and the temporary assistance 
of the digestive powers by the administration of 
hydrochloric acid and pepsin during the period of 
digestion. Besides the pepsin, Hammarsten has 
lately described other normal ferments in the 
stomach, which are concerned in the precipitation of 
the casein of milk and in the conversion of milk- 
sugar into lactic acid. Itis extremely probable that 
the absence of these bodies in diseased conditions 
may account for some of the anomalies occasionally 
noticed in the digestion of milk and milk-sugar— 
foods that are so important for children and for the 
sick room. 

In digestive power, the pancreas occupies a very 
high place. Three ferments are secreted by it for the 
digestion of the three great types of the food-stuffs— 
the albumins, the fats, and the carbohydrates. But 
the pepsin of the gastric juice and the trypsin of the 
pancreatic juice, while both peptonising albumins, do 
not act harmoniously together, for one destroys the 
other if broughtinto contact; so that, if we wish to 
assist a weakened digestion, the pepsin must be intro- 
duced into the stomach, and the pancreatic ferments 
into the rectum in the form of a finely minced 
mixture of the not too fresh pancreas and of beef, 
and left there todigest. In this way it is possible to 
sustain and prolong life when no food enters by the 
ordinary portals. 

Playing a part in digestion not less important than 
that of the pancreas, is the liver. Not only is it the 
seat of the formation of bile, but also of glycogen, 
and probably also it is a large factor in the con- 
struction of urea. As pointing to the biliary pig- 
ments being derived from the hemoglobin of blood, 
we have the identity’ between the hematoidin- 
crystals of blood-clots and the chief of these pig- 
ments, bilirubin. But in acute atrophy of the liver 
the normal decompositions do not occur; and urea, 
the chief terminal decomposition-product of albumin, 
may be greatly diminished in the urine, or may 
disappear. The consideration of this body urea, 
however, brings us into the region of the renal func- 
tions, in which discoveries of the utmost moment 
to medicine have been made by chemistry. 

No field, indeed, has been more diligently laboured 
than the chemical investigation of the urine. Its most 
important constituent, urea, was discovered in 1799 
by Cruikshank, and it was synthetically prepared in 
1828 by Wohler, the first instance of an organic or 
so-called animal product being directly produced 
from inorganic constituents, and thus paving the 
way between organic and inorganic nature. Then 
we have the discovery of uric acid by Scheele, of 
lactic acid by Berzelius (1807), and of kreatinin by 
Liebig (1847) ; and Woéhler’s observation that the 
alkali salts of the vegetable acids were oxidised in 
the animal body, and appeared as alkaline car- 
bonates in the urine, rendering it alkaline. More 
and more urinary constituents were gradually added 
to those already known, and new facts discovered ; 
probably the most important of the more recent ones 
being the detection in the urine of certain aromatic 
products of the decomposition of albumin derivatives 


of indol, skatol, and phenol, generally combined with 
sulphuric acid as compound ethers. The quanti- 
tative estimation of the normal urinary constituents 
followed rapidly upon their qualitative determination, 
and. it was soon found that they varied greatly in 
diseased conditions : the urea, for example, being 
markedly increased in fevers and diabetes, propor- 
tionally lessened together with other urinary con- 
stituents in ureemia, and sinking to a minimum or 
even to zero in acute atrophy of the liver. Soon 
also it was discovered that in diseased conditions 
certain bodies made their appearance in the urine 
which were absent from the normal urine, or only 
present in minute proportion, such as albumin, grape- 
sugar, bile, heemoglobin, leucin and tyrosin, &c. ; 
and it was noticed that they accompanied and were 
more or less diagnostic of certain diseases, such as 
diabetes, kidney-disease, haemoglobinuria, &c. 

As to the origin of some of these urinary con- 
stituents, We are now in a position to assume with 
probability that they are derived from the decom- 
position of albumin in the organism, This body splits 
up into two groups, one of which belongs to the 
aromatic, and the other to the fatty series. To the 
former pertain phenol, indol, hippuric acid, and 
tyrosin ; and to the latter, leucin, aspartic acid, and 
hypoxanthin. When such bodies as leucin and 
tyrosin appear abundantly in the urine, it is now 
found that the formation and excretion of urea have 
ceased in whole or in part; and also that an 
enormous increase of indican in the urine attends 
the intensified decomposition of albumin that occurs 
when the small intestine is impervious, or occasion- 
ally in certain febrile diseases resulting from septic 
infection. | 

So far as the respiration is concerned, it has been 
found that, while with respiratory derangements the 
excretion of carbonic acid is not at all diminished, the 
excretion of urea is markedly-increased. According . 
to our present views as to the decomposition of 
nitrogenous substances in the body, it appears at 
first sight rather a paradox that, as a result of the 
deprivation of air, an undoubted decomposition of 
albumin into nitrogenous and non-nitrogenous bodies, 
occurs, a sufficiency of oxygen being found in the 
system to complete the oxidation. _ 

A very disputed point in physiological chemistry 
has been Liebig’s dictum, that the amount of tissue 
change ina given time is proportioned to the nitrogen 
in the urine ; in direct opposition to which is Voit’s 
statement, that in muscle-work there is little or no 
increase in the decomposition of albumin in the body 
or in the excretion of urea by the kidneys ; on the 
other hand, that working men absorb much more 
oxygen and excrete much more carbonic anhydride 
and water than men in a resting condition, 

The consumption of oxygen is not the direct cause 
of the tissue-changes in the body; rather it is pro- 
bable that in the living cells themselves resides the 
power of absorbing oxygen and producing carbonic 
acid, and otherwise causing a breaking down of food- 
stuffs in their activity, as to the modus operandi of 
which, however, we are still in the dark. We know 
that the activity of yeast cells in the fermentation of 
sugar is intensified by the presence of such anagent as 
tannic acid, but hindered or stopped by such bodies 
as phenol, thymol, alcohol, &c. Arguing from these 
and other data, it may therefore be possible to 
modify the activity of the cells in theliving organism, 
evidence of which we have probably in the retarding 
influence exerted by quinine and morphia on albu- 
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min-consumption, or in the accelerating influence 
of elevated bodily temperature, sodium chloride, 
and borax upon the decomposition of the same 
substance. Further, the tendency of the altered 
tissue-consumption shows itself especially in the in- 
creased destruction of fat through sustained muscle- 
work, continued stimulation of the organs of sense, 
and the action of cold upon the skin. More profound 
disturbances of these specific cell-activities are 
manifested after certain poisons, and ina few severe 
functional disturbances of the body. Under the in- 
fluence of phosphorus-poisoning, for example, there 
ensues a greatly increased decomposition of albumin 
with a correspondingly increased elimination of 
nitrogenous waste products, the inability of the over- 
stimulated cells further to dispose of the albumin 
soon showing itself in the diminished consumption 
of oxygen and exhalation of carbonic acid, as well as 
ultimately in the fatty degeneration of the cells 
themselves. In fever, also, an increased consump- 
tion of the albumins has been clearly established ; 
this apparently not being the case, at least to the 
same extent, with the non-nitrogenous stuffs, 
although the consumption of oxygen and elimination 
of carbonic anhydride showan evidentincrease. In 
diabetes mellitus, a completely perverted tendency in 
the tissue-changes declares itself ; for, while there is a 
marked increase in the consumption of albumin and 
fat, yet the capacity of the cells for burning up and 
thus disposing of the sugar directly or indirectly 
derived by them from the food, has in great degree 


disappeared in spite of the enriched supply of 


oxygen. Obesity also seems to be due to a per- 
verted tendency in the exchanges and processes 
occurring in the tissue-cells, an altered condition that 
may become implanted, and even perpetuated from 
generation to generation. 

No part of modern pathology is more interesting 
than the investigation of infectious diseases, in which 
micro-organisms play an essential part; although 
the mode of action of these organisms in the 
body, and the nature of each individual manifesta- 
tion, have still to be cleared up. The mechanical 
crowding of the tissues with these bodies, and the 
consequent irritation thus induced, are of themselves 
insufficient to account for all the signs and sym- 
ptoms manifested ; indeed, the severity of the in- 
fection is by no means always in proportion to the 
number of these organisms present, and the keenest 
microscopic investigations have failed to detect 
them in the secondary inflammations of different 
organs frequently met with in these diseases— 
a fact which compels us to the supposition that the 
organisms in question really act by virtue of a 
ferment-working virus of some kind which accom- 
panies them, and is generated by them directly or 
as the result of their specific irritation or presence 
in the tissue or its secretion, abnormal or otherwise; 
and this, it is obvious, is more or less a return to 
the chemical theory of Liebig, the septic poison 
being material that has undergone change from 
contact with something else in a state of change. 
Septic bacteria, it should be remembered, when 
thoroughly washed, are deprived of all toxic proper- 
ties without their life-activity being interfered with. 

Just as the process of fermentation is not con- 
tinuous, but has a natural limit in spite of the still 
active yeast cells, so in infectious diseases a limit 
is likewise reached. In the former case, we have 
reasons to believe that the very alcohol formed by 
the agency of the yeast cells is the means whereby 





their future activity after a certain point is arrested ; 
and as the result of the latest investigations we 
have learned that phenol—a body long known as an 
antiseptic--is one of the products of the ordinary 
decomposition of animal and vegetable  sub- 
stances ; and, further, that in closed vessels the 
decomposition of gelatinous solutions ceases after a 
time ; it would therefore appear probable that-even 
as the result of decomposition itself certain antisep- 
tic products make their appearance, and hinder the 
further continuance of the process. And this is so 
much the more likely in that, in addition to the 
phenol, there are yet other products of decomposition, 
such as kresol, indol, and phenyl-acetic acid, which 
act in the same way in opposing its progress. What 
more likely, then, than that among the very products 
themselves of these infective spores, or of the irrita- 
tion induced by them, some special one may make 
its appearance, and, in doing so, stop any further 
action on the part of the organisms, thus explaining 
the cyclical course and termination of these infectious 
diseases? 

All this brings us back to the domain of chemis- 
try; and we may therefore express the hope that 
by the further investigation of the chemical pro- 
perties of these infectious spores, and of the altered 
tissue-changes excited by them, we may succeed on 
the one hand in acquiring a closer acquaintance with 
their mode of action on the human organism ;. and, 
on the other, discover chemical agents fitted in the 
sense indicated above to overcome the terrible power 
of these micro-organisms in the bodies they have 
brought under their evil influence. 

The last consideration naturally leads us into a 
domain of medicine in which chemistry from the 
earliest period has played a most important part— 
namely, therapeutics. In the latter half of the 
fifteenth century, we find Basil Valentine _ pre- 
scribing vegetable and mineral products, in the 
belief that ‘while for the healthy organism they 
might act as poisons, they were often wholesome: 
medicine for the diseased one.’ Paracelsus, too, did 
much with his chemical preparations of mercury and 
antimony, and sought diligently for ‘ quintessences” 
in his vegetable extracts and tinctures. Willis, also, 
we read of in the latter half of the seventeenth century 
experimenting with his chemical drugs upon animals, 
to discover their action upon the organs and their 
functions. Passing over the last century we arrive 
at the present, in the early part of which a notable 
advance was made in therapeutics under the in- 
fluence of Magendie’s experiments. In Pellétier’s. 
laboratory likewise much good work was done, 
resulting in a more exact acquaintance with the 
alkaloids, quinine, morphia, and veratrin, &c. 

In yet another direction chemistry promises much. 
By the investigation of the molecular constitution of 
different bodies, it begins to be seen that a distinct 
connection exists between their specific atomic 
grouping and their physiological action. When a 
series of such bases as chinolin, conia, nicotin, &c., 
are compared, it is found that their physiological 
activity is nearly proportional to the amount of 
hydrogen contained in them. The number of atoms 
in the molecule, as well as its complexity and 
degree of stability, appear also to. exert an im- 
portant influence. As an example, let us take 
salicylic acid (C,H,0H.COOH). This body has 
a constitution similar to phenol (C,H,.H.OH), but 
with a carboxyl group in place of one of hydroxyl : 
on account of this analogy, we might assume that 
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salicylic acid must possess certain antiseptic pro- 
perties in common with phenol ; and it has been 
proved not only that it is antiseptic, but that it pos- 
sesses, in addition, antifebrile properties, as exem- 
plified strikingly in acute rheumatism. Benzoic 
acid (C,H,.H.COOH) likewise is closely allied to 
salicylic, as the latter may be regarded as oxybenzoic 
acid; like it, also, benzoic acid is a valuable thera- 
peutic agent in acute rheumatism. 

A word or two on quinine before concluding. 
There is reason for believing that in its complex 
constitution an atom group is present in the form of 
chinolin (C,H,N) ; and there are different hydrated 
chinolin bases, especially the hydro-chinolin deriva- 
tives in which methyl or ethyl groups are united 
to the hydrogen, whose action resembles that 
of quinine—one of these, for example, kairin 
(C,H,H,.OH.N.CH,), or oxychinolin-methyl-hy- 
dride, is a more intense febrifuge even than quinine 
itself; indeed, in this body we possess the true type 
of an antifebrile remedy. 

T. CRANSTOUN CHARLES, M.D. 


ARTICLE 1953. 


MARSHALL ON NERVE-STRETCHING FOR 
THE RELIEF, OR CURE OF PALN. 


PR the rel! Wed. four! Dec? 183s prt 1173; 1s 
published the Bradshaw Lecture delivered by Mr. 
Marshall at the Royal College of Surgeons. The 
subject chosen was the operation of nerve-stretching 
for the relief or cure of pain. The first thing in- 
sisted upon is that by nerve-stretching it must be 
understood that a nerve must not only be lifted out 
of its bed in the body, but that it must undergo a 
palpable stretching. A table is given showing the 
degree of extensibility of nerves. This extensibility 
is not very great; a nerve stretches more than a 
tendon, but much less than an artery. The longer 
the nerve, the greater is its elasticity, and the greater 
amount of stretching it will bear. A living nerve will 
stretch far more than one dead. Another point also 
shown was, that the recoil of a nerve after stretching 
is more marked in a living than in a dead nerve. 
The amount of weight which a nerve will bear before 
it breaks is very remarkable. A safe strain for a 
healthy sciatic nerve in man is 60 lbs.; if the nerve 
be diseased, 30 lbs. Diagrams are given represent- 
ing microscopic sections of nerves, before and after 
stretching. These interesting observations were 
made by Mr. Horsley at the author’s instigation. 
On examining longitudinal sections of nerves, it is 
seen that the epineurium in the unstretched ‘specimen 
is composed of wavy fibres like elastic tissue, and 
that the tubules lie loose in their sheaths ; whereas 
in the stretched specimen the epineural fibres are 
found in perfectly straight lines, and the tubules are 
seen to be narrowed and stretched to an extraordi- 
nary degree. When transverse sections of an un- 
stretched nerve are examined, the perineurium is 
seen loose around each fasciculus of nerve-tubules, 
and a space, probably lymphatic, exists between the 
perineurium and the fasciculus. On looking at a 
transverse section of a stretched nerve the epineurium 
is seen to be tightened, the fasciculi compressed, and 
the lymphatic space obliterated. 

Next, the changes that take place in the nerve- 
ubules are considered. These consist in a seg- 
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mentation of the soft medullary sheath ; sometimes 
the nerve-tubule is ruptured, and more rarely the 
axis-cylinder itself gives way. Such changes in a 
living nerve are consequently followed by degenera- 
tions. The sheath becomes infiltrated and hyper- 
gzemic, the vessels compressed or twisted, and the 
whole mass of nerve becomes disintegrated and sub- 
ject to soft atrophic changes. Then restorative 
changes follow. . 

The author next takes up the physiological 
results of nerve-stretching. The motor and sensory 
properties of the nerve are diminished, but the motor 
less markedly so than the sensory. The irritability 
of a nerve is increased by slight stretching, but by 
continuing the stretching this irritability is ultimately 
extinguished. The reflex properties are also greatly 
diminished, but not so suddenly as the voluntary 
motor, or sensory functions. Coming to the question 
as to whether the mechanical effects of nerve-pulling 
are transmitted to the spinal cord or not, the author 
gives the results of experiments on stretching the 
sciatic nerves carried out by himself and Mr. 
Horsley, in the following words :—‘We find the 
stretching effects passed to the sciatic plexus ; we 
find it passing to the roots of the nerves, where it 
must disturb the spinal ganglia on the posterior 
roots, and it must disturb the dura mater. It may, 
by disturbing the dura mater, shake the cord a little 
through the ligamentum denticulatum on either side; 
but we find no change of tension in the intraspinal 
or intrameningeal part of the nerve, and no move- 
ment in the cord,’ 

With regard to the therapeutic results, the author 
relies on the access afforded to his hearers to the 
medical periodicals, and contents himself by giving 
some interesting tables published by Artaud and 
Gilson, and another by Nodet, adding a few cases 
which came under his own care and notice at Uni- 
versity College Hospital (Vide JJedical Digest, 
Section 1,242: 4). The remainder of the lecture is 
then confined to the modes in which nerve-stretching 
cures the pains of neuralgia andtabes. Speaking of 
neuralgic pains, the author considers that a large 
proportion of neuralgia are due to the zervz nervo- 
vu, which ramify in the nerve sheaths; these are 
ruptured when the nerve-trunk is stretched, much 
more readily than the tubercles of the trunk itself, 
and thus the pain is often relieved. 

Tabetic pains are associated evidently with changes 
in the posterior roots, and in the spinal cord, rather 
than with changes in the nerves outside the dura 
mater. The benefit produced by stretching the nerve 
in such cases is supposed to be due to excitation of 
the vaso-motor or trophic centres in the ganglia, and 
the changes induced in the nerve-elements in conse- 
quence. The amount of stretching advised, is to use 
a pull of about thirty pounds on the nerve, and to 
make a steady pull, for five minutes at least. In 
cases of neuralgia the author also suggests that the 
nerve should be pulled upwards and downwards, but 
in cases of tabes it is essential to pull from the trunk 
or body, and of less consequence to stretch from the — 


extremities. : 


It is not always necessary to cut down on the 
nerve to stretch it, for enough stretching of the’ 
sciatic may be produced by bending the thigh com-_ 
pletely on to the body. ee ae 

The dangers of the operation are comparatively 
slight, and the subject demands much further consi- 


RICHARD NEALE, M.D. > 
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ARTICLE 1954. 
DEJERINE AND OTHERS ON PERIPHERAL 
NON-TRAUMATIC NEURITIS. 


PERIPHERAL neuritis occurring without any external 
injury, although by no means uncommon, has until 
recently attracted only little attention, and there is 
but very meagre information found about it in the 
best text-books on nervous diseases. It is, however, 
known that it may supervene under the influence of 
cold, lead-poisoning, infectious diseases, such as 
small- -pox, diphtheria, typhus, tuberculosis, and alco- 
holism. It also occurs as a complication in several 
diseases of the nervous centres, and causes, accord- 
ing to the function of the affected nerve, either severe 
symptoms in the sphere of sensibility, or various 
trophic disturbances, such as vesicular or bulbcus 
eruptions, indurated cedema, and perforating ulcer. 
It would appear to be the immediate cause of acute 
bed-sores, supervening after cerebral haemorrhage, 
&c., and there can be no doubt that it will soon be 
shown to have a considerable clinical and patholo- 
gical importance. It has probably been overlooked, 
partly from preconceived ideas about the dependence 
of neuritis upon central changes, and partly because 
the alterations of the nerves are not perceptible to 
the naked eye, but are only seen when the parts have 
been stained and are microscopically examined. To 
the unassisted eye they appear perfectly normal, 
showing neither softening nor induration, cedema, 
or any other change. 

In examining cases of tabes—locomotor ataxy—it 
has often struck observers that there existed no 
apparent relative proportion between the symptoms 
in the sphere of sensibility observed during life, and 
the lesions found in the posterior columns and nerve- 
roots after death. The latter appeared generally 
very much of the same kind and degree, whether 
there had been much or little affection of sensibility 
shown clinically. This naturally led to the supposi- 
tion that there might be, apart from the central 
lesion, likewise a peripheral one in the cutaneous 
nerves themselves. 

As far back as 1858, Tiirck, BF Vienna, who has 
been the pioneer in many investigations concern- 
ing the morbid anatomy of the nervous centres, took 
up this inquiry, but was led to negative results, as 
was also Vulpian in 1868. Westphal was the first 
to discover, in 1878, atrophy of the cutaneous 
branches of the crural nerve in a case of combined 
posterior and lateral sclerosis. Pierret afterwards 
drew attention to the dependence of the lightning 
pains, anzesthesia, and certain trophic disturbances, 
‘upon a form of peripheral neuritis analogous to optic 
neuritis, which was seen in the terminal expansions 
of the cutaneous nerves, became less marked further 
from the periphery, but was again discovered in the 
central districts of the affected nerves. 

An excellent centribution towards the study of this 
question has lately been made by Déjerine (Archives 
de Phystologie Normale et Pathologigue, Juillet 1883). 
He examined two cases of tabes in which there had 
been during life very marked sensory disturbances 
of nearly the same degree of severity, yet where the 
€xamination of the central parts involved showed 
considerable differences in the degree and distri- 
bution of the morbid process. In one of them, both 
Burdach’s and Goll’s columns were found through- 
out their extent changed into a fibrous tissue, with 
sclerosed vessels; while in the other the lesion had 
barely commenced, and there were still plenty of 


healthy nerve-tubes present. The appearance of 
the posterior roots corresponded to that of the 
posterior columns; and one would therefore have 
been tempted to conclude from the fost mortem 
appearances that there must have been in one of 
the cases a considerable, and in the other hardly 
any, affection of sensibility. As a matter of fact, 
however, the symptoms had been nearly the same 
in both. Déjerine, therefore, examined the cutaneous 
nerves of those parts, which had been particularly 
affected during life,with osmic acid and picro-carmine, 
and found them in a state of neuritis, while the more 
central parts were quite healthy. It is therefore 
shown that the Wallerian law, although unassailable 
as far as it goes, does not apply to all clinical cases. 
Osmic acid had scarcely produced any effect on 
these specimens ; and, after colouring with picro- 
carmine and dissociation, there appeared hardly one 
or two healthy nerve-tubes in a specimen containing 
about thirty. The others were reduced to empty 
sheaths; but the intertubular connective tissue 
showed no alteration. During life there had beena 
considerable degree of anzsthesia, retarded trans- 
mission of sensation, and diminished faradic 
excitability. 

Pitres and Vaillard (Archives de Neurologic, March 
to September 1883) have gone more fully into the 
matter. According to them, the histological altera- 
tions in idiopathic neuritis resemble very greatly 
those known as Wallerian degeneration, viz., such as 
occur after experimental section in the peripheral 
end of the nerve. In the beginning there is a swell- 
ing of the nucleus of the fibres and segmentation of 
myeline, and ultimately complete destruction of the 
axis-cylinder and the medullary sheath. In both 
cases the destroyed fibres may become regenerated, 
or at least replaced by freshly formed fibres. Never- 
theless, the two pathological conditions are not 
identical. Idiopathic parenchymatous neuritis has 
not the regular uniform course of Wallerian degene- 
ration, but it is sometimes slow, and at other times 
very rapid in its course. It may, moreover, spread 
from the periphery to the centre, which never occurs 
in Wallerian degeneration. 

The authors describe five different types of inflam- 
mation, into the particulars of which we do not 
think it necessary to enter, more especially as they 
seem to us to be only different phases as far as 
intensity is concerned. They have found it occurring 
in cases of hemiplegia from cerebral softening, 
after fracture of the skull, in herpes zoster, 
leucocythzemia, and tabes. In one of the latter 
cases arthropathy was associated with it. 

The pathology of arthropathies and other trophic 
changes supervening in the course of tabes, such as 
spontaneous fracture, perforating ulcer, falling out 
of nails, indurated cedema of the skin, and erup- 
tions, is still very obscure. At the time. when 
Charcot first described these affections the integrity 
of the large ganglionic cells of the anterior cornua 
of the grey matter had just been shown to be neces- 
sary for the proper nutrition of the muscles. From 
this it was concluded that in cases of arthropathy 
the anterior cornua must be at fault, and a few 
cases seemed at first to confirm this idea. Soon after- 
wards, however, contradictory facts were observed, 
and that theory has now been given up. Moreover, 
it would be difficult to understand why arthropathies 
should not be common in infantile paralysis or pro- 


gressive muscular atrophy, in which those cornua 


On the other hand 
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arthropathy is not habitually connected with mus- 
cular wasting. It is therefore much more provable 
that the joint-affection is owing to local changes in 
the peripheral nerves. 

Such changes have been observed by Pitres and 
Vaillard in several cases of tabes. In one of them 
degeneration was found in the sciatic, the posterior 
articular, and the muscular nerve belonging to the 
same, characteristic swellings, c., having been 
observed clinically in the corresponding joints. In 
another case they found changes in the dorsal branch 
of the musculo-spiral nerve at the lower portion of 
the forearm, and in all the collateral nerves of the 
first finger ; to which corresponded clinically de- 
formity of the metacarpo-phalangeal joint otethic 
first finger. In the same case there was found, in 
the lower extremities, atrophy of nerve-fibres in the 
plantaris internus, and the collateral internal and 
external nerves of the big toe, to which during life 
had corresponded perforating ulcer in the palms of 
the feet, and dystrophia of the toenails. Again, in a 
case of Pott’s disease with compression-myelitis, 
where bed-sores had formed on the buttocks, the tro- 
chanter, and sacrum, atrophy of the nerve-fibres 
supplying these parts was discovered. 

It appears probable that the central lesion is not 
the immediate cause of this peripheral neuritis, but 
rather a predisposing condition, and that other in- 
fluences, such as pressure, &c., are likewise re- 
quired for its production. The inflammation affects 
only the nerves, and the connective tissue remains 
generally healthy. Only upon total. destruction of 
the nerve-tubes does any overgrowth of connective 
tissue appearto take place. This form of neuritis is 
distinguished from Wallerian degeneration chiefly 
by its different course. The latter follows a regular 
evolution, the phases of which take place at perfectly 
definite intervals, and in a fixed manner which has 
been determined by experiment. Idiopathic neu- 
ritis, on the other hand, may last a few hours or 
days, or an indefinite time, and has an ascending 
centripetal tendency. There is no continuous altera- 
tion between the cord and the altered nerves, the 
larger nerve-trunks being generally healthy. 

All forms of peripheral neuritis do not give rise to 
trophic or sensory symptoms. ‘These latter occur 
only when the proportion of altered nerve-fibres is a 
considerable one, and vary according to the func- 
tions of the affected fibres, as well as to the degree 
of change which has taken place in them. Acute 
bed-sores, ulcerations without tendency to heal, 
herpetic, bulbous, and pemphigoid eruptions, per- 
forating ulcers of the foot, chronic oedema, arthro- 


pathy, and dystrophy of nails, together with local 


aneesthesia, are the principal symptoms. 
Pierret considers it probable that the corpuscula 
tacttis in the skin are primarily affected in these 
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ARTICLE 1955. 


SORMANI ON THE ETIOLOGY, PATHO- 
GENESIS, TREATMENT, AND PROPHY- 
LAXIS OF PULMONARY TUBERCULOSIS. | 


PROF. SORMANI contributes an important and in- 
teresting article to the Axmali Universalé di Medi- 
cina, Sept. 1883, under the above title. The numerous: 
observations now recorded in many countries con- 
firm the importance of the discovery of Koch of the. 
bacillus of tuberculosis, in diagnosis and prognosis. 
The presence of the bacillus in the sputa, pus, and 
other secretions, and in the tissues and organs, is a 
certain indication of the tubercular process, and is 
sufficient to establish its diagnosis. The absence of 
the bacillus in the excretions, if repeatedly confirmed, — 
with rare exceptions only, renders it certain that the 
affection is not tubercular. If the bacilli be abund- 
ant, long, sporigenous, and in groups, there is an 
active proliferation of the micro-organism, and the 
disease will probably run a severe and rapid course.. 
For the microscopic examination of the bacilli the 
author prefers Ehrlich’s method, modified by Weigert. 
A thin layer of sputum, spread on a cover glass, is: 
dried over the flame of a spirit-lamp, and then im- 
mersed in the solution of gentian-violet (Weigert’s. 
formula : gentian-violet, 1°5 parts, dissolve in 15 parts 
of absolute alcohol, add 3 parts of oil of aniline, and 
dissolve in roo parts of distilled water). It should. 
remain in this solution for fifteen or twenty minutes, 
or longer ; it is then rapidly passed into dilute nitric 
acid (50 per 100), then into alcohol, and then into a 
weak aqueous solution of vesuvine, and, lastly, well 
washed in absolute alcohol. The preparation may 
be mounted in oil of cloves, castor-oil, or dammar 
varnish. Sections require three or four hours to. 
take the colour, and should generally be allowed to 
remain twenty-four hours. 

Prof. Sormani has made many experiments on the 
inoculation of animals with tubercular matter. The 
results of these experiments are published in the 
Rendiconti del R. Istituto Lombardo, July 1883. 
Inoculation with sputa containing bacilli gives rise 
to tuberculosis, which is developed more. rapidly 
when the bacilli are abundant. The inoculated 
bacillus multiplies in the organism, and invades the — 
lymphatic system, liver, spleen, and serous mem- 
branes ; by its presence it sets up a chronic inflam- 
matory process, with formation of products which 
become caseified, and subsequently soften, producing, 
gradual destruction of the organs. The bacillus is 
found in the centre of the tubercles in their earliest — 
stage of formation, and hence is the cause and not. 
the effect of the morbid process. The lymphatic 
vessels, amoeboid cells, and the blood-current are the 
means by which these micro-organisms are trans- 


ported from one organ to another and diffused — 
throughout the body. Koch’s discovery gives us a © 
new indication as to treatment. It is reasonable to — 
suppose that a substance may be found which, while — 
innocuous to the individual and to the function of the — 
diseased organ, may act on the bacillus or its sub-_ 
stratum, and so arrest its proliferation. F 
Recent studies on the artificial culture of morbi- 
genic germs and other micro-organisms, show that — 
these organisms are very capricious, and that it is. 
sufficient to modify very slightly the cultivating 
menstruum to arrest their proliferation. In the 
artificial cultivation of aspergillus niger, an infini- 
tesimal trace of nitrate of silver renders impossible: 


cases, and that the neuritis is a consequence of this 
alteration ; but this is not based on actual observa- 
tion, and is merely a theoretical supposition. Langen- 
hans, who has recently examined the corpuscula 
tactiis in six tabetic patients, in whom considerable 
alterations of cutaneous sensibility had been ob- 
served during life, has found those structures per- 
fectly normal. The alteration of the nerves is 
therefore independent of their trophic centres and 
terminal expansions, and must be looked upon as a 
true peripheral affection. 


JULIus ALTHAUS, M.D. 
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the vegetation of this microscopic fungus (Duclaux, 
ferments et Maladies). The problem is to find 
some substance which, while harmless to the system 
at large, may yet prevent the growth of the tubercle- 
bacillus. Many antiseptics have been tried to this 
end. The fumes of sulphurous or nitrous acid are 
fatal to the bacillus, but are not respirable. Corro- 
sive sublimate ina solution of 2 per 1,090 does not 
destroy the bacillus (Vallin). 

Iodoform has been tried in many ways. The 
author -gives it internally in the dose of 50 centi- 
grammes daily, and by inhalation in the following 
manner. A Woulf’s bottle with two necks is taken ; 
into one neck is inserted a glass tube, which reaches 
nearly to the bottom of the bottle ; into the other a 
short tube is placed, which is connected with an 


{ndia-rubber tube, having at the other end a respi- 


ratory mask ; to the longer tube is fastened a cylinder 
containing compressed air (Waldenburg’s apparatus. 
Die Pneumatische Behandlung: Berlin, 1876). In 
the bottle is placed about 50 grammes of iodoform, 
previously finely powdered, with the addition of a 
little ether. When the apparatus is used, the com- 
pressed air passes through the Woulf’s bottle, and 
the strong current of air takes up a part of the iodo- 
form and carries it into the lungs. To facilitate the 
volatilisation of the iodoform, the bottle may be 
placed in water and heated up to 100° (decompo- 
sition of the iodoform only takes place at 120°). The 
greater part of the iodoform inhaled is arrested in 
the bronchial tubes, but in animals some reaches the 
alveoli themselves. At first one only of Waldenburg’s 
cylinders a day was used ; the number was gradually 
increased to ten. Theiodoform was never irritating ; 
it was absorbed, and could be recognised in the urine 
by nitric acid and sulphide of carbon. After about a 
month of this treatment, the patients had notably 
amproved ; fever and night-sweat had disappeared ; 
and the cough and expectorations were much dimi- 
mished. In three months they had gained from 
§ to 12 kilogrammes in weight, but the bacilli had not 
entirely disappeared from the expectoration. The 
‘great diminution of the expectoration, however, proved 
that the proliferation of the micro-organism was 
much less active. The local mischief was arrested ; 
the vital capacity of the lung was rather diminished 
than increased ; and this is in harmony with the fact 
that cicatrisation is taking the place of the destructive 
process. 

Koch’s process to prepare the gelatine for the 
artificial cultivation of the bacilli takes a week or 
more. Dr. .Sormani finds that it can be quite as 
svell and much more quickly obtained by heating in 
a water-bath calf-serum previously filtered and 
rendered alkaline by the addition of crystallised 
‘caronate of soda. His best cultivations were made 
with this gelatine in watch-glasses, soldered together 

with mastic and silicate of potash. Out of sixty 
attempts, in six only were developed the little greyish- 
white, sometimes yellowish, patches described by 
KKoch ; these patches contained very numerous oval 
Spores, united in zoogloea, and immovable, of uniform 
‘size, the greatest diameter being one micro-mil!imétre. 
On the addition of a liquid the peripheral spores 
“become detached, and acquire a vivacious oscillatory 
movement. Later appear very fine transparent oscil- 
lating bacteria, two to seven micro-millimétres long, 
‘or even more, articulated, granular, and, like the 
‘Spores, strongly colouring with gentian violet. 
‘Among the spores and bacilli numerous crystals of 
chloride of sedium and carbonate of soda were visible. 
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The uncertainty still existing as to the value of the 
spores and bacilli obtained as the products of culti- 
vation, and the great tendency of these cultivations 
to fail, render it premature to decide on the efficacy 
of the various therapeutic agents from the negative 
results only obtained by artificial cultivation. 

Dr. Sormani agrees with Marchiafava that the 
bacillus is not found in the breath of the phthisical. 
The bacillus is preserved unaltered in the expectora- 
tion for a very long time, and resists putrefaction 
and desiccation, and preserves its virulence. Tuber- 
culosis is not directly contagious, but indirectly it is, 
by means of the dried powdered tubercular sputa 
which float about as dust in the air. 

In the prophylaxis of tuberculosis, the prompt 
destruction of tubercular sputa, and the efficacious 
disinfection of the rooms and objects soiled by tuber- 
cular matter, must be chiefly insisted on. 

G. D’ARcY ADAMS, M.D. 


ARTICLE 1956. 


NEBIDSEN ION eS CAs, OF TUBERCULOSIS. 


SINCE the discovery by Koch of the bacilli of tubercle, 
and the improved methods of their detection, these 
organisms have been found in the excretions and 
secretions, as well as in the tissues of both living and 
dead. Their presence or absence has been taken to 
be the decisive criterion of the tubercular, or non- 
tubercular, nature of any particular case of disease. 
Precise conclusions, however, can only be arrivedat by 
the collection of numerous instances, towards which 
Dr. Neelsen, of Rostock, contributes the following 
case (Centralbl. fiir dite Med. Wiss.). A labouring 
man, aged 24, strongly built, previously healthy, and 
without known hereditary tendency to disease, was 
in March last year taken with what appeared to be 
remittent fever, but continued at his work for a 
fortnight, when, on account of dyspnoea and pain in 
his side, he was admitted into the hospital, on 
April 5. He was. then suffering from pleurisy with 
effusion on the left side, and displacement of the 
heart. A puncture gave exit to about six pounds of 
an albuminous fluid, containing white and red blood- 
corpuscles. The operation was followed by refilling 
of the cavity, so that in about eight days the chest 
was as it had been before puncture. The effusion, 
however, gradually decreased in quantity, and the 
heart resumed its position.. Dyspncea still remained, 
and increased in severity until the countenance 
became cyanotic, and he had als» several attacks of 
epistaxis. “Lowardstheend of May he suffered from 
diffused phlegmonous inflammation of the shoulder, 
arm, and side of chest. He died in the June fol- 
lowing. The body’s temperature had throughout 
been-atr33°StO= 30715 (=s-T00" to -101%F.) >: his 
pulse varied from 120 to 160. On post mortem 
examination the left side of the chest was found to 
contain about three litres (= 5+ pints) of clear fluid, 
containing shreds of fibrin. There were present 
evidences of old disease of the pleura, beneath 
which, however, was an extensive neoplasm of a 
gummatous appearance. The pericardium contained 
about four drachms of clear fluid. The bronchial 
and tracheal glands were enlarged and softened by 
a whitish yellow infiltration ; the mucous membrane 
of the bronchi was unaltered. The right lung was 
cedematous, but presented no other change. Other 
organs were also normal in character. Dr. Neelsen 
observes that he should, in general terms, designate 
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the preceding case as one of caseous peripleuritis of 
the left side, with sero-hemorrhagic infiltration, and 
secondary caseation of the bronchial and tracheal 
glands. The neoplastic deposit was, under the 
microscope, found to consist of round, spindle- 
shaped, epithelioid cells, in confluent, irregularly 
rounded deposits, which showed a necrosis of their 
centres, whilst at their borders they passed, without 
definite outline, into the adjacent tissues. There 
were no giant-cells to be seen. Treated with potash 
and suitable colouring reagents, bacilli identical 
with those of tubercle were found in this morbid 
structure. These bacilli were not found in groups 
and clusters, as is often the case in tubercular de- 
posits of the lungs, but singly, or two or three toge- 
ther, some in the cells, some free between the cells, 
sparsely scattered in the necrosed centres of the 
deposits, more numerously towards the margins (six 
or eight together in the field), so that no unpreju- 
diced observer could doubt their relation to the 
whole morbid process, as tuberculosis, certainly of 
an active form, which should in ten weeks prove 
fatal to an otherwise healthy and strong man. 
W. B. KESTEVEN, M.D. 


ARTICLE 1957. 


LAUNOIS AND VARIOT. ON MULTIPLE 
NEUROMATA. 


As was first pointed out by Lebert, there are three 
varieties of neuromata. A number of tumours may 
be developed on the trunk or branches of the same 
nerve—wmultiple neuromata of one nerve ; or On many 
or all of the nerves of a particular region—mz/tzple 
neuromata of a region ; or, finally, they may take on 
a general development—zeuromata of general multi- 
plicity. The last form has recently been studied by 
M. P. E. Launois and Dr. G. Variot, of Paris, who 
give in the Revue de Chirurgie, No. 6, 1883, full 
reports of two cases under the care of Nicaise and 
Legroux, and an analysis of thirty-one previously 
published cases, including those recorded by Robert 
W. Smith, of Dublin. 

Multiple neuromata may remain unrecognised for 
a long time, especially during infancy, a fact that has 
led many to deny the existence of such growths at 
this period of life. They may, however, the authors 
state, exist In very young subjects, and, according to 
Nicaise, are often even congenital and hereditary. 
The patient does not become aware of the presence 
of the tumours, until one or more have acquired such 
size as to interfere with movement of the affected 
part. The number of the tumours varies very much 
in different cases. Robert Smith counted 800 in one 
of his patients, and 2,000 in another. In one of 
the cases recorded by the authors, 258 growths ex- 
isted in the anterior region of the body. They may 
be seated on all the nerves of the body, but during 
life can be made out only in regions where the nerves 
lie near the surface. Thus they have usually been 
made out in the extremities, the neck, the abdominal 
wall, and along the intercostal spaces. No mention 
has been made of their presence on the nerve- 
branches of the hand and foot. The localisation of 
the tumours on the tracts of nerves constitutes one 
of the principal elements of diagnosis ; and, in con- 
sequence of the symmetry of the nerve-trunks, there 
is a certain symmetry in the arrangement of these 
growths. Their form is constant, each growth being 
fusiform, elongated, and with its long axis following 
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that of the affected nerve. The tumours are usually 
small, varying from the size of a pea to that of a 
large almond. They may acquire, however, con- 
siderable dimensions, and one has been described of 
the size of an adult’s head. In most, if not all 
cases, a tumour of some size is to be found 
at the superior and inner portion of the thigh. 
The growths, which are of cartilaginous hardness, 
may be moved freely from side to side, but are fixed 
in the direction of the long axis of the affected 
nerves. In some cases, the nerve-trunks are hyper- 
trophied along their whole course. As a rule, there 
is an absence of pain in cases of multiple neuro- 
mata, but the authors state that very painful . 
symptoms may occur when any of the tumours have 
become very large. When these tumours are to be 
found on several superficial nerves, it may be 
assumed that they exist also on deep-seated trunks, 
although there may be an absence of symptoms 
indicating any disturbance of their functions. When 
the pneumogastric and phrenicnerves and the cardiac 
and pulmonary plexuses areaffected, thereare no dis- 
turbances of respiration, digestion, or circulation. To 
the authors, who have made a histological exami- 
nation of many of these tumours, there is nothing 
surprising in this fact. Most of the nerve-fibres, 
though widely separated by newly formed connective 
tissue, preserve their anatomical characters and 
normal structure and, consequently, the integrity of 
their functions. Under certain conditions, however, 
the extension of the neuromata to deep-seated trunks 
may be accompanied by nervous phenomena. 
The presence of some of these growths in the nerves 
of the cauda equina, coinciding with a presence of 
others within the spinal canal, may exert compression 
and cause paralysis. In such cases paraplegia, dis- 
turbances of the functions of the bladder and 
rectum, and more or less permanent contractures, 
have been observed. ‘The ultimate stage in cases of 
multiple neuromata is one of cachexia and maras- 
mus. The patient falls away, loses his appetite, 
frequently suffers from diarrhcea and vomiting, and 
becomes much emaciated. Sleep is rendered im- 
possible, either by violent headache or by repeated 
contractures. Although the patient dies through 
exhaustion, almost all the organs at the necropsy are 
usually found in a healthy condition. Follin has 
suggested that this ultimate stage—that of the so- 
called neuromatous diathesis, may be result of ex- 
tension of the growths to the great sympathetic, the 
ganglionic cells of which are destroyed through the 
pressure of hypertrophied fibrous tissue. 

Multiple neuromatous tumours, when superficial, 
may be confounded with subcutaneous lipomata. 
These latter tumours, it is well known, may be 
generalised, as in a case described by Broca, in — 
which 2,086 fatty growths were counted on the same 
subject ; and, according to Huguier, they may then. 
affect a symmetrical arrangement. But multiple 
lipomata, Launois and Variot point out, have 
special characters; they are usually rounded and 
lobulated, and though their consistence varies very 
much according to their structure, they rarely 
acquire the characteristic hardness of neuroma. 
Gummata never attain a multiplicity comparable to 
that of neuromata; and when they occur in a 
multiple form, some of the tumours present inflam- 
matory phenomena and are undergoing a process of 
softening. Generalised adenopathy .has special 
characters, which should prevent it from being con- 
founded with the growths described in this paper. 
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The ganglionic tumours are more or less bulky, and 
join together to form large masses confined to cer- 
tain regions, as the neck, armpit, and groin. 

This paper concludes with a full report of a 
histological examination.of multiple neuromata from 
the subcutaneous nerves of the abdomen. The 
growths, the authors hold, are the result of a 
neoplastic process which consists in excessive proli- 
feration of the intrafascicular connective tissue. The 
nerve-tubes are separated and pushed outwards, but 
for the most part maintain their integrity and pre- 
sent under the microscope their normal characters. 

W. JOHNSON SMITH. 


ARTICLE 1958, ; 
VULPIAN ON POTASSIUM BICHROMATE 
fens re 1 OxXIC AND ‘THERAPEUTIC 
SAAN 1, 


M. VULPIAN has studied experimentally the toxic 
and therapeutic effects of this salt (Four. de Pharm. 
et de Chimie, Sept. and Oct. 1883; Gaz. Hebd. de 
Médecine, December 14, 1883). The salt was given 
hypodermically, dissolved in twenty parts of water, 
to dogs, rabbits, and frogs ; a dog weighing 22 lbs. 
-receiving nearly 4 grains of the bichromate.. The 
results were vomiting, diarrhoea, bloody evacua- 
tions, great general feebleness, severe clonic con- 
vulsions, and speedy death in from two to four 
hours. The convulsions were indubitably observed 
in only one dog, and were not observed in rabbits. 
On section, all the muscles were found red; the 
heart and lungs were healthy ; the liver exhibited 
chamois leather coloured patches disseminated over 
its surface, and the hepatic cells contained numerous 
fatty granules ; the spleen was normal; the gastro- 
intestinal mucous membrane was congested, without 
ulceration. —The symptoms and fost mortem appear- 
ances in dogs and rabbits were similar.. Frogs 
merely exhibited progressive enfeeblement of the 
general movements, feebleness and irregularity of 
the respiratory movements, arrest of the sanguineous 
heart in diastole, and subsequently of the lymphatic 
heart ; and in these animals the colour of the blood 
indicated an alteration in this liquid, as Priestley 
had already shown is the case when the neutral 
chromate is administered. 

Priestley had drawn from his observations these 
conclusions. The nervous centres are first excited, 
then depressed ; in the rabbit and guinea-pig there 
are first convulsions, then paralysis, principally of the 
hinder limbs; in the frog, tetanic contractions of 
the anterior limbs ; disappearance of reflex actions 
whilst the nervous trunks still retain electro-motri- 
city, whence it results that the nervous centres are 
affected before the peripheral nerves and muscles ; 
no special action upon the heart, which undergoes 
changes only secondary to those in the blood. M. 
Vulpian, on the other hand, only ventures thus far— 
that the bichromate afpears to act upon the nervous 
system, perhaps at first by excitation; then, more 
clearly, in bringing about a depression of the nervous 
centres. It also afpears certain that the salt acts 
upon the extremities of the nerves in the stomach 
and intestine. By other considerations, of an en- 
tirely different kind, M. Vulpian was led to investi- 
gate whether in medullary affections, especially in 
tabes dorsalis, the bichromate is serviceable, and 
whether in gastric affections it will not act like the 
arsenates and arsenites. 


In medullary affections, potassium bichromate was 
given in the form of pills, the dose never exceeding 
1} grain in the case of tabes dorsalis, and its use 
was alternated with that of potassium iodide and 
silver nitrate. In this dose, no toxic effects were ever 
observed. In gastric affections, the salt was given 
in doses of half a grain, gradually increased to three- 
quarters, and even 13 grain daily ; and in some 
cases of dyspepsia apparently with advantage. These 
cases were such as led to the supposition that they 
were associated with gastric neoplasms. In true 
cancerous affections of the stomach, Vulpian holds 
the bichromate to be valueless as a remedy. 

THOS. STEVENSON, M.D. 


ARTICLE 1959. 


RICHELOT ON COLLATERAL INNERVA- 
TION AFTER RESECTION OF THE 
MEDIAN NERVE. 


Dr. L.G. RICHELOT, of Paris, who doubts whether 
the double function of a mixed nerve can be 
re-established after complete division in the 
human subject, reports a case of lesion of the 
median nerve (L’Union Médicale, No. 73, 1883), 
the chief points of which are thus briefly stated. 
The right median nerve of a man, aged 26, 
through the growth of a fibroma on a part of its 
course, and through a morbid change of some of its 
fibres after compound fracture of the humerus, had 
lost to a considerable extent its influence on the 
portion of integument and the muscles to which this 
nerve is usually distributed. The continuity of the 
nerve, however, remained uninterrupted, as was 
proved by the persistence of voluntary movements. 
The tumour was extirpated, and a portion of the 
trunk of the nerve several centimétres inlength was 
resected. The operation was followed by the ap- 
pearance of two phenomena; sensibility, though 
diminished, still persisted over the whole region to 
which filaments of the median nerve were distributed ; 
and, on the other hand, though certain movements 
were abolished, yet there was a persistence of several 
which are generally supposed to be under the influ- 
ence of the median nerve. The diminished sensi- 
bility, which had existed previously, to the operation 
might by some be wholly attributed to the action of 
those fibres of the median nerve which had remained 
intact; but as it was not abolished after resection 
of a portion of this nerve, it was no doubt due, in 
part at least, to the influence of neighbouring nerves. 
Indeed, Dr. Richelot states, it not only happens 
after section of a nerve, that the sensibility, abso- 
lutely suppressed at first, becomes progressively re- 
established by a process of substitution, as if the fila- 
ments of the neighbouring nerves gradually invaded 
the anzsthetised part ; but this nervous substitu- 
tion may be established together with atrophy of one 
trunk, so that, when this trunk has almost completely 
disappeared, its functions may he thoroughly main- 
tained by means of collateral innervation. Cases 
are not rare, it is asserted, in which after section of 
a sound nerve sensibility has been restored in part 
to the integument in the course of a few hours. The 
operation in Dr. Richelot’s case suppressed the 
action of the flexors on the phalanges ofthe first two 
digits ; but it curiously spared the three others. If 
it be true that the ulnar nerve supplies the flexor 
carpi ulnaris and the two internal bundles of the 
flexor profundus, the most elementary analysis will 
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suffice to proclaim that resection of the median 
nerve ought to weaken the first two digits by sup- 
pression of the action of the flexor sublimis, and to 
paralyse totally the three other digits. It is of course 
understood that this statement refers only to flexion 
of the last two phalanges, flexion of the first pha- 
langes being influenced by the interosseous muscles 
and the ulnar nerve. But, in this patient, the two 
last digits were not weakened, and the third digit 
also remained unaffected. In attempting to explain 
this result, Dr. Richelot points out that nervous sub- 
stitution, though a well-established fact with regard 
to sensibility, had not previously been observed in 
muscles. The explanation of the persistence of 
motility in this case is to be found, he states, in the 
results of some dissections of the nerves and muscles 
of the fore-arm that have recently been made by M. 
Verchére. In eleven instances out of fifteen, an 
anastomosis between the median and ulnar nerves 
was found in the upper part of the fore-arm. This 
emanates from the median near the origin of the 
branches which go to the flexor muscles, and joins 
the ulnar nerve directly or by the intervention ofa 
small plexus, at the point of origin of the branch to 
the two internal bundles of the flexor profundus. 
This anastomotic branch supplies filaments to both 
the flexor sublimis and the flexor profundus. In 
instances where this anastomosis is absent, the 
branch supplying the internal bundles of the flexor 
profundus sometimes gives off a filament which 
passes into the flexor sublimis. It results from M. 
Verchére’s researches, that the two common flexors 
of the fingers are both supplied by the median 
and ulnar nerves, and that the persistence of muscu- 
lar activity after resection of the median nerve ina 
region that has hitherto been supposed to be under 
the influence solely of this nerve is such a result as 
might be expected. In many instances, however, 
the filaments sent off by the anastomotic branch are 
very rudimentary; and, again, the wound of the 
median may be below the anastomosis. 
W. JOHNSON SMITH. 





ARTICLE 1960. 


BERLIN ON THE PHYSIOLOGY OF 
HAND-WRITING. 

BERLIN gives (Archives fiir Ophthalmologie, 
Band xxviii., Heft 2) the results of an examina- 
tion undertaken by the Wurtemburg Government 
to investigate the influence of the ordinary slanting 
style of writing on the eyes and bodily position of 
the school children. 
the schools it appeared there were three more or 
less distinctly separated typical attitudes taken by 
the child while writing :— 

(1.) A relatively erect posture, with a considerable 
distance between the face and the book, and the 
pelvis nearly parallel to the edge of the desk; (2.) 
The head and spinal column bent to the left, the 
face at a less average distance from the book and 
the pelvis either (a) inclined obliquely to the left or 
(0) nearly straight; (3.) The head bent to the right 
the face nearer the desk and book, the pelvis inclined 
obliquely to the right. 

The last attitude was much the most 
first less frequent, the second observed 
All the children stooped forward more or less. least 
in the first, most in the third, attitude. There was 
also a little turning of the head to the right, so that 


common, the 
with but few. 


From observations made in 


the left eye stood nearer the desk, best marked in 
No. 3. . 

A constant relation was found between the attitude 
and the position of the copy-book. The line joining 
the centres of the eyes—the base-line—when pro- 
jected upon the page at the place where the point of 
the pen rested, crossed the line of the manuscript at a 
considerable angle, running from the left and above 
to the right and below. To this rule the exceptions 
were less than 2 per cent. ; in these, the base-line 
crossed from down and left to up and right. Never 
was there found parallelism between the base-line 
and the lines of a copy-book. It appeared farther 
that the relation of the base-line to the lines of a 
book determined the attitude of the writer; in other 
words, the position of the book determined the 
position of the whole body. ~ . 

In attitude No. 3, the page always was on the right 
side, its lines parallel to the edge of the desk. With 
this position of the page, to comply with the rule as 
to crossing of the base-line, it was necessary that the 
left eye should. be farther forward, and this was 
effected partly by inclining the head to the right, 
partly by right obliquity of the pelvis. 

In attitude No. 1, the lines of the page ran from 
left down to right up, the page being either to the 
right or in front. Here the customary relation of 
the base-line to the lines of manuscript required that 
the base-line should be nearly parallel to the edge of 
the desk, and this was attained by the assumption 
of a relatively upright position of the body. 

In attitude No. 2 (a) again the book was placed 
very obliquely, so that its lines made an angle of 
much more than 45° with the edge of the desk. 
This position required that the base-line should 
incline to the left to preserve the characteristic angle, 
and to effect this the head was bent to the left and 
the pelvis swung in the same direction. 

The constancy in the relation of the base-line to 
the lines. of the writing-book naturally led to the 
question, What is the law which prescribes the 
direction of the base-line? This question seems 
satisfactorily answered by the discovery, as the 
result of numerous careful measurements, that the 
downstrokes of writing make an angle of 90° 
with the base-line. Yet there are not unfrequent 
variations from this law, and in two directions. 
On the one hand, the angle between downstroke and 
base-line is much greater than 90°, ranging to 120° 
and more; on the other hand much Jess, to 50°. 

In the first of these groups, it was found that, 
instead of the downstrokes, the upstrokes formed a 
right angle to the base line; in the second group, 
the upstrokes were parallel to the base-line. The 
cases of this last group are identical with those 
above mentioned in which the base-line crossed the 


manuscript from left down to right up, and in which © 


attitude No. 2 (4) was assumed. 

These general results were obtained by examina- 
tion of more than 300 children. Further observa- 
tions and measurements were made on 562 other 
pupils of various ages, and attention was given also 
to many other details. 
the data which serve to explain the influence which 
the laws governing the movements of the eyes have 
on the act of writing. 
accurately the angle made by the downstrokes with 
the base-line proved to be considerable. 
results were on the whole so constant, that this angle 
is regarded as the cardinal point in the physiology of 
writing. Of 371 measurements, 93 per cent. gave 


Berlin only discusses here — 


The difficulty of measuring 


_ 


Yet the — 


gy 


FEB. 15, 1884.] 


approximately a right angle between the base-line 
and the downstrokes, but few deviating considerably 
from this, and the average being 85°5. In 5 per 
cent., the upstrokes stood at a right angle to the 
base-line. Finally, in 2 per cent. the upstrokes were 
parallel to the base-line. The committee believed, 
therefore, that 93 per cent. of the writers followed 
the downstrokes with the eyes and in a direction 
perpendicular to the base-line ; 7 per cent. followed 
the upstrokes, 5 per cent. perpendicularly to the 
base-line, 2 per cent. parallel to it. 

A peculiarity was observed ia the writing of those 
individuals in whom the angle between base-line 
and downstrokes was much less than go°, which 
seemed of importance. The longer strokes above 
the lines of the paper were concave toward the left ; 
sometimes also the strokes below the line were con- 
cave to the right, so that the whole stroke approached 
an S' form. 

The explanation of this phenomenon, as well as 
of the usual relation of the base-line to the down- 
strokes, and, exceptionally, to the upstrokes, is found 
in the established laws of ocular movements. Only 
when the eyes move vertically or laterally do the 
visual axcs follow straight lines; when the move- 
ment is diagonal, the path is a curved one. The 
hand of a child in writing follows the same path as 
the eyes ; it can, therefore, form the straight down 
or up strokes only by moving vertically to the base- 
line, or, exceptionally, parallel to it. When it tries 
to form the strokes in a direction diagonal to the 
base-line, they become often involuntarily curved. 
Only by a few, however, is this attempted. Usually 
the child twists head and body to bring the base- 
line into the position in which the strokes can be 
most easily made straight. If, then, the book be 
held nearly parallel to the edge of the desk, head 
and body will be kept continuously turned to the 
right, and this position will tend to cause spinal 
curvature, and, through speedy tiring of the muscles 
of the back and consequent approximation of the 
eyes to the book, myopia. 

The conclusion is reached, that the act of writing 
is dominated mainly by the laws of ocular move- 
ments. With the lines of the copy-book parallel to 
the edge of the desk the child szus¢ sit twisted to the 
right ; with the book inclined obliquely to the left he 
€an sit erect ; while, if the obliquity of the book be 
excessive, he must twist toward the left. 

Of 514 children, in about 80 per cent. the left eye 
was nearer the desk than the right, the maximum 
being 35 millimetres ; in 5 per cent. the right eye 
was nearer, in 15 per cent. the distance of both eyes 
was the same. The degree to which the eyes were 
directed upward or downward in relation to the plane 
of the face was also measured. In 3 per cent. only 
was the direction of the gaze above the horizontal ; 
the average direction was 20° downward. 

_As to the most important point, the perpendicular 
direction of the strokes to the base-line, these obser- 
vations agree with those of Weber; in other details, 
they differ from his conclusions. 





SAND IN DysPpEpsiA.—The most fantastic forms of 
treatment are sure to find some disciples. According to the 
New York Med. Record, Dr. Kerlus thinks that fine sand 
may be advantageously mixed with the food. Herbivorous 
animals eat dust and mud, which make the food less heavy, 
and birds often swallow sand. Consequently Dr. Kerlus 
gives sand to his dyspeptic patients, who appear to derive 
benefit from it. 
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“ARTICLE I96I. 


BECHTEREFF ON THE COURSE OF THE 
PUPIL-CONSTRICTING NERVE-FIBRES 
IN THE BRAIN, &c.* 


THE majority of modern physiologists admit that 
the centre for the reflex-contraction of the pupil 
under the influence of light is situated in the corpora 
bigemina in birds and lower vertebrates, and in the 
region adjacent to the corpora quadrigemina in 
higher mammals, including man. It is taught 
further, that the optic nerve, through the mediation 
of this centre, is brought into connection with both 
oculo-motor nerves ;-in consequence of which a ray 
of light falling on one of the eyes, produces, not 
only constriction of the corresponding pupil, but 
contraction of the pupil of the opposite eye. To 
verify and elucidate the subject, Dr. V. M. Bech- 
tereff (Vestntk Klin. ce Sudeb. Nevropath., 1883, 
Vol. i., 89-114) undertook a series of experiments 
on dogs and birds, and came to results summed up 
by him as follows. 

I. There exist no reflex nerve-fibres contracting 
the pupil, either in the optic tracts, or in their central 
endings within the corpora geniculata and quadri- 
gemina in the higher animals, and within the 
corpora bigemina in birds. 

2. The reflex pupil-contracting fibres starting from 
the retina and following the course of the optic 
nerve, enter behind the chiasma directly into the 
central grey matter surrounding the cavity of the 
third ventricle, and then they run to the nuclei of 
the oculo-motor nerve, whence they, together with 
the stem of the latter, return to the periphery. 

3. They remain uncrossed in their whole passage 
within the central.grey matter. 

4. There exists for each eye a separate and inde- 
pendent arc passing through the optic nerve in the 
corresponding half of the central grey matter, and 
through the nucleus and stem of the oculo-motor 
nerve of the same side. 

5. There exists a connection between both reflex 
arcs, by means of which a reflex is transmitted from 
one eye to the pupil of the other. This connection 
is established, probably, with the help of the com- 
missural fibres binding together both nuclei of the 
oculo-motor pair. 

6. The centres of reflex contraction of the pupil 
are not situated in the region of the floor of the third 
ventricle, as Hensen and Volckers think, nor behind 
the corpora quadrigemina, as Adamuk supposes ; 
most probably they are localised in the nuclei of the 
oculo-motor nerve. 

7. There exist in the region of the floor of the 
third ventricle no centres which would serve for 
contracting the ocular muscles in the sense of Hensen 
and Volckers. 

8. The changes in position of the eyes, which 
occur on stimulation or injury of the region of the 
floor of the third ventricle simultaneously with gene- 
ral motor disturbances (as disturbance of the equili- 
brium of the body and forced movements), are, in 
their character, closely similar to the changes in the 
position of the eyes, occurring after destruction 
of the semicircular canals, and olivary bodies of 
the medulla oblongata ; all that they prove is, that 


* On the Course of the Pupil-constricting Nerve-fibres in the 
Brain, and on the Localisation of the Centre for the Iris and Con- 
traction of the Ocular Muscles (Vestutk Alinitcheskot ee Sudebnot 
Psychiatriee ee Nevropathologice. [The Herald of Clinical and 
Forensic Phychiatry and Neuropathology], 1883, Vol. i., pp. 
89-114). 
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the above-named region possesses an influence on 
the whole motor sphere of the animal, including the 
eyeballs. 

9. The centres for the voluntary movements of the 
eyeballs are situated in the region of the nuclei of 
the oculo-motor nerves, since only the destruction of 
these nuclei or of the rootlets originating in them Is 
followed by permanent alterations in the position of 
the eyes. 

10. The existence of an accommodation-centre 
situated in the floor of the third ventricle, and sepa- 
rate from the nuclei of the oculo-motor nerves, can- 
not be regarded as proved. 

11. The dilatator effect of stimulation by pain on 
the pupil is not transmitted through the fibres of the 
sympathetic nerve ; painful stimuli act independently, 
inhibiting the light-reflex of the pupil. 

12. The so-called ‘reflex immobility of the pupils ’ 
(‘reflectorische Pupillenstarre’) is dependent most 
likely upon the pathological processes interrupting 
the arc of light-reflex on the way from the optic 
chiasma to the nucleus of the oculo-motor nerve. 

V. IDELSON, M.D. 


ARTICLE 1962. 


VELIAMINOFF ON LIGATURE OF THE 
COMMON CAROTID ARTERY. 


IN the Vratch, 1881, Nos. 45 and 46, and 1882, No. 30, 
Dr. N. A. Veliaminoff, of Professor K. K. Reyher’s 
clinic, in St. Petersburg, publishes an account of 
thirty-three cases in which the common carotid was 
tied. In thirty-one of the cases the operation was per- 
formed by Professor Reyher, in one by Dr. Hagen- 
Thorn, and in one by the author. In thirty cases 
the artery was tied after Sir A. Cooper’s method (that 
is, near the inner edge of the sterno-cleido-mastoid 
muscle, above or below its crossing with the omo- 
hyoid), and in one after Brasdor-Wardrop’s. In all 
but one case the artery was tied with two ligatures 
and divided between them ; in three of the cases, 
a piece of the vessel was also removed. In four- 
teen cases carbolised silk was used, in nine catgut, 
in ten silk disinfected in the manner recommended 
by Professor Czerny. All the cases were dressed 
strictly antiseptically ; in twenty of them tow was 
employed; in others, jute or wadding, or Listerian 
dressing. 

The operation was undertaken four times for post- 
traumatic hemorrhage ; once for angioma; fifteen 
times for malignant tumours, the removal of which 
was impossible; eight times before and during 
operation on the head (seven removals of tumouts ; 
one temporary resection of the zygoma and division 
of the second branch of the trigeminus in a case of 
thirteen years’ /c douloureux) ; four during the re- 
moval of new growths on the neck ; once for aneurism 
of the innominate artery (the case of Brasdor-Ward- 
rop’s operation). Eighteen times the right carotid 
was tied, fourteen the left (in one case not known). 
The operation was performed eighteen times in men, 
fifteen in women. The age of the patients operated 
upon varied from 21 months to 72 years. 

The course of the wound was always absolutely 
aseptic. In sixteen cases the wound healed by the 
first intention. Only once erysipelas appeared (in 
the case of an enormous wound of the mouth, after 
resection of the upper jaw) ; and only once secondary 
hemorrhage from the tied vessel followed. Any 
cerebral phenomena were successfully prevented by 


the preceding compression of the artery for some 
days before the operation. 

Of thirty-three patients eleven (33 per cent.) died 
soon after the operation. But this figure does not 
represent the true mortality from ligaturing the 
common carotid. Having fully explained his rea- 
sons, the author selects only twenty-five cases which 
are ‘fit for statistics,” and rejects the remaining 
eight. Of these twenty-five ‘fit’ cases, only one 
issued in death, which circumstance promptly brings 
the mortality from the operation itself as low as 4 per 
cent. According to the author’s searchings, the 
literature of the last four years (1878-82) contains 
twenty more cases of the antiseptic ligature of the 
common carotid. [Five cases gathered by Fisher, 
three published by Barwell, three by Busch-Schmoll, 
the remaining by Lediard, Morris, Stimson, King, 
Hardie, Billroth-Eder, N. V. Sklifosovsky, Thiersch- 
Heinze, and Lidén.| All these cases recovered. 
Thus, of forty-five cases of antiseptic ligature 
registered during these four years, only one died, 
which makes the mortality descend still lower (2°2 
per cent.) Vi IpELsonyaMeDi ¢ 


ARTICLE 1963. 


OTIS ON THE, RAPID. EVACU A Rig hie 


STONE FROM THE BLADDERS APIS. 
CRUSHING. 
AT a meeting of the New York Academy of Medicine, 
on Nov. 1, 1883, Dr. Fessenden N. Otis read a paper 
on ‘The Rapid Evacuation of Stone from the Blad- 
der after Crushing, with Presentation of a New and 


Simplified Evacuator.’ Hestated that in his opinion © 


the revolution that had been going on since 1878 
in lithotrity was now complete, and Professor 
Bigelow’s procedure accepted by all authorities. 
Dr. Otis agreed with Dr. Bigelow that before 1878 
the evacuator of Mr. Clover was the only efficient 
one; he also stated as his opinion that Dr. Bigelow 
had merely confirmed surgeons in their growing 
belief in the tolerance of the bladder, and affirmed 
that the chief point in his method was the use of 
large catheters, and Dr. Otis himself claims to have 
filled in the gap between Clover and Bigelow by 
having determined the true calibre of the normal 
urethra to be 32 millimetres (rather than 21). He 
thinks the smallest tubes or catheters should be 
27 millimétres, and the largest 32. The author, 
in experimenting, uses crushed coral as well repre- 
senting the mixed calculus. He found that in 
30 seconds a catheter of 30 millimétres carried 


"300 grains, and a catheter of 27 millimétres only 


180 grains. He prefers a curved tube to a straight 
one. Dr. Otis considers that an important factor 
in the success of modern lithotrity is the more 
powerful evacuating instrument or aspirator now 
used, and he spoke warmly in praise of Professor 
Bigelow’s last instrument (Lazce/, Jan. 13, 1883), in 


which the route of the fragments was greatly — 


shortened and the return of the dédrzs prevented by 
a strainer prolonged to the centre of the bulb. He 
also described Sir Henry Thompson’s latest instru- 
ment, in which the route is as direct as possible, but 


objected to both aspirators, not on account of 


inefficiency, but because he thought them heavy and 
costly, and showed a cheaper and lighter instru- 
ment he had devised. 


strong, annealed glass, 2 inches in diameter, into 


one side of which a metallic tube, connected with — 


‘It consisted of a bulb of — 
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a rubber air-bulb, was introduced, the tube extending 
up to near the top of the chamber. On the other 
side entered the tube from the evacuating catheter, 
which curved downward, and was designed to carry 
the débrzs nearly to the bottom of the bulb, below 
which was a glass receiver attached by a strong 
bayonet-joint. A stop-cock cut off the entrance of 
air into the bladder. The apparatus could be filled 
either by pouring water into the bulb or by first 
exhausting the air from it and then allowing it to 
fill itself.’ No strainer or other apparatus was 
required to prevent a return of the dédris into the 
bladder, because of the direction of the current, 
which depended on the relative position of the 
orifices of the two tubes in the bulb. Dr. Keyes, 
being called upon by the chair, remarked that 
Professor Bigelow had never made any claim to 
have discovered the tolerance of the bladder. He 
credited Dr. Otis with his researches in regard to 
the calibre of the urethra, but thought that the birth 
of lithotrity with complete evacuation was due to 
the crystallisation in the brain of Professor Bigelow 
of all the ideas contributing to the grand result 
which had previously existed in the profession, and 
one of the principal elements in its success was the 
increased efficiency of modern instruments. 
G. BUCKSTON BROWNE. 


ARTICLE 1964. 
COHEN ON APSIiTHYRIA. 


SOME years ago Dr. Solis Cohen, of Philadelphia, 
reported, under the title of apsithyria, several cases 
in which there was complete inability to whisper, as 
well as aphasia, a condition to be carefully distin- 
guished from that in which the inability to whisper is 
only apparent, and in which, on placing the ear close 
to the patient’s mouth, or by using an ear-trumpet, 
a more or less feeble whisper can be detected. 
The author has recently returned to the subject in 
a paper in the Philadelphia Medical and Surgical 
heporter of Nov. 10 and 17, 1883, and records 
another case of this rare affection. An unmarried 
lady, aged 40, was seen on Nov. 22, 1881. For 
fifteen months her voice and whispering power had 
been absolutely lost, the double infirmity compelling 
her to resort to tablet and pencil as her only means 
of personal communication. In Feb. 1879 she had 
suffered from pneumonia, which left her aphasic ; for 
about eighteen months she had been able to taik in 
a whisper, but not since. Laryngoscopic inspection 
revealed paralysis of the arytenoid muscle, and of 
both lateral crico-arytenoids. The patient was de- 
bilitated, dispirited, languid, and hypersensitive ; 
also very deaf. The treatment consisted in the 
internal administration of sulphate of strych- 
nine in gradually increasing doses and in daily 
topical applications of currents of electricity to the 
paralysed muscles of the larynx, to some of 
the voluntary muscles of respiration, to the muscles 
of articulation, and to the region traversed by the 
pnheumogastric nerves in the neck. In three weeks 
the ability to whisper was restored to such a degree, 
that the tablets were given away and have not 
been used since. At the end of about two months 
her voice began to improve, but would only reappear 
for a short time. After several relapses it was 
finally restored permanently. Apsithyria is usually 
found in females, but the author has seen it twice 
‘In the opposite sex. 








Once it occurred in a male | culus. 


eee 


religious fanatic, aged about 40, in whom aphasia 
and apsithyria had been complete for several 
months. One application of the interrupted current 
to the vocal cords cured the aphasia and apsi- 
thyria at once. The case was evidently hysterical. 
And once in aman aged above 30 years, who was not 
at all hysterical, and in whom the aphasia accom- 
panying the apsithysia was due to paresis of the ary- 
tenoid muscles. This patient recovered under a tonic 
and electric treatment. In all cases which the author 
has seen, the ability to whisper was last lost and first 
regained. The aphasia with which apsithyria is 
associated is always, according to the author, due to 
a functional paresis and is not myopathic in origin. 
The apsithyria is apparently paretic too, he thinks; 
but where the seat of the paresis is, is uncertain. 
The author suggests that it isin the muscle of the 
diaphragm. It is not in the other muscles of in- 
voluntary respiration, for their functions exhibit no 
evidence of impairment ; nor is it in the muscles of 
the tongue and lips, for voluntary control over these 
muscles is sufficiently well maintained. Voluntary 
expiration can usually, according to the author, be 
effected; but the expiratory current cannot be emitted 
with: a force sufficient to make a sound. These 
patients, he says, seem to make an effort to whisper 
consciously and conscientiously, but they fail. 
E. CRESSWELL BABER, M.B. 
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RECENT? PAPERS: 


1965. ListeR.—The Treatment of Fractures of the 
Patella. (Brit. Med. Four., Nov. 1883, p. 855.) 

1666. COPPINGER.—Fractured Patella. (Zazcef, Dec. 
1883, p. 955.) 

1967. BELL.—Fractured Patella treated by Malgaigne’s. 
Hooks. (ded. Times and Gazette, Nov. 1883, p. 597.) 

1968. BELLAMY.—-Removal of the Greater Portion of 
both Upper Jaw-bones, without External Incision. (JZed. 
Times and Gazette, Oct. 1883, p. 452.) 

1969. GOLDING-BIRD.—Dislocation of the Jaw Re- 
duced after Eighteen Weeks. (Sri, Med. Four., Nov. 
1883, p. 877.) 

1970. NAISMITH.—An Effective Apparatus for Sym- 
physeal Fracture of the Lower Jaw. (Lancet, Dec. 1883, 
p- 988.) 

1971. FisHER.—A New Splint for Fracture of the 
Fore-atm.* (Lancet, Oct. 1883, p. 722. ) 

1972. Cross.—Incision in Arthritis, 
Four., Nov. 1883, p. 910.) 

1973. BisHop.— Methods of Occlusion in Enterectomy. 
(rit. Med. Four., Nov. 1883, p. 867.) 

1974. BEATTY.—Nevus treated successfully by the 
Local Application of Liquor Arsenicalis. (Brit. Med. 
Four., Nov. 1883, p. 1015.) 

1975. PARKER.—Spontaneous Inguinal Aneurism in a 
Boy. (Brit. Aled. Four., Nov., p. 973.) 

1976. TURNER.—Wound of the Plantar Arch. 
Med. Four., Nov. 1883, p. 976.) 

1977. MACDONALD.—A Case of Paracentesis of the 
Pericardium. (L7zt. Med. Four., Oct. 1883, p. $19.) 

1978. PARKER.—Stricture of the Rectum. (4&77¢. Med. 
Four., Dec. 1883, p. 1067.) 

1979. CRIPPS.—Two Cases of Advanced Fibrous Stric- 
ture of the Rectum treated by Proctotomy. (/é¢¢., Dec. 
1883, pp. 1120 and 1586.) 

1980. HuTCHINSON.—High Amputations for Senile 
Gangrene. (/did., Dec. 1883, p. 1192.) 

1981, ANNANDALE.—A Case of Encysted Vesical Cal- 
(Zbid., Dec. 1883, p. 1122.) 


(Brit. Med. 


(Brit. 
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1982. CLARK.—Obstruction of the Bowels treated by 
Abdominal Section. (Lancet, Oct. 1883, p. 678.) 

1983. Don.—Rupture of the Plantaris Tendon. (Lancet, 
Dec. 1883, p..946.) 

1984. BouLey.—The Relations of the Bladder to the 
Abdominal Wall. (Dissertation, Paris, 1833.) 

1985. HAcKe.—Antiseptic Pleurotomy. (four. de Med. 
et de Chir. Prat., 1883.) 

1986. SciimtpT.—Urethritis in Mumps. 
MéEt, Milit., 1883, Tome i.) 

1987. Loreta, Pror.—Retrograde Divulsion of the 
(Esophagus and Pylorus.. (Gazz. Med. Stal. Lom)., 
Nov. 24, 1883 ) aft Tiree 

1988. Weir.—Corrosive Sublimate as an Antiseptic. 
(Annals of Anatomy and Surgery, October.) 

1989. RreDEr..—The Treatment of Gangrenous Hernia. 
{Deutsche Med. Wochensch., Nov. 7). 

1990. REINHARD. —The Treatment of Bed-sores in the 
Insane. (Deutsche Med. Wochensch., Nov. 7). 

1991. BLuM.—Extirpation of the Spleen. (Archives Gén. 
ade Méd., June 1883.) 


(Archives de 





ART. 1965. Lister on the Treatment of Fractures of 
the Patella.—Sir J. Lister (Brit. Med. Four., Nov. 
1883, p. 855), in a paper on the treatment of fracture 
of the patella, read before the Medical Society of 
“London, begins by recording three cases of the united 
fracture of the olecranon in whic the fragments were 
brought together: by means of: wires; and in one of 
them the wire was twisted, the ends being cut short 
and hammered down flat upon the bone, thus doing 
away with the inconvenience of a sinus, and allowing 
earlier movement of the joint than if the wire be not 
cut short, but allowed to come out through the 
wound. Inthe last three cases in which Sir J. Lister 
sutured the fragments together in the fractured pa- 
tella, he cut the ends of the wires short and hammered 
them down, with most satisfactory results. Notes 
are given of seven cases in which the fragments 
were united by means of wire, and in all of them the 
results were most encouraging. The discussion 
which followed the paper is recorded in the Brz¢. 
Med. Four., Nov. 1883, p. 976. Mr. Bryant said he 
had no hesitation in accepting the principles of the 
treatment of Professor Lister, but dd not quite agree 
with the author as to the nature of the cises in which 
such treatment was applicable. Mr. Bryant stated 
that the bulk of cases of simple fracture did well 
without the operation, but in cases where the limb 
was useless it was desirable to procure bony union 
by operation if the ordinary methods failed. Mr. 
Morris remarked that, from consideration of many 
cases, he had come to the conclusion that a short 
fibrous union was better than a bony one, that it was 
less likely to be refractured, and that it permitted 
an equally usefullimb. Reference was also made to 
cases of bony union without resource to operative 
measures. Mr. Morris also pointed out that in 1861 
Professor Cooper, of San Francisco (vid? Medical 
Digest, Sect. 1763 : 5) proved that equally good suc- 
cess from wiring the patella could be obtained with- 
out the Listerian form of antiseptics. Sir Joseph 
Lister replied that he had not brought forward suc- 
cessful cases of suture of the patella in order to 
advocate this treatment in every case, but merely to 
show what could be done by the aid of antiseptics ; 
and he concluded by strongly urging his hearers not 
to reject the advantages of antiseptic surgery in such 
mecessary operations as ligature of arteries and 
removal of tumours. 

1966. Coppinger on Fractured Patella.—Mr. Cop- 
pinger, at a meeting of the Academy of Medicine in 


“to be diseased. 


4 


Ireland (Lancet, Dec. 1883, p. 955), .exhibited a 
specimen of osseous union in a patella, removed 
from a woman aged 63, who died three months after 
the injury from heart-disease. The close union of 
the fracture was attributed to an attack of inflam- 
mation of the parts in the neighbourhood of the 
patella. 
recent paper on operating for fractured patella was 
the main point alluded to. Dr. Mapother said he 
had never received a greater shock than when he 
read the address of Professor Lister, and remarked 
that. for astounding audacity it exceeded anything 
he had.ever conceived. Mr. Stokes remirked that 
he had not for many years experienced a keener 
sense of pleasure than was produced by reading 
Professor Lister’s paper, as it recorded seven 
surgical results, which could only be characterised 
as brilliant, results which had hardly ever been 
equalled and never surpassed. 

1967. Bell on Fractured Patella treated by Mat- 
gatgne’s Hooks.—Mr. Royes Bell, in the AZed. Tzmes 
and’ Gazette, Nov. 1883, p. 597, draws attention to 
several cases of fractured patella treated by Mal- 
gaigne’s hooks, under the care of the late Mr. Part- 
ridge, and reported in the Med. Tims and Gazette, 
Feb. 15, 1868. Notes are given of two cases, which 
were said in 1868 to have been discharged from 
hospital, with bony union. One of these cases has 
turned up several times during the past year at King’s 
College Hospital, suffering from effusion into one or 
other knee-joints (both patellz having been fractured 
at different times). The fragments of the right 
patella (the one treatel by hooks) are two inches 
apart; those of the left patella are five inches apart. 
Many cases like the above, which are discharged 
with so-called bony union, eveatually re-appear with 
wide separation of the fragments. 

1958. Bellamy on Removal of the Greater Portion 
of both Upper Faw-bones without External Inctston.— 
Mr. Bellamy, in the AZed. Times and Gazette, Oct. 
1883, p. 452, reports the case of a;man, aged 56, 
who was suffering from extensive epithelioma in- 
vading the entire palate and both superior maxille. 
Under anesthetics, Mr. Bellamy extracted the teeth 
of the upper jaw; he then performed Rouge’s opera- 
tion of detaching and raising the upper lip and nose 
from the superior maxillary bones ; next, pressing a 
small stout saw into the nostril, he divided the hard 
palate. The soft parts were then dissected up from 
the bones. The removal of the rest of the diseased 
bone was effected by grasping with lion-forceps each 
lateral half, wrenching them aside and cutting away 
with Liston’s forceps all the tissues which appeared 
Both superior maxilla, as far as the 
orbital plates, were thus removed. Bleeding was 
arrested by the actual cautery. The patient made a 
good recovery. 

1969. Golding-Bird on Dislocation of the Faw, 
Reduced after Eighteen Weeks.—Mr. Golding-Bird 
(Grit. Med. Four. Nov. 1883, p. 877) reported a 
case at the Clinical Society of a sailor, aged 22, who 
sustained a double dislocation of the jaw whilst 
gaping. The patient consulted Mr. Golding-Bird 
four months after theinjury, and attempts were then 
made to reduce the dislocation under chloroform. 
The position of the jaw was not improved, but 
adhesions were broken down, and the jaw rendered 
movable. A week later the operation was again 
attempted, and the right side was_at last reduced ; 
the left was then easily replaced, and direct pressure 
‘on the chin backwards brought the lower front teeth 








A discussion ensued, in which Mr. Lister’s’ 
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into their normal position. In a few days, the 
patient was discharged from hospital cured. 

1970. Waismith on an Effective Appliance for 
Syutphyseal Fracture of the Lower Faw.—Dr. Nais- 
mith, in the Lazcef, Dec. 1883, p. 988, records the 
case of a young lady who sustained, among other 
injuries, fracture of the lower jaw through the sym- 
physis, accompanied by a cut, about two inches long, 
just over the mental protuberance. The wound did 
not communicate with the fracture. An appliance 
was wanted to keep the jaw at rest, and also to per- 
mit free access to dress the wound. Dr. Naismith 
accordingly padded a Hodge’s pessary, and fastened 
tapes to each end, so that two might go over the 
head and two round the neck. The pessary was 
then moulded to the chin, and answered admirably. 
The patient was much relieved, and good position of 

the fragments was easily maintained. 

1971. Fisher on a New Splint for Fracture of 
the Foure-arm,—Dr. Henry Fisher, in the Lavcet, 
Oct. 1883, p. 722, describes a new splint which he 
has invented for fractures of the fore-arm. It is 
made of Cocking’s poroplastic felt, and shaped so 
as to fix the elbow and wrist. It requires no pad- 
ding and no shaping. It can be obtained in six 
different sizes, and only requires a couple of ties— 
one above the wrist, the other near the elbow. Mr, 
Cocking manufactures the splints, and supplies 
agents in town or country. 

1972. Cross on Inciston in Arthritis.—Mr. Richard- 
son Cross read at the annual meeting of the British 
Medical Association a paper on ‘Incision in Arthritis’ 
(Brit. Med. Four., Nov. 1883, p.gto). With regard 
to operations on the elbow-joint, anything short of 
excision results in ankylosis, for which excision will 
be eventually required. In the hip and shoulder 
amputation is rarely admissible, and excision gives 
good results. Disease of the astragalus usually 
requires amputation of theankle. In the knee-joint 
only do practical operations seem to be followed by 
good results. In cases of granulo-fungous disease 
of a joint, it is specially important not to allow an 
abscess connected with the joint to burst through 
the skin ; but the author prefers to make an incision 
into the abscess under antiseptic precautions, to 
fully explore the cavity with the finger, and to search 
carefully for caries, sequestra, or any other form of 
disease. 

1973. Lishop on Methods of Occlusion in Enterec- 
tomy.—Mr. G. S. Bishop, in the 47it. Med. Four., 
Nov. 1883, p. 867, describes a new clamp for use in 
the operation of enterectomy, or the kindred opera- 
tion of gastro-enterectomy. The clamp consists 
of a main screw right and left, carrying on it 
two clamps. Theseclamps are held open by springs, 
except when in use, when they can be screwed 
down as far as required in a second. Messrs. 
Mayer & Meltzer supply the instrument; and it is 
maintained that the use of this clamp will facilitate 
the operation of enterectomy, being less dangerous 
and more easily applied than the various methods 
which have hitherto been adopted. 

1974. Beatty on Nevus Treated Successfully by 
Liguor Arsenicalis—Mr. W. Beatty, in the £#rzv. 
Med. Four., Nov. 1883, p. 1015, notes that he has 
had great success in the treatment of nevi by the 
local application of arsenic. The preparation used 
is the ordinary liquor arsenicalis of the Pharma- 
copeeia, with which the neevus is to be painted night 
and morning until ulceration takes’ place.’ The cure 
is effected in from three to five weeks. 


1975. Parker on a Case of Spontancous Inguinal 
Anseurisnt in a Boy.—Mr. R. W. Parker, in a paper 
read before the Royal Medical and Chirurgical Society 
(Brit. Med. Four., Nov. 1883, p. 973), reports a case 
of spontaneous inguinal aneurism in a boy, aged 
I2 years and 8 months, for which the external iliac 
artery was tied, under strict Listerian precautions, a 
carbolised silk ligature being used. The wound 
healed within a week, and the aneurism was cured. 
Thirty-four days after the operation severe epistaxis 
occurred and recurred, and the boy died of anzmia 
rather suddenly. At the necropsy, vegetations were 
found on the aortic valves, and the aortic orifice was. 
narrowed. Mr. Parker gave a summary of all the 
hitherto recorded cases of spontaneous external 
aneurism in persons under twenty years. The table 
contains fifteen cases, including his own. In no: 
fewer than eight of the patients there was disease 
of the valves, in two the heart was healthy, and in 
five the condition of the heart was not stated. 

1976. Turner on a Case of Wound of the Plantar 
Arch.—Mr. G. R. Turner, in a paper read before the 
Clinical Society (Brit. Med. Four., Nov. 1883, p. 976), 
records the case of a boy, aged 10, who was ad- 
mitted with a punctured wound of the sole of the 
foot, from a cut from glass two days previously. For 
ten days pressure was applied, and the bleeding was 
arrested. On the thirteenth day hemorrhage re- 
curred, and the wound was opened up to try to 
find the bleeding vessel, but without success ; it was 
therefore decided to tie the posterior tibial artery. 
This was done, but the hzmorrhage still continued, 
and the dorsalis pedis was then tied. On the six- 
teenth day hemorrhage again occurred, and was. 
finally arrested by sponge-pressure after the applica- 
tion of the actual cautery. A discussion took place 
as to the best means of treatment to be adopted in 
such cases. Mr. Henry Lee regarded Mr. Turner’s 
mode of treatmert as safe, effectual, and rational. 
Mr. Heath expressed great faith in the efficacy of 
graduated pressure, with proper bandaging and 
elevation of the wounded limb, and leaving the 
limb undisturbed for at least a week. 

1977. Jdacdonald on a Case of Paracentesis of 
the Pericardium.—Dr. J. W. Macdonald, in the 
Brit. Med. Four., Oct. 1883, p. 819, reports a case 
of a married woman, aged 30, who had suffered for 
three weeks before she sought assistance with 
severe pains in the joints and high fever. On ex-. 
amination, it was found that there was dulness over: 
the cardiac region for a considerable area, with a 
loud to-and-fro murmur at the apex, and a harsh 
systolic murmur at the base of the heart. After 
applying blisters, iodine, and diuretics for some 
days, it was decided to aspirate the pericardium. 
Chloroform was given, and a small. incision 
made at a point one inch below the nipple. No im- 
pulse being felt in the wound, a moderate-sized 
aspirating needle was thrust into the cavity, and 
after some delay a greenish-coloured fluid resembling: 
bile escaped; the quantity drawn off was thirty- 
two ounces. The patient obtained rapid relief, and 
was convalescent in ten days. 

1978. Parker on Stricture of the Rectum.—Mtr.. 
Rushton Parker, in the A774. Med. Four., . Dec. 
1883, p. 1067, alludes to some articles that have 
lately appeared in some of the medical journals, 
where cancer of the rectum has been erroneously 
spoken of as if it were ‘ obstruction of the bowels.’. The 
author records three cases, in which he wishes to 
point out that stricture of the rectum is not ‘ intes- 
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tinal obstruction’ though it is often @ cause of 
‘intestinal obstruction.’ Two of the cases are in- 
stances of malignant disease ; the third occurred in 
an unmarried woman, aged 20, and was a case of 
simple stricture of the rectum. All the symptoms 
were removed, and the stricture apparently disap- 
peared, on regulating the diet, and enforcing that 
defeecation was not to be attempted except after the 
use of a copious enema of hot water. 

1979. Cripps on Four Cases of Advanced Fibrous 
Stricture of the Rectum treated by Proctotomy.—Mtr. 
Harrison Cripps, in the Brit. Med. Four., Dec. 1883, 
pp. 1120 and 1186, records four cases in which he 
performed proctotomy for advanced fibrous stricture 
of the rectum. The first case was that of an un- 
married girl, aged 20, who had suffered all her life 
from difficulty in passing her motions, and six 
months before she came under the author’s hands 
had noticed that faeces came from the vagina. The 
condition of the patient induced Mr. Cripps to 
operate. An incision was first made in the stricture 
in the middle line behind, sufficiently to enable the 
finger to pass through, and then the bowel was 
transfixed above the stricture with a strong bistoury, 
the point of the knife emerging through the skin by 
the side of the coccyx. The knife was then made to 
cut its way out, thus dividing the whole of the 
intervening parts in the middle line to the posterior 
margin of the anus. The patient made a good 
recovery : her bowels were opened every day without 
difficulty, and the vaginal fistula closed. The second 
case recorded is very similar to the previous one. 
The third case occurred in a woman, aged 30, who 
had suffered for twelve months from great pain in 
defaecation, and a discharge of faeces from the vagina. 
Her condition was very grave, and her urine was 
loaded with albumen. Mr. Cripps watched the case 
carefully for some weeks, and then decided to 
operate, as he considered that most of the symptoms 
were aggravated by a very profuse discharge from 
the rectum. The operation proved very successful, 
but the subsequent history of the patient does not 
extend beyond three months. The fourth case was 
also that of a woman, aged 30, who steadily perse- 
vered, for a year after the operation, in using a 
full-sized bougie herself, with the result that no sign 
of stricture was left. In remarking on these cases, 
the author recommends the careful use of the olive- 
headed bougie as a means of diagnosing the nature 
and extent of the stricture. 

1980. [Hutchinson on High Amputation for Senile 
Gangrene.—Mr. Jonathan Hutchinson, in a paper 
before the Royal Medical and Chirurgical Society 
on high amputations for senile gangrene (Brit. Med. 
four., Dec. 1883, p. 1192), began by urging the 
safety and expediency of amputating in these cases, 
if the operation were done at a good distance from 
the disease. In several very old patients, the author 
had not encountered the recurrence of gangrene 
excepting inone. Spontaneous cure was exceptional. 
The thinner the patient, the less probable was the 
risk of the amputation. In all the author’s cases, 
Lister’s precautions had been carefully carried out. 
A discussion took place after the reading of the 
paper. Mr. Hulke quoted a case in which he had 
seen recovery after gangrene had spread over all the 
foot and lower third of the leg.. He was inclined to 
an expectant and conservative treatment. Mr. Savory 
said that the cases cited by Mr. Hutchinson were 
not instances of that dry condition which he regarded 
as characteristic of senile gangrene. Mr. Hutchinson 











replied to the various criticisms, and remarked that 
he could not agree with Mr. Savory’s description of 
senile gangrene as that condition in which the limb 
dried up, as Mr. Hutchinson’s experience taught him 
that nine-tenths of the cases of senile gangrene were 
of the moist kind and not the dry. . 

1981. Anxnandale on a Case of Encysted Vesical 
Calculus.—Mr. Annandale, in the Brit. Med. Jour., 
Dec. 1883, p. 1122, records the case of a man, aged 


73, who came under his care with signs of stone in’ 


the bladder. The patient had previously been 
sounded on many occasions, but no stone was de- 
tected. The author also sounded him very carefully 
in different positions, but never detected a stone. 


The patient at the time had almost recovered from 
a slight attack of hemiplegia, and enjoyed good. 


health, except that he suffered greatly from the vesi- 
cal irritation. Mr. Annandale decided to explore. 
the bladder by external incision, and opened the 
membranous portion of the urethra. After some 
time, a stone was detected in the base of the 
bladder, fixed to the wall. It was removed after 
some difficulty, bringing away portions of the mucous 
membrane with it. The wound was plugged with a 
tube, and the patient made excellent progress until 
the fifth day, when an attack of hemiplegia carried 
him off. The stone was composed of oxalate of lime, 


with a hight coating of phosphates. It was one inch. 


in diameter, and round in shape. 

1982. Clark on a Case of Obstruction of the Bowels 
treated by Abdominal Sectton.—Mr. H. E. Clark, of 
Glasgow, in the Lancet, October 1883, p. 678, 


reports a case of obstruction of the bowels occurring — 


in aman aged 32. On admission, on Feb. 2, 1883, 
there was a history of stoppage of the bowels for 
seven days. On Feb. 4 there was so much disten- 


sion of the abdomen from gas that puncture was 


performed, affording great relief. Enemata were 
frequently given, but nothing was brought away. 
On Feb. 20, after colopuncture had been done 
on several occasions, laparatomy was decided 
upon. On opening the abdomen, an enormously 
distended portion of the bowel came into view ; and 
by passing the hand into the pelvis, constriction was 
easily made out, occupying the lower part of the 
rectum. It then became evident that the distended 


portion was colon, and that this had become twisted . 


by the sigmoid and descending portions passing round 
the upper part of the rectum. By twisting the 


enlarged portion, so as to make three half turns 


from right to left, the constriction was easily re- 


moved, and it was noted that no structural change. 
had taken place in the portion of the bowel so. 
‘constricted. The next question was, how to reduce 


the bowel so as to allow its being returned to the 
abdominal cavity? This was done by employing 


enemata by means of a Higginson’s syringe; large © 


quantities of olive-oil and warm water were used at 
first, but it was found that injections of very warm 
water alone proved most effectual in evacuating the 
feeces contained in the bowel. Eventually the intes- 
tines were returned, and the wound stitchedup. The 
patient made a good recovery, leaving the hospital 
after five weeks. « 
1983. Don on Rupture of the Plantaris Tendon.— 
Dr. Don, in the Lancet, Dec. 1883, p. 946, records 


his personal experiences in a case resembling what 
The author,. 
whilst shooting over a turnip-field, turned round 
rather suddenly to run after a wounded bird, and. 
felt as if he had received a violent blow over the left 


is known as the ‘lawn-tennis leg’ 
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calf. He managed to secure the bird with some 
difficulty, and then dragged himself to a house 
close by. Onexamining the leg, he found the calf 
much swollen. The spot where the blow was felt 
was tender on pressure, and situated exactly at the 
lower margin of the belly of the gastrocnemius. A 
strap was bound tightly round the leg, and enabled 
some degree of walking to be done. After four days, he 
began to walk a little on level ground, and about the 
twelfth day there was marked improvement. At the 
end of three weeks the bandage was left off, but 
throwing the weight of the body on the toes caused 
great pain. After six weeks, full power returned for 
walking on level ground. Dr. Don suggests that he 
ruptured the plantaris muscle, the place of rupture 
being at the tender spot. 
. RICHARD NEALE, M.D. 
-.1984. Bouley and others on the Relations of the 
Bladder to the Abdominal Wall.—The relations of 
the bladder to the anterior abdominal wall have 
been recently studied by M. E. Bouley in his disserta- 
tion (Paris. 1883), and were the subject of an 
animated discussion at the Société de Chirurgie 
with reference to an operation of suprapubic litho- 
tomy performed by M. Després.. There was much 
difference of opinion about the musculi pyramidales, 
which are considered by Després as an important 
landmark in the operation, while M. Marc Sée 
lays great stress upon their frequent variations in 
size and situation. According to M. Bouley, these 
muscles are sometimes found wanting on one or 
both sides ; or there may be two on one side and 
one or none on the other. Their size also is very 
variable. The second moot point is that of the 
relations of the przevesical cul-de-sac of the peri- 
toneum to the upper border. of the symphysis pubis. 
A careful dissection of’ thirteen bodies has led 
M. Bouley to the following conclusions. When the 
apex of the bladder is situated 9 to 13 centimétres 
higher than the symphysis, the height of the peri- 
toneal fold above the same point can be found by 
deducting 4 centimétres from those numbers. When 
the bladder reaches 5 to 9 centimétres above 
the symphysis pubis, 3 .centimétres must be 
deducted. It is, however, essential to remember 
that the peritoneal fold stands relatively higher in 
fat than in thin people. M. Bouley has also re- 
peated the experiments of Petersen, who had the 
idea of raising the peritoneal cz/-de-sac above the 
symphysis by means of an India-rubber ball intro- 
duced into the rectum and distended by water ; this 
precess seems to answer well, especially in fat 
people. It isnecessary to inject 400 to 600 grammes 
(about 1 pint) of water. 

1985. Hacke on Antiseptic Pleurotomy.—Accord- 
ing to M. Hacke (four. de Méd. et de Chir. Prat., 
1883), the best way of performing the operation 
consists in making a free incision into the pleural 
cavity, so as to give exit to the pus; the cavity must 
then be washed out with an antiseptic fluid. In 
ordinary cases a weak solution must be used ; but 
when the pus is decomposing, strong solutions of 
‘boracic acid (7 per cent.), chloride of zinc (1 to 5 
per cent.), or acetate of alumina (5 per cent.), are to 
be preferred. A drainage-tube of the size of the 
little finger must then be introduced, and the dress- 
ing applied. This consists of crumpled gauze, 
cotton-wool, and mackintosh ; and must cover the 
whole half of the trunk. The first dressing must be 
changed after twenty-four and the second after 
forty-eight hours, Injections into the pleural cavity 


are only called for when: the discharge is decom- 
posing, or when it remains purulent after eight days. 
Partial excisions of one or more ribs may be useful 
in the latter stages. 

1986. Schmidt on Urethritis tn Mumps.—iIn a 
case of mumps, the author (Arch. de Méd. Mitlit., 
1833, tome 1.,.p. 112) observed on the third daya 
discharge from the urethra, which lasted the same 
time as the swelling of the parotid gland. There 
was no orchitis, and the patient had not exposed 
himself to contagion. The discharge was ascribed 
to a specific inflammation of Cooper’s, Mery’s, and 
Littré’s glands. J. S. KAESER, M.D. 

1987. Loreta on Retrograde Divutlsion of the 
Q“sophagus and Pylorus.—On Oct. 24 last Professor 
Loreta (Gazz. Med. Ital. Lomb., Nov. 24, 1883) per- 
formed, in the surgical clinic of Bologna, a new and 
important operation—retrograde divulsion of the 
cesophagus. The patient was suffering from stric- 
ture at the lower third of the cesophagus, produced 
by extensive cicatrisation, the consequence of swal- 
lowing caustic potash. The site, nature, and degree 
of the stricture were such as to render useless any 
operation undertaken by way of the mouth. The 
stage of starvation to which the patient was re- 
duced, by the impossibility of taking sufficient nou- 
rishment, was profound. Gastrostomy was performed, 
and a passage secured to introduce the dilator into 
the stomach; the instrument was thence pushed up 
the cesophagus, and the stricture thoroughly dilated. 
The operation lasted about half an hour, and was 
most successful; on the first day the patient was 
able to swallow food easily. The incisions united 
by first intention ; there were no signs of peritonitis, 
and on the fourteenth day the patient was well. The’ 
sound passed without difficulty, and in all probability’ 
its periodical employment will render the cure per- 
manent. On Nov. 4 Professor Loreta also performed 
successfully divulsion of the pylorus in a woman, 
ager 26. G. D’ARCY ADAMS, M.D. 

1988. Wetr on Corrosive Sublimate as an Anti- 
septic.—Dr. Robert F. Weir, of New York, in a con- 
tribution to the Aznals of Anatomy and Surgery, 
Oct. 1883, on ‘the weak points in a Lister’s dressing 
and the advantages of corrosive sublimate as an 
antiseptic,’ states that it must be admitted by the 
most devoted of the advocates of Listerism that the 
dressings, even when applied with the strictest atten- 
tion to all the details of this system, not unfrequently 
fail to control the progress of putrefaction. His first 
experience of corrosive sublimate asa dressing for 
wounds was obtained after reading an excerpt from an 
article by De La Croix (Archiv fiir Experiment. 
Pathologie, Band xiii., Heft 3 and 4), in which it was 
stated that corrosive sublimate, in the proportion of 
one part to 2,525 parts of water, was an efficient 
germicide. In the spring of 1882, Dr. Weir used 
this salt in one part to 2,000 parts of water as a 
dressing to three compound fractures of the thigh 
and six of the leg, with very satisfactory results. 
Subsequently, some slight modifications were made 
in the application of this agent. It had been proved 
that the strength was insufficient, active bacteric 
life having been at times found under the dressing. 
The large experience of Kiimmell and Schede, of 
Hamburg, had proved that a stronger solution was 
required, and that the salt could be used in larger 
proportion without causing any toxic effects. Ac- 
cording to Kiimmell, with the use of sublimate 
dressings the healing of wounds is accomplished 
with a certainty and uniformity unknown under ‘the 
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strictest Listerian dressing.. Dr. Weir’s own observa- 
tions of the efficacy of the sublimate dressing, since 
he learnt the correct method of using it, have 
been but comparatively slight. He has applied it in 
four cases of necrosis of the foot and tibia, one of 
amputation at the hip-joint, one of amputation in 
the thigh, one of amputation in the leg, one of ampu- 
tation at the knee, one of amputation of the breast, 
two of removal of tumour, one of fixation of a mov- 
able kidney, one of extensive laceration of the thigh, 
one of subdeltcid bursa, and three of compound 
fracture of the leg. There was recovery in all these 
cases except that of laceration of the thigh, which 
terminated fatally on the twelfth day through septic- 
zemia. Intwo ofthe cases of compound fracture, the 
antiseptic condition was not preserved. No special 
local effects were produced beyond, in one instance, 
slight pustulation of the adjacent skin. No consti- 
stutional effects were noticed in any of the cases. 
W. JOHNSON. SMITH. 

1989. Riedel on the Treatment of Sloughing tn 
Hernia.—The Deutsche Med. Wochensch. of Nov. 7 
quotes a lecture delivered by Dr. Riedel, of Aix-la- 
Chapelle, on the treatment of gangrenous hernia. He 
recommends that the gangrenous portion of intestine 
should be withdrawn from the sac, attached to the 
thigh by a few stitches, and then drained of its con- 
tents by a tube passed into the central portion of the 
bowel. After an interval, not exceeding twenty-four 
hours, during which the intestine should be kept 
moistened with naphthaline, resection of the gan- 
grenous portion is proceeded with, without chloro- 
form, and the external wound is carefully closed. 
The first part of the operation can be undertaken by 
any surgeon, and the patient thereby brought into a 
condition in which he may be safely transported 
within reach of more skilful aid. 

1990. Reinhard on the Treatment of Bed-sores ti 
the Insane.—The Deutsche Med. Wochensch. of Nov. 7 
reviews a paper by Dr. Reinhard, of Hamburgh, on 
the employment of permanent baths in the treatment 
of bed-sores in the insane. The patient is laid on a 
cloth, which is suspended in a bath filled with water 
at the temperature of 30°to 31° R. (99°"5 to. 101°75 F.), 
to which some carbolic acid or naphthaline has been 
added, When the bath is covered in by an imper- 
meable cloth, the temperature does not sink more 
than 2°°5 R. (5°°5 F.) in twelve hours. 

ALICE KER, M.D. 

1991. Blum on Extirpation of the Spleen—Dr. 
Albert Blum contributes a paper on this subject to 
the Archives Gén. de Méd. for June. He gives a 
brief detail of seventeen cases of splenotomy conse- 
cutive to wounds of the organ, and remarks 
that in all these instances recovery followed ; 
and that no unfavourable symptoms that could be 
attributed to the loss of a more or less considerable 
portion of the viscus were observed. In splenotomy 
performed in cases of tumour of the organ, the result 
was very different. Dr. Blum reproduces Credé’s 
table of thirty cases of extirpation of the spleen, with 
the addition of the weight of the organ upon its re- 
moval ; and, when possible, the time elapsing in the 
fatal cases between the operation and death. In 
six out of these thirty cases the operation was suc- 
cessful. Two of these were cases of cystic disease, 
and four cases of hypertrophy. Extirpation of a 
leukzemic spleen was fatal in all cases. The author’s 
conclusions arethese. When, in consequence of a 
wound in the region of the spleen, there is a hernia 
of it, the surgeon would be justified in removing the 
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prolapsed portion. All the observations relating to 
cases of this kind indicate the harmlessness of the 
operation, and its termination in recovery. In 
diseases of the spleen, extirpation is  contra- 
indicated in cases of cancer, or of hypertrophy, 
symptomatic either of an hepatic affection 
or of paludal intoxication. The results. of sur- 
gical intervention. in such cases have been 
deplorable. Cysts of the spleen are curable by much 
easier or less dangerous means than extirpation. In 
cases of movable spleen, the operation may be indi- 
cated if the symptoms be serious. In fine, at the 
present day, it may be affirmed that splenotomy is 
practicable in the human subject without altering 
the condition of health. The operation is only very 
exceptionally indicated ; it is difficult to conduct to 
a favourable termination, and there are great chances 
of its terminating rapidly in death, due to hzmor- 
rhage or to traumatic shock. ; 
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ART. 1990. Mejia on Abscesses of the Liver.—The — 
author’s observations (Revista Medico-Quirurgica de 
Mexico, Oct. 10, 1883) confirm the common expe- 
rience that abscesses of the liver are most commonly 
situated in the right lobe, and in the posterior border 
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of this lobe especially. Abscesses of the superior | fever follows faithfully in its oscillations the morbid 


surfaces of the liver are marked by severe pain of | process. 


the right shoulder, while those on the concave or 
inferior surface give rise to disturbances of the 
digestive functions. Those large abscesses which 
occupy a considerable part of the thickness of the 
organ, are accompanied by both symptoms—pain in 
the shoulder and digestive disturbances. Bearing 
in mind the frequency of abscess on the posterior 
border, and the tendency to open spontaneously into 
the bronchi, careful percussion, marking the limit of 
dulness, may afford a guide as to where incision 
should be made. The co-existence of pain in the 
shoulder and digestive perturbation, without dulness 
of determined form, but with the presence of the 
well-known symptoms of abscess, authorises us in 
making an incision, directing it towards the centre 
of the organ. As to whether hepatic abscess is 
susceptible of spontaneous cure, he quotes a case in 
which he found on fost mortem an osteo-calcareous 
mass, due apparently to an hepatic abscess cured by 
cretification of its walls. In true hepatic abscess, 
jaundice is always wanting. Incision should be 
practised when the line of dulness reaches or passes 
the nipple, and in many cases is best made behind 
the nipple line. 

1993. Perrer on Pernictous Fever of Meningeal 
form,.—A boy aged 16, of good family and personal 
history (£7 Genio Med.-Quirurg., Aug. 7, 1883), was 
attacked by fever on May 29. The symptoms at 
first were mild; the pulse was Io09, temperature 
38°2 C. (100°75 F.). On the 31st, when seen, he 
presented all the symptoms of acute meningitis ; 
pulse 120, respiration irregular, temperature 40°2 C. 
{104°°35 F.). The tongue was clean and red; he 
had vomiting; and his urine was passed involun- 
tarily; he had violent! delirium; the eyes were 
injected, the pupils fixed; leeches were applied 
behind the ears, and a purgative enema given. At 
midday, though the delirium continued so violent 
that it took four men to keep him in bed, the tem- 
perature had fallen 2° C. Profuse sweating began, 
At 1 A.M. the symptoms remitted, and the patient 
for a short time was able to answer questions. The 
pupils acted to light and were dilated; the pulse 
was better, 98, and the temperature 37°°5 C. (99°°5 F.). 
Four decigrammes of quinine were given hypo- 
dermically (equal to 3 grammes by the mouth), and 
an enema containing 15 decigrammes was adminis- 
tered at the same time. Unhappily, there was no 
time for the medicine to exert its influence. At 
2 A.M. the temperature began to rise, reaching 39°°5 
C. (1036 F.), the delirium became again violent, 
with attacks of tonic convulsions ; the pupils were 
widely dilated ; urine and feces passed involuntarily. 
‘These symptoms lasted until 4 a.M., giving place to 
profound exhaustion, the patient sinking at 8 P.M. 

1994. De Giovanni on the Heart in Pneumonia.— 
As a general rule (Gasz. Med. Ital. Prov. Venete, 
and Annali Univ. di Med., Nov. 1883) the heart in 
pneumonia is increased in volume, but this increase 
varies in different cases in extent, time, and mode 
of origin. The nervous system is an important 
factor, although not the only one, in the variations of 
the cardiac area. By hastening or retarding the 
movements of the heart, it influences the general 
circulation ; and by its action in dilating or con- 
tracting the vessels, it affects the local circulation, 
and also influences the temperature of the body by 
now checking and now encouraging the radiation of 


heat. The author combats the opinion that the 


Elevation of temperature does not invari- 
ably correspond to a new extension of the inflamma- 
tion. The variations of the cardiac area often 
coincide with modifications of the nervous system 
and with fall of temperature ; nervous depression, 
often with general prostration and profuse sweating, 
favours dilatation of the heart. In the thirty cases 
of pneumonia examined by the author, increase of 
the cardiac area was found inall. The heart may 
be dilated, and persist so throughout, or may offer 
oscillations in the course of the attack. In the 
majority of cases, the cardiac area is increased by 
dilatation of the right heart, but there is sometimes a 
general dilatation. Although the embarrassment to 
the circulation in the lung may be very great, the 
right heart does not always dilate in proportion to 
the obstruction to the pulmonary circulation, but 
may remain almost in the normal state; and from 
this it is seen that it is not the increase of the intra- 
cardial pressure only which causes the dilatation. In 
each case, the share which the embarrassment of the 
circulation, the general and the local nervous function, 
and the original cardiac organisation, take in its 
production, must be determined by exact study of 
the dilatation. The liver is also generally enlarged, 
and its increase may precede or follow that of the 
heart. The author insists on the great practical 
utility of these researches. If the cardiac dulness 
increase, there being no great embarrassment to the 
circulation in the lung, the resistance of the heart is 
not of the best, either from original want of activity 
in the left ventricle, or from depression of the 
general innervation, or from gastro-hepatic complica- 
tion. From the knowledge of the cardiac dilatation, 
one can foretell that the patient is not going to do 
well, even if the other symptoms do not show it, and 
can draw valuable conclusions as to treatment 
according to the factors producing the dilatation. 

1995. Szlvestrini on the Course of the Fever in 
Acute Croupous Pneumonia.—Pneumonia is gene- 
rally divided into three periods, numerous variations 
being however admitted, and to each period a special 
course of fever corresponds. According to the 
author (Revista Clinica, and Anunali Univ. di Med, 
Nov. 1883) this division is an error. There are cases 
of pneumonia which run their course in three days, 
others in much more; and the temperature follows 
in its behaviour the various phases of the morbid 
process. ‘The temperature-curve is irregular even in 
cases of frank pneumonia following a typical course ; 
if the temperature be taken every two hours, oscilla- 
tions are noticed which escape observation if the 
thermometer be only used twice a day. The author 
records cases in which objective examination and 
consideration of the thermic curve showed that rise 
of temperature always coincided with the appearance 
of a new pneumonic nucleus, and diminution or cessa- 
tion of fever with the appearance of the signs of 
hepatisation. At this moment, when the exudation 
coagulates, a compression is produced between 
alveolus and alveolus, and arrest of the blood and 
lymphatic circulation, and hence absorption of the 
pyrogenic products of inflammation is prevented. 
Fever only accompanies the period of exudation, 
during which the absorption of the pyrogenic pro- 
ducts is facilitated ; every elevation of temperature 
corresponds to a new invasion of the precess, the 
pneumonia being considered as the union of so 
many pneumonic processes, which succeed one 
another with greater or less rapidity in different 
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cases ; and this succession of accesses goes fart fassu 
with the oscillations of the thermic curve. The 
duration of the morbid process is short, the succes- 
sion of anatomo-pathological periods rapid’; but the 
nature of the process is to diffuse itself in other terri- 
tories, where the same phenomena are developed, 
capable of producing the same manifestations. If 
the invasion take place quickly, there will be almost 
continuous fever; if slowly and interruptedly, the 
fever will have a more or less regularly intermittent 
type. If the pneumonia ‘invade one tract only 
of the lung, and be arrested there, it will give rise 
to symptoms only lasting one day or two; if 
the process invade gradually all parts of a lung, 
there will be fever of long duration. The diffusion 
of the morbid process is by the bronchi, and not by 
lymphatic absorption or contiguity. If the diffusion 
took place by contiguity, those cases in which the 
process invades irregularly various zones of the 
lung could not be explained. The author gives two 
cases, in which the pneumonia invaded first the 
superior lobe of one side and then that of the other. 
This manner of diffusion has given rise to the belief 
in the infective nature of the disease; but the infec- 
tivity must be restricted to epidemic cases only, and 
to the forms which arise during the course of an in- 
fective malady. A lobule, or a given group of 
lobules, is seized with an inflammatory process, giving 
rise to a copious liquid intra-alveolar exudation, 
which, if it have not originally specific properties, 
easily acquires them. This exudation, issuing fromthe 
smallest bronchi, reaches the nearest bronchial ramifi- 
cation going to another tract of lung, and thus gives 
rise to the same process in other alveoli. The disease 
may thus continue its progress, until either by defi- 
ciency cf inflammatory products, or by their rapid 
coagulation, expectoration ceases. The diffusion of 
the process would be thus influenced by the fluidity 
of the exudation, by the diminution of the bronchial 
sensibility, or by alteration of the vibratile epithelium, 
all which would facilitate the passage of the exuda- 
tion from one part of the lung to another. The supine 
position which the patients necessarily keep facilitates 
the descent of the exudation into the most dependent 
(posterior) parts, and this explains the facile diffusion 
of the pneumonia in the posterior inferior parts. 
1996. Petrone on Interstitial Chronic Idio- 
pathic Hypertrophic Myocarditis —A man, aged 35, 
admitted after six months’ illness, had not suffered 
from rheumatism, presented cedema of the ankles, 
moderate dyspnoea, cough and mucous expecto- 
ration ; small, weak, quick pulse ; sounds and im- 
pulse of heart feeble ; liver enlarged. After a month’s 
treatment with digitalis, quinine, &c., all these sym- 
ptoms improved; but they soon returned in an 
aggravated form, with progressive enlargement of 
the cardiac dulness, pulmonary congestion and 
cedema, and a systole. Post mortem, there was 
found to be hypertrophy of the heart, especially of the 
left side ; the orifices and valves were healthy ; the 
peripheral vessels were not atheromatous ; the aorta 
was slightly atheromatous. On section, the cardiac 
muscle was normal in colour and hardness 1eext 
amined histologically, the connective tissue separating 
the fasciculi of muscle-fibres was considerably in- 
creased. These fibres were so resistant, that with the 
forceps it was possible to detach the muscular elements 
and to isolate the connective stroma. This tissue 
appeared so developed as to form extensive fibrous 
plates of various configuration, in the midst of which 
were seen the muscular fibres in various stages of 


atrophy. In the centre of each patch was found a 
small artery, surrounded by connective tissue, and 
radiating towards the periphery; the artery pre- 
sented all the characteristics of endoperiarteritis 
obliterans. This history shows, according to the 
author (Lo Sferimentale,and Annali Univ. di Med, 
Nov. 1883), that there exists a primary isolated 
cardiac cirrhosis, without renal lesion ; the cause of 
this myocarditis being a diathesis, probably deter- 
mined by cold and damp or alcoholism. The 
author quotes the opinion of Rigal, according to 
whom the alterations produced by the diathesis 
or intoxication (tobacco, gout, rheumatism, alco- 
holism, or lead-poisoning) are manifested pri- 
marily in the small arteries and capillaries of the 
cardiac muscle. The suppressed elasticity of these 
vessels creates an obstacle to the movement of the 
heart, and hence the hypertrophy. This hypothesis. 
is probable, but not certain. The diathesis may 
display its influence both on the interstitial con- 
nective tissue of the heart-muscle and on the arterial 
walls, the hypertrophy being the effect of the dif- 
fused sclerosis of the myocardium. Certain sym- 
ptoms render the diagnosis of this form of sclerosis 
possible : hypertrophy, weakening of the systole, abs- 
ence of murmurs, disproportion between the enlarge- 
ment of the area and the weakness of the cardiac 
impulse and radial pulse, the impossibility of de- 
ciding for any other disease of the heart, the absence 
of polyuria, attacks of pulmonary congestion which 
(as Rigal admits) depend on vaso-motor paralytic 
disturbances, slight dropsies, which disappear to re- 
appear quickly, and the absence of albuminuria. 
Joined to a systole, it is impossible to distinguish it 
from other heart-disease. Treatment is impotent 
against this form, which inevitably leads the heart- 
muscle to progressive degenerative atrophy. 

1997. Arvigo and Costa on Unusually Low Tem- 
perature existing for Eight Days before Death in a 
Case of Uremia.—The patient, a man aged 35, was 
admitted with symptoms of urzemic poisoning ; the 
temperature in the axilla was 35° C. (95° F.). The 
temperature gradually fell, and for forty-eight hours 
before death was below 33° C. Untilthe day before 
death, the patient could be roused to answer ques- 
tions. G. D’ARcy ADAMS, M.D. 

1998. Lahillonne on the Use of the Sphygmograpk 
zz the Treatment of Chronic Bronchitis —In a work 
reviewed by the Gaz. Méd. de Paris for Dec. 1883, 
the author insists upon the advantages of sphygmo- 
graphic observations in the treatment of chronic 
bronchitis by sulphurous water. He has repeatedly 
observed a remarkable increase of the arterial tension 
and a corresponding amendment of the symptoms of 
bronchitis under the influence of the Cauterets water. 
The good effect was visible even in patients suffering 
from cardiac affections, which do not, in his opinion, 
contra-indicate the use of sulphurous waters. 

1999. Deschamps on the Pulmonary Complications 
of LErystpelas.—According to the author (Gaz. 
Hebdom. de Méd. et de Chir., Dec. 1883) erysipelas. 
may spread along the lining membrane of the bron-— 
chial tubes and of the pulmonary alveoli, and this is — 
called by him broncho-pulmonary erysipelas. In 
other cases erysipelas may, like other ,infectious 
fevers, cause a pulmonary inflammation which is 
constitutional, and not local, in its origin. The two 
forms can be distinguished by their mode of onset. 

2000. Luret on the Diagnosis of Floating 
Kidney.—In the opinion of the author, whose work is 
reviewed in the Gaz, A@éd. de Paris for Dec. 1883, 
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few affections are so often the cause of errors in 
diagnosis. This may be explained chiefly by the 
extreme variability of the symptoms which can 
simulate those of every painful affection of the 
abdomen, and also hysteria and hypochondriasis, 
especially when no tumour can be felt. Buret quotes 
a case of intractable gastralgia which was cured by 
the use of an abdominal belt, and others where lead 
colic and uterine disease had been diagnosed. 
When the floating kidney can be felt through the 
abdominal wall, it may be mistaken for a cyst, an 
abscess, a cancerous tumour, or a distended gall- 
bladder ; but many errors will be avoided by bearing 
in mind the frequent occurrence of a movable 
kidney. 

2001. Lecointre on the T: reatment of Aneurism of 





Rey. a 7 nérap. for Jan. 15, the author recommends 
the use of iodide of potassium ata dose of 14 to 
4grammes daily; digitalis may be advantageously 
combined with it in some cases, and the addition of 
some extract of opium prevents the unpleasant 
effects of iodism. ‘The cough, dyspnoea, and dys- 
phagia soon diminish, and the tumour shrinks to 
some extent, but the treatment must be continued 
for about six months. J. S. KAESER, M.D. 

2002. Anderson on Obscure Cases of A neurisi of 
the Aorta—Dr. McCall Anderson, in the Lazecet, 
Noy. 1883, p. 805, directs attention to the fact that 
intrathoracic aneurisms often prove fatal without 
giving rise to any positive direct symptoms. In 
some cases ef aneurism there is a striking difference 
in the radial pulses, especially when a tracing is 
taken with the sphygmograph, although in some 
cases an abnormality in the distribution of the 
arteries, or some other cause, such as contraction of 
the lung in phthisis, may cause a difference in the 
radial pulses. Notes of cases are given where 
aneurisms proved fatal with very few symptoms 
pointing to their existence. 
. 2003. Lawrence on Genesis of Typhoid Fever from 
Cattle-manure in the Cape Colony.—Mr. Lawrence, 
in the Lancet, Dec. 13883, p. 984, brings forward 
evidence to support a theory that typhoid fever is 
conveyed for the first time to man from bovine 
cattle. Notes are given of severalinstances. Amongst 
these it will be found that five cases occurred in two 
houses in the same village, but some distance apart ; 
no other house was attacked; but these two houses 
had one circumstance in common, and this did not 
‘apply to the rest of the village—namely, the pre- 
sence of a cattle-inclosure close to the dwellings, 
occupying in each case the space between the house 
and the open watercourse. Another remarkable 
instance is given, of three men who went on a 
waggon journey together. A few days after their 
return to their homes they were all laid up with 
typhoid, although their homes were a considerable 
distance apart, and no other members of the family 
were affected. The men during their journey drank 
water from a stagnant cattle-pool. The cases given 
tend to show that the presence of cattle-manure in 
sufficient quantity to infect air or water was prima 
Jacie the cause of the outbreak. In no case could 
an outbreak be ascribed to infection from sheep or 
horse manure. [A series of highly interesting papers 
on the de zovo origin of typhoid fever may “be con- 
sulted by reference to sect. 1492:2 of the Medical 
Digest. | 

2004. Harrison on Prostatic Gout.—Mr. R. Harri- 
son,in the Lauzcez, Nov. 1883, p. 896, draws attention 


to the occurrence of gouty prostatitis in patients who, 
though having a gouty diathesis, have previously 
remained free from the more ordinary attacks of 
this disorder. The patient generally suffers ‘in- 
tensely at night, but during the day the symptoms 
abate, to recur at night. The attacks do not last 
long, but generally merge into a chronic fcrm. 
When the prostate becomes chronically affected, 
there is difficulty in emptying the bladder, owing to 
the pain at end of micturition, and there is also 
generally some urine retained in the bladder. The 
difference between cases where the prostate remains 
tender and those of hypertrophy of the gland from 
other causes, is that in the former the use of the 
catheter aggravates the disease, but medicines re- 
lieve ; in the latter, the catheter is the best treatment 
that can be adopted, whilst medicines have little or 
no effect. The treatment advocated in the cases 
due to a gouty diathesis is very simple. Iodide of 
potassium internally, and a mild form of counter- 
irritation to the perinzeum, will often relieve the 
prostatic tenderness.. This diathesis is also largely 
benefited by some spas, and by attention to suitable 
diet. Carlsbad water is an excellent beverage. 

2005. Granville on Choreic Cough.—Dr. Mortimer 
Granville, in the 4Zed. Tzmes and Gazette, Nov. 1883, 
p. 584, offers a few remarks on a kind of cough met 
with chiefly among females between the ages of 
fifteen and twenty, characterised by a peculiarly 
metallic ring, either ‘ cracked’ or ‘ whistling,’ during 
the indraught, and often producing in the intervals 
of the paroxysm ‘hoarseness,’ ‘squeaking,’ or ‘ loss 
of voice.” The fault is irritation of the recurrent 
laryngeal nerve, and it very often happens that the 
pneumogastric sympathises, giving rise to gastric 
disturbance, or to feelings of ‘ faintness’ and ‘ palpi- 
tation.’ These troubles favour the occurrence of 
nutritive changes in the bronchial membrane and 
submucous tissue, which induce a low inflammatory 
action, and produce a deposit of tuberculous lymph, 
and may end in death. The only method of treat- 
ment in these cases which proves valuable is to 
paint over the course of the pneumogastric nerve, 
or along the anterior edge of the sterno-cleido- 
mastoid (which is near enough), with liquor vesica- 
torius or glacial acetic acid.. The application is to 
be repeated in a fortnight if the symptoms do not 
abate. 

2006. The Less Obvious Symptoms of Gastric 
Ulcer.—In the Med. Times and Gazette, Nov. 1883, 
p- 546, the following remarks on the less obvious 
symptoms of gastric ulcer occur. In cases of gastric 
ulcer, it does not appear necessary for the pain to be 
severe ; many cases of pain between the shoulders 
at a certain definite spot, or, more rarely, of a similar 
pain at the epigastrium, if properly inquired into, 
will give a history of vomiting of blood at some time 
or other, and this may be only of so slight a charac- 
ter that the patient does not mention it. Many 
cases, however, of gastric ulcer occur without hzemor- 
rhage, as is especially shown by the rapidly per- 
forating ulcers in the anterior wall of the stomach, 
unchecked in their fatal course by any adhesion to 
other organs. One practical aid in the diagnosis of 
the obscurer cases is the condition of the tongue, 
which is rarely coated or furred in cases of gastric 
ulcer, but is markedly so in cases of gastritis, As 
to treatment, nothing succeeds so rapidly as perfect 
rest to the stomach. 

2007. Packer on a Case of Gastric Ulcer with 
Unusually Severe Hemorrhage.—Dr. W, H. Packer, 
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in the Brit. Med. Four. Dec. 1883, p. 1062, reports 
the case of a nurse, aged 23, who had suffered from 
dyspeptic symptoms for over twelve months, but had 
not been under any special treatment as regards 
diet. One day she was reported to have spat up 
blood, and the same night she suddenly brought up 
about three-fourths of a pint. The patient was now 
blanched and almost pulseless, and thirty minims of 
turpentine were at once administered, together with 
ten grains of gallic acid and fifteen minims of sul- 
phuric acid every quarter of an hour. No further 
hemorrhage ensued, and, after about four hours, 
opium was given in one-grain doses, repeated every 
three hours. For two days the patient was free from 
hemorrhage, although constantly vomiting; and 
as she complained greatly of pain after an enema of 
beef-tea, she was fed only by the mouth. The opium, 
gallic acid, &c., were given as before, and no further 
hemorrhage occurred for forty-eight hours, when it 
again came on, and rendered her very prostrate. 
For some hours there was slight improvement, but, 
the vomiting of blood again recurring, peptonised 
enemata were insisted upon; these were continued 
for a whole week, during which time the patient had 
several attacks of bleeding, but the later part of the 
time an ounce of brandy was added to each enema 
instead of giving opium. This seemed to mark the 
outset of improvement, and, after a few days, food 
was able to be retained by the stomach, the patient 
recovering in about a month. 

2008. Saller on the Mode of Transmission and 
Pertod of Incubation in Diphiheria.—Mr.]J. H. Salter, 
in the Brit. Med. Four., Dec. 1883, p. 1065, records 
notes of an outbreak of diphtheria under the follow- 
ing circumstances. A woman, having a child ill with 
diphtheria, took some needlework she had been 
doing to a farmhouse, healthily situated and isolated. 
Three days afterwards, one of the children at the 
farmhouse commenced ailing, and on the fifth day 
from the woman’s visit Mr. Salter pronounced that 
the child had diphtheria. The next morning, another 
child showed signs of the disease. The following 
day the housemaid was attacked, on the following 
day the cook, and two days later another servant. 
No other case occurred in the neighbourhood, except 
a second child of the needlewoman. The first 
child that was ill had just returned from a visit at a 
distance where diphtheria was rife. 

RICHARD NEALE, M.D. 
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(Lancet, Nov. 1883, p. 845.) 

2022. BoULTON.—Colourless Iodine. 
1833, p. 845.) 

2023. BRAITHWAITE.—Infusion of Digitalis in Cardiac 
Dropsy. (Jldid., Nov. 1883, p. 855.) ; 

2024. SNow.—Hypericum for the Prevention and Treat: 
ment of Bed-Sores. « (G7it. Med. «Four., Dec. 1553, 
p. 1125.) 

2025. PONOMAROFF.—The Use of Cow-Koumiss in 
Infants. (Archiv fiir Kinderheilk., Band v., Heft 1.) 

2026. RANDOLPH AND RovussEL.—The Presence of 
Cod-Liver Oil in the Feeces after Inunction. (Phzladelphia 
Med. Times, Dec. 29, 1883.) 

2027. ALBERN, V. M.—The Lemon in Paludism. Z 
Siglo Medico, Nov. 11, 1883.) wi 

2928. GRANIZO, F.—The Treatment of Chronic Con- 
stipation by Ergot. (Gaceta Medica de Granada, and E/ 
Siglo Medico, Nov. 4, 1883.) 

2029. VALENZUELA, F.—On Helenin in Diseases of 
the Chest. (Z/ Szglo Medico, Oct. 28, 1883.) 

2030. SERRET, RAMON.—On Kairin. (Z£/ Siglo Medico, 
Oct. 21, 1883.) 

2031. SELLEs, SERRANO.—Contribution to the Study 
of Quebracho Aspidosperma. (Rev. Med. de Sevilla, and 
Rev. de Med. y Cirurgia Pract., Nov. 22, 1883.) . 

2032. MARAGLIANO, PrRoF, E.—Action of Strychnia 
on Dilatation of the Heart. (Gazz. Med. Ital. Lomb., 
Nov. 17, 1883.) 

2033. Pucct!.—Contribution to the Treatment of Pneu- 
monia with the Internal Use of Carbolic Acid. (Gazz. 
Med. Ital. Prov. Venete, Oct. 13, 1883.) 

2034. GALAN.—Inhalation of Oxygen in Severe Burns. 
(Revista Medico-Quirurgica de Mexico, Sept. 30, 1883.) 

2035. NinA.—Hydrochlorate of Pereirina in Inter- | 
mittent Fevers. (Gazeta Medica da Bahia, and El Siglo 
Medico, Oct. 7, 1883.) 5 4 

2036. RiGGI, G.—Contribution to the Study of Cotoin, 
(Gazz. Med, tal. Lomb., Nov. 24, 1883.) 


(Rev. 


(Lancet, Dec. 


(Zozd., Nov. 

















ART. 2009. Vidal on the Treatment of Phagedenic 
Chancre by Pyrogallic Actd.—¥or ordinary cases, — 
Vidal (Bull. de Méd. Gén., Nov. 1883) uses an oint- © 
ment composed of pyrogallic acid 40 grammes, vase- 
When the ulcer has a 
very irregular surface and undermined edges, the 
best plan is to use a powder (pyrogallic acid 20 © 
grammes, starch 80 gr.), which can be blown upon — 
the part twice daily by means of a small pair of 
bellows. 

2010. The Baron de Theresopolis on Sea-Sickness. 
Many remedies have been recommended (#u//. de 
Méd. Gén., Nov. 1883) against sea-sickness ; alcohol, 
chloral, iced and effervescing drinks, and com- 
pression of the abdomen, have all their advocates. 
Dr. Gueneau de Mussy advises the use of bella- 
donna plaster. The Baron de Theresopolis recom- 
mends very warmly the hypodermic injection of 
morphia, and reports serious cases in which a rapid 
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cure or great amelioration followed. A purgative 
must be given when there is constipation. 

2011. Guyon on the Treatment of Chronic Urethri- 
zis.—The internal treatment is very important, and 
differs (Bull. de Méd. Gén., Nov. 1883) according to 
the constitution of the patient; cod-liver oil with 
creasote, arsenic, iodide of iron, sulphur, and the 
balsams are the best remedies. The local treatment 
consists in injections, instillations, cauterisations, or 
catheterism. Injections are too often valueless, as 
they do not always reach the bulbous part of the 
urethra. For instillation, Guyon uses a tube 
provided with a small syringe, and by which a 
solution (generally nitrate of silver I in 20 or I in 
50) can be brought into contact with the deep part of 
the urethra. Catheterism is only justified in very 
intractable cases, and a large metallic instrument is 
the best ; medicated bougies were found valueless. 
In cases of gonorrhoeal cystitis, Guyon advises the 
injection into the bladder of ten to fifteen drops of a 
solution of nitrate of silver, 1 to 2 percent. The 
injection must be repeated every day, and may be 
used in recent as well as in old cases. 

2012. Famechon on the Treatment of Pyemia— 
In a monograph presented to the Antwerp Medical 
Society, the author reports eighty-nine cases of re- 
covery from pyzemia, and states that hygiene must 
play an important part in the treatment. The patient 
must be sent into the country, or placed in a tent if 
possible, and the greatest cleanliness is to be ob- 
served. Tonic alimentation is essential, and any 
unnecessary meddling with the wound must, be 
avoided. Antiseptic treatment is strongly recom- 
mended as a preventive measure. 

2013. Peculiar Symptoms caused by Long-continued 
Inhalation of Chloroform.—The Four. de Méd. et 
de Chir. Prat., 1883, reports the case of a young 
woman who was seized with violent headache a fort- 
night after her confinement ; the pain yielded only 
to chloroform inhailations, which were continued 
during three days; after that time the patient be- 
came restless, tried to escape, and was beset during 
ten days by terrible hallucinations. A man who was 
suffering from neuralgia, and who had been under 
the influence of chloroform for about twelve days, 
was seized with similar symptoms, which lasted 
nearly two weeks. 

2014. Loporsky on Perchloride of Mercury as a 
Disinfectant.—M. Toporsky has published in the 
Centralbl. fiir Gynak., Band ix., 1883, some statistics 
which show the good results obtained by this agent 
in the Breslau Lying-in Hospital. A solution of 1 in 
2,000 of water is used for vaginal and intra-uterine 
injections, and since the perchloride has taken the 
place of carbolic acid, the number of cases in which 
complications arose during the puerperal state has 
been 7°5 instead of 16 per cent. 

2015. Schilling on Combination of Ergot of Rye 
with Salicylate of Soda or Sulphate of Quinine.— 
The author states, in the Revie A7édicale for Jan. 19, 
that ergot of rye prevents the noises in the ears 
caused by large doses of salicylate of soda and 
quinine. He recommends a mixture containing 
I gramme of ergotine and io of salicylate of soda in 
250 grammes of water ; the dose is one tablespoonful 
every two hours. The sulphate of quinine may be 
mixed with powdered ergot and taken on a wafer. 

2016. Dujardin-Beaumetz on the Treatment of 
Chronic Alcoholism by Strychnia.—The Bull. Génér. 
de Thérap. for January 15 gives, the views of the 
author on this subject. He thinks with Luton of 


Rheims that the sulphate of strychnia can be given 
with great benefit in all cases of delirium tremens, 
and other nervous symptoms produced by alco- 
holism. He recommends the hypodermic injection 
of five milligrammes of sulphate of strychnia, re- 
peated if necessary after five hours. Luton has 
emitted the opinion that strychnia could prevent the 
bad effects of chronic alcoholism, and that a small 
quantity of it might advantageously be added to 
alcoholic drinks. Dujardin-Beaumetz, however, re- 
futes that opinion, and says that strychnia does not 
prevent the visceral lesions of chronic alcoholism. 

J. S. KAESER, M.D. 

2017. King on the Treatment of Ague.—Dr. 
King, in the Lancet, Dec. 1883, p. 1028, refers to a 
note in the Lancet of Oct. 27, on a case of ague 
cured by the Bath mineral waters, and asks whether 
the patient bathed in the cold water. Dr. King re- 
cords a case of a man who had intermittent fever in 
Ohio for nine months. All remedies failed to cure 
him. A quack, travelling through the country, after 
taking a fee of one dollar, prescribed for the man as 
follows. When he felt the chill coming on he was 
to walk, if possible, about half a mile to a pond or 
stream of water, then to strip and plunge in and out 
almost immediately, rub himself dry, drink a glass 
of water, and walk briskly home. The man did as 
was directed, and the effect was remarkable. The 
man, after coming out of the water, had a good re- 
action, perspired very freely, and had no more ague 
for ten years. [The value of the cold douche in the 
treatment of ague has been pointed out by others. Vide 
Medical Digest, sect. 1490 : 2.] 

2018. Padley on Idiopathic Anemia and tts Suc- 
cessful Treatment by Arsenic.—Mr. G. Padley, in the 
Lancet, Nov. 1883, pp. 811 and 849, contributes a 
valuable article on the treatment of idiopathic (pro- 
gressive pernicious) anemia. The author gives notes 
of a case in which the patient improved rapidly on 
doses of two minims of liquor arsenicalis three 
times a day, increased at short intervals to four 
minims. Statistics are given of many series of cases 
of anaemia, and the treatment in nearly all seems of 
little use, except here and there when a case was 
treated with arsenic or arsenicate of iron; the majo- 
rity of these cases improved rapidly. A second 
series cf statistics are given, in which arsenic was 
employed in the treatment with marked beneficial 
results. Mr. Padley draws up the following con- 
clusions. In arsenic we have a medicine exer- 
cising what may almost be termed a specific action 
in ‘idiopathic anemia.’ In a clearly recognised 
case it is useless to give iron and other tonics. 
Arsenic acts best in its simple and uncombined 
form, and its action is rather interfered with 
than otherwise by combination with iron. [Vide 
Medical Digest, sect. 140:6; Lancet, Jan. 1883, 
p. 184; and the Practitioner, June 1883, p. 463, and 
July, pp. 71, 95.—Lep.] 

2019. Amsden on Rattlesnake Venom tn the Treat- 
ment of Tetanus.—In the Med. Times and Gazette, 
Nov. 1883, p. 605, attention is drawn to a case of 
tetanus treated by the subcutaneous injection of the 
venom of the rattlesnake. The tetanic spasms and 
rigidity ceased, and were replaced by extreme pros- 
tration, followed, however, by a fairly rapid recovery. 
| Hydrophobia and yellow fever are both stated to be 
curable by the inoculation of adder’s venom. Vide 
Medical Digest, sect. 508 : 4.—Rep. | 

2020. WVicholson on the Coagulating Power of Tur- 
pentine.—Dr. Nicholson, in the dled. Times and 


7O 
Gazette, Nov. 1883, p. 543, refers to an article in the 
Med. Times and Gazette, Sept. 1, 1883, in which he 
spoke of the use of turpentine in secondary syphilis, 
and in the treatment of phagedzenic sores after 
fevers. A third use is now advocated, depending on 
the coagulating power of turpentine. A soldier, 
affected with aneurism of the popliteal artery, had 
been treated for nearly five weeks with a compressor 
over the artery at the point of Scarpa’s triangle, and 
kept on low diet. Dr. Nicholson decided to change 
the treatment, and placed him ona generous diet, 
containing more vegetables, with a little light wine. 
The patient being ccnstipated, a terebinthinate 
enema was ordered. Next morning the aneurism 
had solidified, but in a day or twoa part of it became 
fluid again. The treatment was not continued, and 
Dr. Nicholson has heard no more of the case. This 
peculiar action of turpentine on the blood is worth 
bearing in mind in cases of aneurism. 

2021. Anderson on Santonine as a Remedy for Gleet. 
Dr. Anderson in the Lazce/, Nov. 1883, p. 845, states 
that, in treating a patient for lumbrici, he not only 
killed the worms, but cured a gleet which had existed 
for some time in spite of various remedies. The 
formula recommended is :—Santonine, milk-sugar, 
of each 5 grains: to be taken twice a day fasting, in 
milk. 

2022. Boulton on Colourless Iodine.—Dr. Percy 
Boulton, in the Lazcet, Nov. 1883, p. 845, refers 
to the discovery that carbolic acid bleaches 
iodine, and that the colourless carbolate combines 
all the advantages of both base and acid. An 
account of this discovery is given in the Lazcez, 
July 27, 1867. The author notes that he has had 
great success in the treatment of a case of chronic 
ozzena, by employing douches of colourless carbonate 
of iodine. [In the Med. Digest several other methods 
of deodorising tincture of iodine are noted in 
sect. 250:2; and in the Lancet, p. 935, the use of 
sulphurous acid is added to the list.—/e/. | 

2023. Braithwaite on Infusion of Digitalis in 
Cardiac Dropsy.—Dr. James Braithwaite, in the 
Lancet, Nov. 1883, p. 855, contributes a note on the 
diuretic action of digitalis in cardiac dropsy. Fifteen 
years ago the author treated a man with extreme 
anasarca from cardiac disease, with a weak infusion 
of digitalis, which the patient was ordered to take 
freely. This caused a very copious flow of urine, 
which continued until the dropsy had entirely dis- 
appeared. The treatment which the author now 
adopts is to order half of a small or medium-sized leaf 
to be infused with the addition of a little black tea, 


in about twelve ounces of boiling water, and taken’ 


daily. The action of the drug when thus administered 
is far more certain and satisfactory than that of 
the tincture or the powder. 

_ 2024. Snow on Hypericum (St. Fohn’s Wort) for 
the Prevention and Cure of Bed-Sores.—Dt. H. Snow, 
in the Brit. Med. Four., Dec. 1883, p- 1125, recom- 
mends the use of the compound oil of hyperi- 
cum in the treatment of bed-sores ; it induces healthy 
granulations, and does not produce’any smarting. A 
bottle should behalf filled with the flowers of St.John’s 
wort ; olive-oil is then to be added, and the bottle 
allowed to stand in the sunshine for a few days, till 
the oil becomes of a deep red colour. It is merely 
brushed over the sore, two or three times daily. 
with a feather. RICHARD NEALE, M.D. 

2025. Ponomaroff on the Use of Cow-Koumiss in 
._ Jnfants——The koumiss used was prepared in the 
following manner (Archiv fiir Kinderheilhunde, 
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Band v., Heft 1). A glass of unskimmed milk was 
mixed with two glasses of water, and to this mixture 
were added half a tablespoonful of powdered sugar, 
one teaspoonful of milk-sugar, and one and a half 
drachms of yeast previously stirred up with a little 
water. The whole was then poured into a cham- 
pagne bottle, and securely corked. The ordinary tem- 
perature of the room sufficed; but, if the weather 
were very hot, a little soda was added to prevent the 
coagulation of the casein, and a wet cloth was kept 
round the bottle. Every hour or two the bottle was 
lightly shaken. The koumiss was ready for use at 
the end of forty-eight hours, and was then found to 
contain an average of 4 per cent. of alcohol. The 
dose was gradually brought up to two ‘glasses’ a 
day. The author tried it first in eight cases of 
advanced hereditary syphilis with emaciation, and 
with very favourable results ; but it failed when given 
as sole nourishment to healthy children, and was not 
properly digested by children under one month old. 

2026. Randolph and Roussel on the Presence of 
Cod-Liver Oil in the Feces after Inunction.—The 
feeces of fourteer healthy infants were first examined 
(Philadelphia Med. Times, Dec. 29, 1883). Only 
one contained a trace of oil-globules. These infants 
were then thoroughly rubbed with cod-liver oil twice 
daily for eleven days, and at the end of the third day, 
traces of fat were observed in the feeces of the majo- 


rity. Onthe eleventh day, all but three specimens ~ 


exhibited to the microscope a notable quantity of 
unabsorbed fat. The dejecta of six adults were then 
examined, and, after inunction in the groins and 
axilla for three weeks, a well-marked increase of fat- 
globules was apparent. Care was taken in all the 
cases to make no alteration in the diet, and the skin 
was cleansed after each application. 
RALPH W. LEFTWICH, M.D. 

2027. Albern on the Lemon in Paludism.—Dr. 
Albern publishes (£7 Szglo Medico, Nov. 11, 1883) 
the details of twenty-five cases of various forms of 
intermittent fever, treated by decoction of lemons as 
recommended by Dr. Maglieri ; of these ten were 
cured, or 72 per cent. The cases occurred in Sep- 
tember and October, the worst months in the year. 
He concludes that the treatment with decoction of 
lemons gives very gocd results, but is inferior to that 
with quinine. It sometimes succeeds where quinine 
fails, and vice versdé ; the action is much slower than 
that of quinine, four to six days being necessary to 
combat the attacks ; therefore it ought not to be re- 
lied on in the treatment of pernicious fevers. 

2028. Granizo on Ergot in Chronic Constipation.— 
Dr. Granizo narrates (Gaceta Medica de Granada, 
and 47 Siglo Medico, Nov. 4, 1883) two cases of 
obstinate constipation successfully treated by ergot. 
The first was that of an old man who for many years 
had been accustomed to take strong drastic purga- 
tives, the bowels not acting at all without their 
accustomed stimulus. Simple inertia of the intes- 
tinal muscles, produced by exhaustion of their con- 
tractility, the necessary consequence of the abuse of 
purgatives, was the diagnosis made. Two grammes 
(30 grains) of powdered ergot were given in three 
powders at intervals of two hours. This dose was 


repeated on the following day without repetition of 
the medicine. The ergot was afterwards repeated in 
smaller doses for some days, and the patient entirely 


recovered. The second case was similar, but not of - 


such long standing. 
2029. Valenzuela on Helenin in Diseases of the 


' 


. 


a 
> 


followed by an abundant evacuation, which was 
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Chest.—Helenin (E71 Siglo Medico, Oct. 28, 1883) 
is a volatile and concrete oil obtained from the root 
of Znula campana. It crystallises in four-sided 
prisms, insoluble in water, but soluble in ether and 
alcohol. Its formula is C?4H*%O°, colour yellow. It 
melts at 72°, boils at 280°. In the General Hospital 
of Madrid, it has been largely tried in tuberculosis 
and pulmonary phthisis, chronic broncho-pneumonia, 
and whooping-cough. In the early stages of phthisis 
the results have been remarkable; in chronic 
bronchitis, and especially in whooping-cough, its 
efficacy is undoubted. Whenever helenin is ad- 
ministered the cough is lessened, dyspncea and 
thoracic pain disappear. It gives rise to no sym- 
ptoms of narcotism. The expectoration is less in 
quantity, and becomes gelatinous, whatever its 
original character might have been. On the 
digestion helenin exerts a marked tonic effect ; the 
appetite improves, and this has been noticed fre- 
quently in phthisis. Dr. Valenzuela is very enthu- 
siastic in his praise of this remedy. 


2030. Servet on Kairin.—In doses of 1°50 grammes 
it gives (E7 Siglo Medico, Oct. 21, 1883) rise to no 
symptoms in the healthy subject; but if there be 
fever the temperature of the body is lowered without 
fail, rising again to its original height if the action of 
the remedy be not sustained. This fall of tempera- 
ture occurs in pyrexia from all diseases. There is 
mo accumulation ; the remedy is well tolerated, and 
is eliminated by the urine, which it colours green. 
In La Gaceta de Sanidad Militar, Drs. Merino, 
Aguinaga, and Regulez y Sanz del Rio, report 
many cases of the successful employment of kairin, 
including cases of typhoid fever, pneumonia, angina, 
and other febrile disorders. Kairin is the most 
efficacious, trustworthy, and safest antipyretic, more 
powerful and rapid in action than even quinine, and 
it is the only remedy with which we can safely 
maintain the temperature of a patient at a con- 
venient height throughout the course of a disease, 
and thus avoid one of the greatest perils, that of 
intense combustion. 


2031. Sedlés on Quebracho Aspidosperma.—tIn the 
Revista Med. de Sevilla, Senor Serrano Sellés gives 
the results which he has obtained with this new 
remedy. 1. A woman, aged 70, suffered from 
attacks of dyspnoea depending on cardiac lesion ; 
all the ordinary remedies had been tried without 
benefit. Four grammes of the tincture of quebracho, 
in 150 of water, were given daily; the pulse and 
respiration became steady, and the dyspnea dis- 
appeared. 2. A woman, aged 57, suffered from 
severe dyspnceic attacks, owing to insufficiency of 
the sigmoid valves. The respirations were 70 in 
the minute. Three grammes of the tincture were 
given in 130 of syrup and water; a table-spoonful 
to be taken every hour. At the third spoonful the 
respiration had descended to 62, andvat the thir- 
teenth the dyspnoea had disappeared, and did not 
return. 3. A woman, aged 70, had attacks of 
dyspnoea from old standing cardiac hypertrophy. 
She was greatly benefited by tincture of quebracho. 
4. A woman, aged 45, who had valvular insufficiency, 
with frequent attacks of dyspnoea, was promptly 
relieved by quebracho. After one month the 
dyspncea again appeared, but again disappeared 
quickly on the quebracho being administered. 5. A 
man, aged 4o, addicted to alcoholic drinks, had 
cardiac hypertrophy with dyspnoea on slight exer- 
tion ; he was much improved by quebracho. 


2032. Maragliano on the Action of Strychnia on 
Dilatation of the Heart.—The author finds, on 
determining carefully the limits of the heart before 
treatment, and again after, that there is a diminution 
of cardiac dulness even after two days of treatment 
only, and marked diminution after six or seven 
days. If the medicine be discontinued too soon, 
this improvement quickly disappears, but remains 
if it be continued for some time. The sulphate of 
strychnia should be given in the dose of 2 or 3 
milligrammes three times a day. 

2033. Pucct on the Treatment of Pneumonia with 
the Internal Use of Carbolic Acid.—In the treatment 
of pneumonia, drugs can do more than modify the 
degree of fever. In the stage of hepatisation, to 
reduce the temperature, Dr. Pucci (Gazz. Med. Ital. 
Prov. Venete, Oct. 13) recommends the administra- 
tion of phenate of quinine with carbolic acid. The 
latter he gives in this formula. IK Carbolic acid 
centig. 30-50 (grs. 44 to 73), alcohol q.s. water, 
grammes 150 (3v.), cinnamon water, grammes 
30-40 (3}]. 4x.), syrup of orange, grammes 30 (3j.). 
One tablespoonful is to be taken every two hours. 
The temperature falls from 4° to 2° C., convaléscence 
is more rapid, and the mortality is diminished. He 
has never seen any symptoms of carbolism. 

2034. Galan on Inhalation of Oxygen in Severe 
Burns.—Dr. Galan reports (Revista Medico-Quirur- 
gica de Mexico, Sept. 30, 1883) the case of a womar 
in whom the whole of the left side of the thorax, 
shoulder, and arm was severely burnt. The con- 
stitutional symptoms were very severe, temperature 
103° and 104° F., delirium, diarrhcea not influenced 
by remedies. Inhalations of oxygen were ordered. 
On the next day the patient was much better, the 
temperature had fallen nearly to normal, and the 
diarrhcea had ceased. The improvement continued, 
and the patient made a good convalescence. Seventy 
litres of oxygen was inhaled daily. Dr. Galan thinks 
that in extensive superficial burns the inhalations 
of oxygen do good by stimulating the pulmonary 
respiration, cutaneous respiration being impaired by 
the large destruction of the skin. In the Military 
Hospital Dr. Montes de Oca treated extensive burns 
by baths of oxygenated water with good results. 

2035. Wina on Hydrochlorate of Pereirina in 
Intermittent Fevers——Dr. Almir Nina describes 
in the Gazeta Medica da Bahia the results obtained 
in the clinic of Dr. Torres Homem with the hydro- 
chlorate of pereirina in the treatment of intermittent 
fevers. Professor Silva, of Rio Janeiro, was the first 
to study the properties of pao-peretra. In 1838, 
Correia de los Santos discovered an alkaloid, 
pereirina. In 1879 Freire found, after careful 
analysis, that this so-called alkaloid was not a body 
of definite chemical composition, but a mixture of 
starchy matter; yellow colouring matter containing 
an alkaloid; a substance of a badly defined crystalline 
appearance, presenting the centesimal composition 
of glucose, insoluble in water; a substance having the 
composition of a hydrocarbon, but differing from the 
last ; a colourless crystalline substance, with the 
character of a glucoside. When pereirina is treated 
with dilute hydrochloric acid in excess, a salt is 
obtained, soluble in water in all proportions. This 
hydrochlorate is always used by Dr. Torres Homem. 
Dr. Lacerda, in 1881, after a series of experiments 
on the physiological action of hydrochlorate of 
pereirina, arrived at the following conclusions. 
Hydrochlorate of pereirina, in toxic doses, paralyses 
the vaso-motor centres in the medulla oblongata and 
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spinal cord, as well as the cardiac filaments of the 
vagus nerve. It has no antithermic action; on the 
contrary, it often augments the central temperature 
by several tenths of a degree. It does not appear to 
influence the secretions, nor to modify directly the 
properties of muscular tissue, nor the excitability of 
the motor nerves. It exerts on the heart an action 
antagonistic to that of digitalis. Striking results 
have been obtained in the clinic of Dr. Torres 
Homem w'th pereirina and its salts in the treatment 
of paludic fevers, and Dr, Almir Nina promises 
another paper on the subject. 

2036. Riggi on Cotoin.—Dr. Riggi (Gazz. Med. Ital. 
Lomb., Nov. 24, 1883) thinks that Professor Alberton 
overrates the value of cotoin. He has chiefly studied 
itsaction in the insane, and finds that itis not indicated 
in the diarrhcea which often complicates the various 
forms of mental alienation ; it would even seem on 
the contrary to be contra-indicated. Cotoin is only 
useful in simple primary chronic intestinal catarrh. 
It is contra-indicated ‘in the diarrhcea of the 
cachectic and marasmatic. Like all other drugs, it 
is powerless in the diarrhoea of phthisis. In the 
diarrhoea of pellagra, which is often associated with 
an active acute process, with fever, in relation to the 
specific gastro-enteritis, cotoin seems to do harm 
and to increase the irritation and enteritis. When 
cotoin does not excite vomiting, it may act on the 
vaso-motor nerves so as to reduce the temperature. 

G. D’ARcYy ADAMs, M.D. 


AT LPO LO Cave 





RECENT -PAPERS. 


2037. DORAN.—Incipient Cystic Disease of the Par- 
ovarium and Broad Ligament. (Zyvans. of Pa’h. Society, 
1883.) 

2038. TALAMON.—The Micrococcus of Pneumonia. 
(Le Progres Méd., No. 51, 1883.) 

2039. FERE.—The Lesions in the Urinary Organs 
secondary to Procidentia Uteri. (Ze Progrés Mléd., No. 2, 
1884.) 

2040. SABOURIN.—Biliary Abscesses in Cirrhosis with- 
out Cholelithiasis. (Le Progrés Méd., No. 2, 1884.) 

_ 2041. CAPITAN and CHARRIN.—Hypertrophy of the 
Sp'een in Experimental Tuberculosis. (Ze Progrés Méd., 
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ART. 2037. Doran on Incipient Cystic Disease of the 
Parovarium and Broad Ligament.—Mr. Alban 
Doran (7vaus. Path. Soc., 1883) says the parovarium 
may be easily displayed by dissecting off the 
posterior layer of the broad ligament under water, 
and then hardening for a few hours in methylated 
spirit before dissecting the tubes. It is composed of 
vertical tubes running into a horizontal tube, which 
can be traced into a white fibrous band running in 
the direction of the uterus, and which is the ‘duct. 
of Gaertner.’ From these vertical tubes cysts may 
develop ; they are lined with ciliated epithelium, and 
have a tendency to develop solid papillary growths 
from their inner walls ; but while minute cysts up to 
the size of a pea are common enough on the tubes. 
of the parovarium, these large cysts are relatively 
rare. But there are other cysts which develop in 
the broad ligament, away from the parovarium and 
the ovary; from these are developed the cysts 
commonly but erroneously called ‘ parovarian,’ with 
thin transparent walls, single cavity lined with flat 
epithelium, and clear watery contents. 

2038. Zalamon on the Micrococcus of Pneumonia.— 
Ch. Talamon (LeProgres Mlé@.,No0.51,1883) hasfounda 
lanceolate micrococcus in the exudation of pneumonia,, 
and has produced pneumonia in rabbits by injecting 
the liquid containing the cultivated organisms with 
the pulmonary. substance. He could find no 
organisms in the blood-serum, either by the micro- 
scope or by cultivation. He is inclined to think 
that the organism is not specific, but is a fibrmogenic 
organism analogous to Pasteur’s pyogenic bacterium. 

2039. Léré on the Lesions tn the Urinary Organs 
secondary to Procidentia Uteri.—¥éré (Le Progres 
A1léd., No. 2, 1884) gives short notes of six cases of 
procidentia uteri, in all of which there was evidence 
of cystocele and dilatation of the bladder, ureters, 
renal calices and pelvis, and, in five out of six, 
inflammation of the whole urinary tract, with puru- 
lent fluid in the kidney and abscesses in the kidney 
substance. In one case only there was simply 
hydronephrosis. He has observed several cases of 
ureemia in such patients relieved by reduction of — 
the uterus. These observations prove the necessity — 
for replacing the organ. In three cases there was 
endocarditis, probably due to renal lesions of in- 
fective nature. 

2040. Sabourin on Biliary Abscesses in Cirrhosis 
without Cholelithiasis—Sabourin (Le Progrées Méd., 
No. 2, 1884) reports a case of insular cirrhosis, in — 
which the liver was about normal size and was — 
studded with small foci of the size of a millet-seed. 
Under the microscope, these were seen to be small — 
abscesses, while others not visible to the naked eye 
were brought into view. They were situated either 
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in the fibrous tracts or among the parenchyma, but 
were connected with the fibrous tracts by a fibrous 
pedicle. The larger abscesses were surrounded by 
a fibrous capsule. In the walls of the smaller 
abscesses there were refracting blocks, apparently 
dué to vitreous transformation of the hepatic cells, 
and culs-de-sac lined with cubic or cylindro-cubic 
epithelium. ‘These were the so-called newly formed 
biliary canaliculi seen in many subacute and 
chronic inflammatory processes in the liver. Ex- 
amination of the stili smaller abscesses showed that 
these purulent foci had for their seat the bile- 
passages, for often in their centres could be found 
the high cylindrical epithelium characteristic of the 
bile-ducts. 

2041. Capitan and Charrin on Hypertrophy of the 
Spleen in Lxperimental Tuberculosis.— MM. Capitan 
and Charrin (Le Progrés Méd., No. 52, 1883) find that, 
on inoculating rabbits with tubercle from the human 
subject by injecting it into the pleural or peritoneal 
cavities, the animals invariably died with tuberculosis 
in from one month to ten weeks after inoculation. 
The fact to which they especially draw attention 
is that the spleen was always enlarged, weighing 
from four to ten grammes ; as the normal weight is 
about one gramme in these animals, the increase is 
remarkable. In glanders, a similar hypertrophy of 
the spleen has been noted, and the authors remark 
on the identity of the lesion in these diseases. 

2042. Straus on the Cause of Suppuration.—Straus 
(Le Progrés Méd., No. 51, 1883) has announced to 
the Société de Biologie the result of certain experi- 
ments undertaken to determine the point raised by 
the contradictory observations of preceding investi- 
gators, and especially lately by Ulskoff and Her- 
mann, whether suppuration could be caused by 
mechanical or chemical irritants apart from micro- 
organisms? Straus took the precaution to cauterise 
the skin of the part operated upon, so as to insure 
its complete disinfection. He injected sterilised 
turpentine or croton-oil, mixed with sweet almond- 
oil, by means of a slender tube of glass, of which 
the other end was stuffed with cotton. After the in- 
jection he cauterised the wound again. In the 
majority of cases no abscess resulted ; when it did, 
micrococci and diplococci could be found in the pus. 
He concludes that suppuration never occurs inde- 
pendently of organisms. 

. 2043. Burrill on Staining Bacillt.— Dr. S. J. 
Burrill (Mew York Med. Record, Dec. 1883) recom- 
mends the following method of staining bacilli. 
Take glycerine, 20 parts ; fuchsin, 3 parts ; aniline 
oil, 2 parts ; carbolic acid, 2 parts; make a solution 
and keep for use. When required, put about two 


drops into a watch-glass (a small pomatum pot is. 


better) full of water, and gently shake or stir. Put 
in the smeared cover-glass, after passing it a few 
times through a flame, and leave it at the ordinary 
temperature of a comfortable room for half an hour. 
It quicker results be desired, boil a little water in a 
test-tube, add double the above quantity of staining 
solution, shake it gently till dissolved, then pour into 
a convenient dish and put in the cover-glass. Stain- 
ing will be effected in about two minutes. The pre- 
paration is decolorised in the usual way, by nitric 
acid solution one in four, in which it is left about a 
minute, then dried, and mounted in Canada balsam. 

2044. Newman on Malpositions of the Kidney.—Dr. 
D. Newman (Glasgow Med. Four., Aug. 1883), in his 
graduation thesis, gives a very detailed account of 
malpositions of the kidney and the surgical opera- 
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tions undertaken for their relief’ He divides dis- 
placement of the kidney into three forms—1, Simple 
misplacement without mobility, in which the posi- 
tion of the organ is abnormal, but seldom gives rise 
to symptoms, and not uncommonly escapes recogni- 
tion during life; 2, Movable and floating kidney; 
two distinct conditions, in the former the kidney 
being mobile within its adipose capsule or a sac 
formed between the peritoneum and the muscular 
wall, while in the latter the kidney ‘floats’ in the 
abdominal cavity, and is attached by a mesentery to 
the spine. As the existence of the latter form has. 
been denied, the author quotes two recorded cases. 
(Henderson, Aled. Times and Gaz., 1854, Vol. ii, 
p- 501, and Priestley, /éz@., March 14, 1857, p. 262). 
The causes of movable kidney he finds to be perma- 
nent relaxation of the abdominal attachments, ab- 
sorption of renal adipose tissue, and displacements 
and tumours of the uterus and appendages. He 
relates four cases which have come under his own 
observation, in one of which a permanent cure was 
effected by nephroraphy. He considers the diagnosis 
easy when uncomplicated by the presence of other 
abdominal tumours, ‘the chief errors arising from 
practitioners not thinking of the occasional occur- 
rence of the disease.’ For the treatment of these 
cases, the author recommends the use of a horsehair 
pad, retained in place by a broad abdominal elas- 
tic bandage, reaching from the sixth rib to Pou- 
part’s ligament, violent exercise or much walking 
or standing being forbidden. Where these means 
fail, and the patient is confined to bed, and 
suffers severe pain, more radical measures are 
justified. Nephrectomy is too fatal an operation to 
be performed until all other measures have failed, 
and life is threatened. Nephroraphy, or stitching 
the organ to the abdominal wall, is, on the other 
hand, safe and satisfactory in its results; of eight 
cases already recorded none were fatal, and the 
results were good in all. He recommends the use 
of well chromicised catgut for the suture. Where 
excision of the kidney is contemplated, the state of 
the other kidney should be ascertained by catheter- 
ising the ureter, and the method of doing this by 
means of the electric light is fully described. 
ROBERT SAUNDBY, M.D. 
2045. Mankovsky on the Cerebro-Spinal Changes 
tz Sturvation.—To study the changes occurring in 
the brain and spinal cord under the influence of de- 
privation of food, Dr. V. Mankovsky (S¢. Petersburg 
Inaugural Dissertation, 1882) has undertaken ex- 
periments on rabbits and dogs in Professor N. P. 
Ivanovsky’s laboratory. One group of the animals 
was submitted to absolute fasting, the second group 
was allowed to drink ; the third was only underfed ; 
and in the fourth the animals, after a period of abso- 
lute fasting, received full diet for a while, and then 
were killed. The author thus summarises the re- 
sults of his microscopical researches. 1. The tissues. 
of the brain and spinal cord undoubtedly undergo 
morbid changes in cases of starvation ending in 
death. 2. The changes in the central nervous system 
are quite identical with those observed in other 
organs of the body; in other words, these changes 
are simple atrophy and degeneration of the elements. 
3. The main alterations attack the ganglionic cells ; 
the vessels suffer far less, the nerve-fibres and neur- 
oglia remain. intact. 4. The vascular changes con- 
sist in intumescence of the epithelioid nuclei, and 
proliferation of the epithelioid cells. 5. The changes 
occurring in fully fasting animals, or in those receiving 
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only water, and in the underfed, are identical. 
Traces of morbid changes in the brain and spinal 
cord may be yet found even when the animal, at first 
starved and then fed, appears to have fully returned 
to its normal condition. ; 

2046. Kiriloff on the Changes tn the Pancreas in 
Septicemia.—Dr. Kiriloff (Arkicv Velerinarnykh 
Nauk, June 1882) examined the pancreas 1n septi- 
cally poisoned dogs, the animals being killed about 
twenty or twenty-four hours after infection. He 
found—1. that the granular zone of the secretory 
cells disappeared almost completely (though the 
animals did not take any food); and 2, that the 
capillaries in: the interstitial tissue of the gland 
became obstructed in consequence of swelling of the 
epithelioid lining, the results of the obstruction being 
the dilatation of arteries, and stases. The pancreas, 
undergoing similar changes, evidently cannot duly 
fulfil its functions. The author thinks that in the 
experiments by Dr. J. J. Stolnikoff (St. Petersburg 
Inaugural Dissertation, 1880), who studied the in- 
fluence of fever on the functions of the pancreas, 
the stoppage of the pancreatic secretion in febrile 
dogs depended not upon any paralysis of the secre- 
tory centres (as Stolnikoff admits), but simply upon 
the morbid changes in the secretory elements. 

V. IDELSON, M.D. 

2047. Pohl on a Case of Intussusception of the 
Bowel of many Years’ Duration.—Dr. A. Pohl 
(Wiener Med. Wochensch., 1883, and Centralbl. fiir 
die Med. Wiss., Sept. 29) relates the following case. 
A man, aged 32, had at the age of I1, been the 
subject of intussusception, from which he was sup- 
posed to have recovered, only that upon any unusual 
bodily exertion, or indiscretion in diet, he suffered 
painful obstruction in the bowels. 
rence of this kind brought him again into the 
hospital, and ended fatally. The lower fourth of 
the ileum was found invaginated. The upper three- 
fourths of this intestine and the jejunum were 
largely dilated. The muscular fibres of the invagi- 
nated portion were hypertrophied; the mucous mem- 
brane and peritoneum were thickened, and united 
in folds to the intestinal walls. At the posterior 
walls of the intestine a perforation existed, about 
eight cubic centimetres in length by three in breadth. 
It was seated at a prominence of the intussusception. 
The orifice of the invaginated portion was through 
a firm, smooth, and thickened mass, that united the 
ileum with the mesentery. In several parts thick 
nodules of hypertrophied muscular fibres were found 
also in the intestine above the seat of. stricture. 


These lesions had doubtless existed for a long 


period, probably from the first occurrence of sym- 
ptoms, so unusual in their duration. 
W. B. KESTEVEN, M.D. 

2048. Fastrowitz on Thrombosis of the Portal 
Vein from Gumma in the Liver.—In the Verein 
fur innere Medicin, on Oct. 22 (Deutsche Med. 
Wochensch., Oct. 31), Herr Jastrowitz showed a 
specimen of thrombosis of the vena portz, which had 
resulted in consequence of the presence of a gumma 
in the liver. The symptoms during life had been 
bleeding from the skin and kidneys, ecchymoses 
under the skin, icterus, and intense cutaneous 
itching. The portal vein was entirely stopped up, 
and the hepatic vessels degenerated. Infarcts were 
also found in the kidneys. There had been no 
ascites or hamatemesis. Mercurial inunction had 
been begun before secondary symptoms had 
appeared, and Herr Jastrowitz remarks that he has 


The last occur-. 


before found such treatment to be followed by severe 
intestinal lesions. 
2049. Ziehl on Cancer of the Pancreas.—Dr. Franz 


Ziehl reports, to the Deutsche Med. Wochensch. of. 


Sept. 12, a case of cancer of the pancreas occurring 
in Professor Erb’s clinic in Heidelberg. The 


patient was a woman, aged 34, who had always had. 
good health, with the exception of an attack of. 


intermittent fever, and who attended at the hospital 
on account of severe pain in the epigastrium, passing 
round to the back, which came on in paroxysms 
every day. She was admitted ina state of great 
emaciation, the skin being yellowish and dry, 
although there was colour in the cheeks. No 


tumour was perceived in the abdomen until a month 


after admission, when a small swelling was felt in 


the left epigastrium, below the margin of the liver.. 
This tumour went on increasing until death occurred. 
two months after admission, when it was found to. 
depend on carcinoma of the pancreas, with secondary. 


affection of the stomach and duodenum. The 


common bile-duct and the pancreatic duct were 


both occluded. The stools had been of a peculiar 
consistence for some time before death, being some- 
what dry, and silvery white in colour. They were 


found to contain a very large number of fat crystals,. 


whose presence pointed,.even before. death, to 
occlusion of the pancreatic duct. 
ALICE KER, M.D... 
2050. Ruault on the Capillary Pulse—Capillary. 
pulsations have been first noticed by Quincke in 
cases of slight chlorosis and of aortic regurgitation ; 
they are best seen under the nails of the fingers,. 
where a colour alternately pink and pale is observed, 
synchronous with the heart-beats. According to M. 


Ruault, who read a paper on this subject at the. 


Société Clinique (Four. de Méd. Prat., Oct..1883, 


p- 454), the capillary pulsations can also be seenon:. 


the red patch which appears on the forehead after 


rubbing it for a short time with the finger-nail. 


They are most visible in patients suffering from 
chlorosis, chronic lead-poisoning (with arterio-scle- 
rosis), and aortic regurgitation ; they disappear when: 


the contractions of the heart are weak, irregular, or 


very rapid. M. Ruault thinks that they are pro- 


duced by the combination of two factors—a strong. 


systole and a general narrowing of the arteries. 
2051. Vax den Corputon the Etiology of Cancer.— 
M. Van den Corput has recently communicated his 


views on this subject to the Brussels Academy of © 
Hew 


Medicine (Rev. de Thérap., Jan. 15, 1884). 
states that cancer is very rare in hot countries, 
where the people eat little or no meat. From this 
fact he draws the conclusion that an excess of meat 
and of chloride of sodium might be the cause of the 
cancerous diathesis. He thinks that his opinion is. 
supported by the fact that deficiency of nitrogen in 
the urine, and emaciation, are found combined in 
cancerous patients, which indicates a deviation of 
the nitrogenous food from its normal channel. 
M. Van den Corput recommends vegetarianism as 
a prophylactic measure against cancer. 
J. S. KAESER, M.D. 

2052. Muller on the Presence of Tubercle-Bacillt 
wn kungous Affections of Bones and Foints.—Dr. W. 
Miller, of Gé6ttingen, who has examined microsco- 
pically a great number of preparations of tuberculous 
bones and joints, most of which had been removed by 


resection, states (Centralbl. fiir Chir., No. 3, 1884) 
that the results of his observations agree generally 
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with those of Schuchardt and Krause. These chee 
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servers, in examining many specimens of chronic 


tubercular disease of bones and joints, were able | 


constantly to make out the presence of tubercle- 
bacilli; and so to prove that these affections are the 
expression of the same infection that gives rise to 
tubercular affections of the lungs, kidneys, and other 
organs. Inthe majority of his preparations Miiller 
succeeded after patient investigation in finding a few 
bacilli. In from eight to ten sections he found as a 
rule about two bacilli. He confesses, however, that 
in many specimens of well-marked tuberculous in- 
flammation of joints, notwithstanding much care and 
perseverance, he failed to find even a single bacillus. 
A case is reported in support of the view of Schuch- 
ardt and Krause, that bacilli are found in greater 
numbers in earlier stages of articular disease. On 
examination of a tubercular granulation taken from 
the left hip-joint of a phthisical man, who had pre- 
sented the first symptoms of coxitis about eight 
weeks before death, tubercle-bacilli were found in 
enormous quantities ; and, even in the tissue between 
the individual tubercles, they were numerous and 
collected in thick masses. On the other hand, three 
instances are recorded in which bacilli were found 
abundantly scattered over preparations of articular 
disease of long standing. In each of these cases 
the affected joint was the knee. The disease had 
lasted in one case. five years, in the second case 
eighteen months, and in the third case seven 
years. 

2053. Thomas on Downward Displacement of the 
Transverse Colon.—Dr. Charles H. Thomas puts 
on record, in the Loston Med. and Surg. Four., 
No. 1, 1884, three cases in which he found after 
death deformity of the transverse colon, consisting 
in elongation of that portion of the large intestine 
and its displacement downward in the form of a 
loop or festoon. In the first case, the most dependent 
portion of the gut was found midway between the 
umbilicus and the pubic symphysis ; in the second 
it was deeply impacted in the cavity of the pelvis ; 
and in the third it reached the level of the umbilicus. 
From consideration of these cases, the author con- 
cludes that displacement of the transverse colon 
downward within the abdomen may be to any 
degree partial or complete ; that such cisplacement 
will present itself as a solid tumour if the bowel be 
in a state of faecal impaction, or as a limited area 
of heightened resonance if the bowel be distended 
with gas ; but in either case the displaced part is to 
be found in contact with the anterior abdominal 
wall. The occurrence, it is asserted, of intra- 
abdominal tumour situated below the normal site 
of the transverse colon, and having the same general 
configuration as the colon, such tumour being of a 
certain consistency, and presenting evidences of 
being in contact with the anterior abdominal wall, 
or the occurrence of areas of special tympany 
with like outlines and similarly located, constitute 
diagnostic signs strongiy indicative of downward 
displacement of the transverse colon. 

2054. Kermisson on the Influence of Trauimatism 
on the Development of Hydatid Cysts.—In an original 
memoir published in the November number of the 
Archives Générales de Médecine, Dr. Kermisson 
publishes a fresh case in support of the view that 
the evolution of hydatid disease may be influenced 
by traumatism. Davaine mentioned many _in- 
stances, although he seems to have attached but 
little importance to them, in which the appearance 
of hydatid disease had been preceded by contusion 
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or some slighter injury. In 1878 Dr. Boncourt 
recorded ten cases of hydatid cysts of limbs, in most 
of which traumatism, it was held, had played a 
considerable part as an occasional cause of the 
development of the disease. In the following year, 
Dr. Danlos published twenty-four other cases in 
order to prove the influence of injury on hydatid 
disease in general. In a thesis published by 
M.. Martinet in 1880, a case is reported of an hydatid 
cyst involving the inner and lower parts of the right 
arm of a woman who, fourteen years previously, had 
received a violent blow on this region. The tumour 
was noticed for the first time very soon after this 
injury. The following case was recorded in 1881,by 
M. Bobrie ina work on the pathology of Iceland. 
A man aged 50 was kicked by a horse on the outside 
of the right calf. A large blood-swelling was at 
once produced, which gradually diminished in size 
during the first month after the injury, but never 
disappeared altogether. After an interval of twelve 
months the swelling increased in size, and on incision 
gave rise to hydatids in great number. The case 
reported by Dr. Kermisson is one of a man, 28 
years of age, who was admitted into the Hdépital 
Saint-Louis with a large hydatid cyst of the liver, 
which had been noticed for the first time two days 
after a severe injury to the right hypochondriac 
region through the kick of a horse. An aspiratory 
puncture was made into the tumour, and a pint and 
a half of clear fluid was drawn off. Twelve days 
later the cyst burst into the intestine, and in this 
way complete cure resulted. This case, Dr. Ker- 
misson holds, is an evident demonstration of the 
influence of traumatism on the evolution of hydatid 
cysts, especially on those of the liver. The injury, 
however, it is stated, could not have started the 
original formation of the cyst. This must have 
existed at the time of the injury, and the violent 
contusion of the abdomen had stimulated its develop- 
ment. The following conclusion is suggested by the 
author : traumatism may influence the evolution of 
hydatid cysts in two ways, either by originating the 
tumour, or by impressing on a pre-existent growth 
a more rapid development. 
W. JOHNSON SMITH. 

2055. Mudd on Myomatous Tumour of the Pro- 
state in a Child Thirteen Months Old.—At .the 
meeting of the St. Louis Medical Society, Septem- 
ber 29, 1883, Dr. Mudd presented this specimen (.S/. 
Louis Med. and Surg. Four., Nov. 1883). The 
child had been healthy until within a few weeks of 
its last illness. ‘When Dr> Mudd was called to 
see the child, it had suffered for several days 
with retention of urine ; the bladder was very much 
distended. The child had passed a little urine, 
from time to time, and the mother had not noticed 
any distension of the bladder. This retention, 
which came on suddenly, was persistent until 
death, which occurred about two weeks after he 
first saw the child. Upon examination of the 
child before death, by passing the finger into the 
rectum, he could feel a large tumour presenting 
anteriorly. The tumour was connected with the 
bladder, and could be outlined pretty distinctly. 
He could then determine that it was uniform in its 
outline, uniform in its consistency, and could feel, 
after emptying the bladder, by bimanual palpation, 
the outline of the tumour very distinctly. Upon 
making the fost mortem examination, he found that 
the bladder was about as might be expected in a child 
of thirteen months ; but there. was a tumour spring- 
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ing apparently from the prostate gland, which was 
as largeas a small lemon, and which presented upon 
the mucous surface of the bladder ; it was a hyper- 
trophy of the middle lobe of the gland, so as com- 
pletely to occlude the passage of urine. From the 
microscopic examination, which was made by Dr. 
Luedeking, it appears that the character of the 
tumour was. a hyperplastic myoma of the prostate 
gland. The structure of the prostate gland seemed 
to have been lost in the hypertrophy of the muscular 
tissue—the muscular tissue was non-striated, such as 
was foundin the bladder. It was the opinion of Dr. 
Luedeking that the hyperplastic growth might have 
been developed as an intra-uterine growth. As 
could be seen upon examination of the specimen, 
the mass of the tumour would not interfere at all 
with micturition, the interference coming only from 
the projection of the third lobe. It was very distinct, 
and projected as little nodules, cutting off the pass- 
age of the urine. It was remarkable, from the fact 
that it came from so small a child, and in pre- 
senting no characteristics of malignancy ; simply 
presenting a hypertrophy of the muscular tissue. As 
to the cause of death, it was found that the pelvis of 
the kidney was involved in the inflammatory action, 
probably from the obstruction to the outflow of 
urine ; the calices of the kidney-structure also were 
involved. He supposed that death occurred from 
disturbance of the kidney and retention of urine. 
The appearance of the tumour was very much such 
as was described by Paget as a hypertrophy of 
the gland in old persons. No such appearance was 
observed in the child. 

2056. Nussbaum on the Conversion of Malig- 
nant Tumours into Innocent Growths.—In a 
clinical lecture delivered in Munich (Wzex. Med. 
Zeit., June 3, 1883) Dr. Nussbaum expressed a 
belief that he had discovered a procedure for the 
positive cure of cancer, by restraining the prolifera- 
tion of the tissue-elements of the disease. It 
appears to him that a total interruption of all 
peripheral sources of nutrition is the means best 
adapted to secure this result. He accomplishes this 
object by the use of the thermo-cautery, with which 
instrument a deep channel is made quite around the 
malignant growth, thus cutting off entirely the 
supply of blood and other nutritive fluids from the 
surrounding tissues. The small vessels which ascend 
into the tumour from the parts beneath are sufficient 
to preserve its vitality, so that gangrene does not 
occur. He thinks the thermo-cautery far preferable 
to the ligature, and that it possesses many advan- 
tages over the knife. Professor Nussbaum thinks 
that this method of circumscribing a cancerous 
growth, and cutting off every channel of peripheral 
nutrition, has a brilliant future, especially in those 
desperate cases in which death is imminent from 


hemorrhage. In his hands, this method has afforded 
satisfactory results. 
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ART. 2057. Hryntschak ona Case of Tetanus Neo- 
natorum.—The following case is recorded in the 
Archiv fiir Kinderhetlkunde, Band v., Heft1. The 
birth of the child, a boy, was-a‘little difficult, but 
presented nothing unusual. On the fourth day, a 
short-sighted nurse tore off the remains of the um- 
bilical cord, and stopped the bleeding which ensued 
with a rag soaked in brandy. Later, lead ointment 
was applied. On the tenth day the child ceased to 
take the breast, and its whole body became stiff 
with ever-recurring convulsions. The father was 
said to have once had a tetaniform fit, and two out 
of the three other children died of convulsions. On 
the twentieth day the child, whose condition had re- 
mained unaltered, was brought to the hospital ; its 
whole body was then stiff, so that the child could be 
held straight out by one foot. The head, with its fon- 
tanelles, was normal; the arms were half flexed and 
pronated, and crossed over the breast. The shoulder- 
joints alone showed any mobility. The navel was the 
seat of a sanguineo-purulent discharge, and the skin 
around was red and swollen. At this stage of the 
examination the child had a fit—one of those which, 
according to the mother, had recurred every five or 
ten minutes for the previous forty-eight hours. It 
began with a short bleating noise ; then the head 
was retracted to the utmost, the trunk curved back- 
wards in incomplete opisthotonos, the forehead 
wrinkled, the eyes closed, the teeth clenched, the 
mouth projected like a muzzle, and the face dark 
blue. The pulse could not be felt. The temperature 
in the rectum was ro1°:2. Lead lotion was ordered 
for the wound, and chloral-hydrate internally, one- 
tenth of a grain every hour. In the evening the 
condition of the child was unaltered, except that the 
temperature was 99°. The respirations in the interval 
were 50. Six doses in succession were then given, and 
two hours’ quiet sleep followed. The next day, Aug. 30, 
the joints were a little more mobile. On Sept. 1 the 
temperature had fallen to 96°°8 and tke fits were 
stronger, but the navel looked healthier. The dose 
of chloral was increased, so that 15 grains were to 
be taken in the course of each day. On Sept. 2 the 
temperature was 95°°6. The child began to move its 
feet, and often slept for hours together. During the 
next week the child had about seven fits a day, and 
the temperature was about 97°. Onthe goth, the feet 
became cedematous. On Sept. 13 there were two fits” 
a day; temperature, 96°°3. The extremities could 
be flexed and extended. The trismus disappeared. 
Chloral reduced to 7} grains daily. On Sept. 14 
there was a return of fits and trismus ; 15 grains of 
bromide of potassium were given. On Sept. 15 a 
large number of fits occurred with marked cyanosis ; 
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cedema was increasing; the extremities were stiff; 
74 grains of chloral were given daily. On Sept. 19 
no fit for twenty-four hours; temperature, 96°. 
On Sept. 25 there were no more fits, but the muscles 
were still rigid; there was no trismus. The chloral 
was discontinued on account of diarrhcea. Tem- 
perature, 99°. Oct. 2 norigidity. Digestion good. 
The child was frequently seen afterwards, but no 
trace of the complaint remained. The temperature, 
which was always taken in the rectum, was checked 
by using two thermometers. 

2058. Le Breton on Hematoma of the Sterno- 
mastoid tn Newborn Children. —The two cases here 
recorded (Paris Médical, No. 46) do not present any 
very special features. The tumours were observed 
respectively on the eighth and eleventh days, and were 
then of the size ofa nut; they subsequently became 
as large as a chestnut, and appeared incorporated 
with the muscle, becoming hard when this con- 
tracted and following its oblique direction.’ One 
was painless, but the other appeared slightly tender. 
Both the children were delivered by the breech, and 
in one considerable traction was required before the 
head would pass. 

RALPH W. LEFTWICH, M.D. 

2059. Hamilton on a Case of Meningocele and Im- 
perforate Anus in the same Child—Inthe Austra- 
lastan Medical Gazette for Sept. 1883, Dr. A. G. 
Hamilton publishes a case of meningocele and im- 
perforate anus occurring in a child, which is remark- 
able firstly as regards the concomitancy of these 
two malformations in the same child, and secondly, 
on account of the extraordinary vitality possessed by 
the patient in recovering from the operations under- 
taken for their relief. On September 3, 1882, Dr. 
Hamilton was sent for to see a new-born male child, 
with a meningocele at the pronal part of the occi- 
pital bone just behind the foramen magnum. Three 
days later the nurse told him that, although three 
doses of castor-oil had been administered, nothing 
had passed, and that she had failed to find a 
passage. Seven days after the child’s birth, Dr. 
Hamilton found it very low, and in great pain, 
vomiting every time it took the breast; the ejected 
matter being tinged with meconium; the abdo- 
men was very tympanitic. On examination, the 
anus was found imperforate, but no bulging of 
the gut could be felt. Dr. Hamilton made an 
incision in the middle line ; no meconium appeared. 
On introducing his finger, it was arrested about two 
inches from the orifice by a membranous septum, 
occluding the rectum. When the child cried, a sense 
of bulging downwards was felt; from which he 
inferred that the bowel was continuous above. 
He made several notches in the membrane, and 
stitched the mucous membrane to the skin. 
On removing his finger, the ‘contents of the 
bowel escaped freely, and after a short time the 
child appeared much more comfortable. The nurse 
was instructed to pass up her finger every day, and 
to use bougies. Up to the timeof the report no 
contraction had taken place, and there was perfect 
control over the feeces. [Dr. Hamilton omits to say 
whether he found any depression at the situation of 
the anus. We strongly suspect that there was such 
adepression. Three days elapsed before the nurse 

_ detected the malformation, strong evidence in favour 
of the presence of a perforate anus, otherwise the 
discovery would have been sooner made. Secondly, 
Dr. Hamilton states that no bulging of the gut could 
be felt; if the case had been one of imperforate 


anus, such bulging would have been undoubtedly 
felt. Thirdly, he found the gut two inches from the 
orifice, and yet was able to attach the mucous mem- 
brane to the skin, which he would not have been 
able to do had the anus not led into a depression 
lined with skin. The case, from Dr. Hamilton’s 
own showing, is to our mind distinctly one, not of 
imperforate anus, but of imperforate rectum.—Re/.] 
A month later, the child was brought again with a 
view to having its meningocele treated. After a 
preliminary tapping and the removal of 3 ounces of 
fluid, Dr. Hamilton determined to remove the 
tumour with whipcord. The ligature was removed 
the day after its application, and no bad symptoms 
occurred. Three months later, the child. was 
well and thriving. WALDEMAR J. ROECKEL. 

2060. Ufelmann on the Artificial Feeding of Chit- 
dren.—Dr. Uffelmann communicates tothe Deutsche 
Med. Wochensch. of Sept. 19 a report on the artificial 
nourishment of children in the Hospice des Enfants 
Assistés in Paris. A separate department, called the 
“ Nourricerie,” has been instituted for this purpose, 
containing two wards separated by a corridor, with 
four beds for nurses and eizht cots for infants in 
each. At the end of the corridor is a stall, where 
five asses with their foals are kept, the presence of 
the foals being considered desirable to stimulate the 
secretion of the milk. When an infant is to be fed 
he is carried by his nurse into the stall, where she 
sits on a low stool by the side of the ass, and holds 
the child under the animal in such a way that he can 
suck conveniently. The babies take to the nourish- 
ment apparently with as much relish as from their 
mothers, and the asses soon get used to their pre- 
sence. One ass suffices for three children, and only 
after their wants have been appeased are the foals 
allowed to suck, extra nourishment being also given 
to them. The children thus fed have been hitherto 
exclusively those of a syphilitic tendency, nearly all 
of whom died in the Foundling Hospital when fed 
by the bottle. Since the adoption of the above- 
mentioned treatment, 70 per cent. have lived. Goats 
were at first employed instead of asses, but they 
were found to be much less suitable for the purpose, 
82°6 per cent. of the children dying whilst taking 
their milk. The children are placed under very 
favourable conditions in other respects also, each 
nurse having only two children to look after, and 
always the same two, so that she becomes attached 
to them, and tends them better than if she were 
always changing them. The only drawback to the 
institution is its small size, as each child must be 
dismissed in about three weeks to make room for 
another; but it is hoped that funds for enlarging it 
may soon be procured. 

2061. Behn on Eczema in Children.—Professor 
Bohn of Konigsberg writes tothe Wiener Med. Blitter 
of Sept. 20, on the subject of eczema in children. 
He finds it to be so often associated with a too fat 
condition of the body, that he considers it may be 
cured by removing the causes of the fatness. These 
are chiefly errors in diet, and, in the case of sucklings, 
may be remedied by a change of nurse. Torpidity 
of the bowels is often associated with it. Oil and 
cleanliness will often succeed in curing the eczema 
after the diet has been attended to, or recourse may 
be had to some of the usual applications. The most 
common seat of the eczema, viz., the head, is con- 
sidered by the author to be due to the increased flow 
of blood to the skull and brain during the first year 
of life. 
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2062. Wertheimber on Gastric Ulcer in a Child.— | M. Depaul’s calculation, according to which 80 per 


The Deutsche Med. Wochensch. of Oct. 3 quotes from 
the Yahrbuch fiir Kinderheilkunde a case of simple 
gastric ulcer in a girl aged 10, reported by Dr. 
Wertheimber, of Munich. The child was anzmic 
and delicate, and had suffered for some weeks from 
loss of appetite and distension of the stomach, when 
she suddenly felt a pain in the gastric region whilst 
doing gymnastic exercises, which passed off after a 
short time. Some hours later the pain returned, 
accompanied by nausea, and was followed by the 
vomiting of a teaspoonful of fluid blood, blood being 
also mixed with the stools passed on the same day. 
For a week these attacks of hamatemesis came on 
daily, always accompanied and preceded by pain 
and nausea, and the diagnosis of gastric ulcer 
having been made, it was cured in five weeks by 
suitable diet. The age of the patient is the most 
interesting feature of the case, very few observers 
having recorded any cases between I and Io years 
of age. ALICE KER, M.D. 

2063. Browne on a Case of Scarlatinal Nephritis 
occurring in the Eighth Week of Convatlescence.— 
Mr. O. Browne, in the Brit. Med. Four., Nov. 1883, 
p. 875, reports a case, under the care of Dr. Gee, of 
a child, aged 7, admitted on Sept. 25, 1882. The 
fever ran a mild course, and the patient left the 
hospital in six weeks, apparently quite well. There 
had never been any trace of albumen in the urine 
during the patient’s stay in the hospital. Nine days 
after leaving, the child’s eyelids were noticed to look 
puffy, and three days subsequently the urine con- 
tained much albumen. After four days, a papular 
rash, much like measles, appeared over the face and 
back. There were no catarrhal symptoms, and the 
temperature was not raised. The rash faded in two 
or three days, and in about a month’s time all the 
albumen had disappeared. 

RICHARD NEALE, M.D. 

2064. Launots on Tuberculosis of the Testicle in 
Young Children.—This affection has been described 
by Giraldés, de St. Germain, and others, and does 
not seem to be very uncommon. M. Lannois (Your. 
de Méd, et de Chir. Prat., 1883) has seen it occur in 
young children born of consumptive parents, and 
states that its clinical characters are the same as in 
the adult. The epididymis is the part chiefly affected, 
and becomes enlarged, hard, and knotty. One or 
nes fistulee may form, and the cord is swollen and 

ard. 

2065. Auvard on Tarnier’s Incubator for Children. 
This apparatus, which has been in use at the Paris 
Maternité for about two years, is described by 


M. Auvard in the Union Médicale for Dec. 15, 1883. | 


It consists of a wooden box provided with a glass 
cover, and divided into two parts, one above the 
other. Four or five bottles filled with boiling water 
are placed in the lower compartment, while the 
upper is occupied by the child ; there is an opening 
of communication between the two, and an arrange- 
ment for ventilation. The air is kept moist by a 
sponge dipped in water and placed in the upper 
compartment, where a temperature of 30° to 32° C. 
is maintained. The child is dressed in its ordinary 
clothes, and can be taken out of the box without 
danger for feeding. Very good results have been 
obtained by this method in cases of premature birth, 
the mortality being 38 per cent. against 66 per cent. 
in another hospital where no incubator is used. Out 
of twenty-five children suffering from sclerema, 
twenty-one were cured—a striking contrast. with 


cent. of the cases end fatally within a few days. 
The incubator acts in the same way as Professor 
Winckel’s permanent bath, and is probably more 
practical. . J. S. KAESER, M.D. 

2066. Facobi on Diphtheria in a New-born Child. 
A case of diphtheria in a new-born child was reported 
by Dr. Jacobi at a meeting of the New York Obste- 
trical Society (Vew York Med. Four.). Thechild’s 
mouth was washed out by a midwife with a linen 
cloth, which had been washed and ironed a few days. 
before. During the night it cried a great deal, and 
did not swallow. The next dayits mouth was found 
to be of a dark-red colour, and the edges of the 
tongue almost black. This could be washed off. 
Two white spots were seen at a point corresponding 
with the upper lateral incisors, and were taken by 
the family for congenital teeth. Almost all of the 
food taken into the mouth during the first day of the 
child’s life returned through the nose. The third 
day the mouth, lips, tongue, and cheek were covered 
with a thick greyish-white membrane, which could 
be partly wiped off. There was hoarseness, but no 
laryngeal stenosis, and the eyes and nose were not 
affected. Death took place the next day. Micro- 
scopic examination showed the membrane to be 
diphtheritic. 
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ART. 2067. Mracek on Enteritisin Inherited Syphi- 
4is.—This paper is based on observations made by 
Mracek at the Pathological Institute of Prof. Kundrat 
in Vienna (Viertelj. fiir Derm. und Syph., Heft 2, 
1883). Syphilitic affections of both ends of the ali- 
mentary canal have long been recognised, but their 
occurrence in the small intestine has been doubted. 
In acquired syphilis in adults, such lesions are exces- 
sively rare. In children with the inherited form of 
disease they are more common, but not so frequent 
as Birch-Hirschfeld’s observations (five cases of 
intestinal lesion in forty of syphilis) would seem to 
show. Ina series of about two hundred examina- 
tions, made up of children who themselves bore 
marks of syphilis, and of stillborn children of syphi- 
litic mothers, Mracek found ten cases of syphilitic 
disease of the intestines. In the present paper six 
of these cases are related in detail, and some others 
of a similar nature are referred to. From these 
cases it appears that syphilitic disease of the intes- 
time occurs: in two forms; (1) as a diffused in- 
flammatory process extending over the whole or 
large areas of the gut, or (2) as circumscribed 
nodules limited to certain portions of the intestine. 
In the first form, the infiltrated patches, in the 
earliest stage, are only distinguished from the normal 


tissue by their rigidity and pale yellow colour. Ina 
more advanced stage, the infiltrations which occupy 
Peyer’s patches have a pitted or dimpled appear- 
ance, and stand out clearly from the surrounding 
parts. The circumscribed nodules are almost always 
limited to the small intestine. Rarely is the stomach 
or large intestine affected. They are most frequently 
found in the upper part of the jejunum ; not in the 
lower part of the ileum, which is often the seat of 
other morbid changes. The nodules are scattered 
irregularly over the gut, and vary from the size of a 
millet-seed to that of a lentil. They are situated 
chiefly in the deeper part of the submucous tissue, 
or between the muscular layers, or in the circular 
fibres. From the outside they-appear as yellowish 
spots; from within they are distinguished by 
the reddened mucous membrane which covers 
them. Over the largest nodules the mucous mem- 
brane is mostly rigid and smooth, but never 
dimpled or pitted as in the infiltrated form 
of growth. The nodules grow towards the 
serous surface, which in the end becomes congested 
and thickened. Sometimes also the intestines 
become adherent to each other or to the abdominal 
walls. The nodules also tend to degenerate and 
break down. Both forms consist essentially in a 
small-celled growth of the intestine wall, but the 
infiltrated variety attacks especially the gland 
structures, particularly Peyer’s patches. The nodules 
are scattered irregularly in roundish groups. The 
change begins as an infiltration of the adventitia of 
the smaller arteries; in the infiltrated form it 
originates in the vessels which surround the patch ; 
in the nodular form it begins in the central vessels. 
The arteries become thickened, narrowed, and 
finally blocked, the result of which is degeneration 
of the new growth. The capillaries usually remain 
unaffected or are only simply widened. At a later 
period the veins undergo a change similar to 
that of the arteries, but in a less degree. The 
lymphatics, especially those between the muscular 
layers and beneath the serous coat, also participate 
in the change to a slight extent. In two cases, both 
eight months foetuses, perforation of the gut had 
occurred, with consequent purulent peritonitis. 
These cases show that the change may occur rapidly 
zz utero. Intestinal lesions have not yet been 
found before the seventh month‘of intra-uterine life. 
Besides the changes in the intestine, the meconium 
was also found to be thick and tenacious in several 
cases. In one case, no meconium was discharged 
for over fifteen hours. The syphilitic growth may 
also lead to irregular narrowing of the lumen of the 
intestine by the inward projection of the nodules ; 
but the author has never seen the ring-like strictures 
described by Oser. The mesenteric glands were 
always enlarged and infiltrated. In no case was the 
intestine alone affected by syphilis. There were con- 
stantly disease of the liver and spleen, and osteo- 
chondritis. Often also,in the most severe instances, 
there were changes in other organs—e.g. the lungs, 
brain, or kidneys, as’ well as different kinds of 
diseas2 of the bones. To the paper is appended a 
series of drawings showing the most marked 
histological changes found in the cases which were - 
examined by the author, and also a list of authors 
who have written on the subject of syphilis of the 
intestines, 

2074. Hamilton on the Condition of the Urethra 
and Neighbouring Parts in Gonorrhea.—Professor 
Hamilton, of Aberdeen, describes (Practitioner, 
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September 1883) the histological changes met with 
in the organs of aman who was suffering from acute 
gonorrhoea at the time of his death from an injury 
to the chest. The duration of the gonorrhoea was 
unknown. The penis, testes, and epididymes were 
placed in Miiller’s fluid for several weeks, then in 
methylated spirit, and sections were made with the 
freezing microtome. The epithelium of the urethra, 
in the normal state, is disposed in three strata, the 
deepest layer being composed of flat endothelium- 
like celis, the middle layer of pear-shaped cells, and 
the most superficial layer of completely formed 
columnar cells. In acute gonorrhoea, the normal 
process is exaggerated. ‘The deep layer of epi- 
thelium being unduly stimulated, apparently by the 
action of the irritant applied, its cells divide too 
quickly. Thus time is not afforded for the complete 
elaboration of the columnar cells, but an embryonic 
progeny is thrown off into the urethral canal. The 
morbid changes are almost confined to the epithelial 
surface. In some parts of the specimen there was 
only one layer of epithelium—the deepest. In other 
parts a confused mass of rounded and pear-shaped 
embryonic bodies lay above this layer. The greatest 
number of cells were thrown off in an embryonic 
rounded condition, as pus-cells ; but a few of them 
had become elongated. The secretion of the mucous 
glands of the urethra is also much increased in 
gonorrhcea. As is the case in bronchitis, the cellular 
part of the gonorrhoeal discharge is derived from the 
epithelium, and the fluid part from increased secre- 
tion of the mucous glands. The mucous membrane 
in gonorrhoea contains a quantity of cellular effusion. 
The cells are mainly limited to this particular 
locality, but long rows of similar cells extend thence 
into the substance of the corpus spongiosum, along 
channels lined by epithelioid tissue, and evidently 
representing the lymphatics. Many of these inflam- 
matory cells seem to be leucocytes. Others can be 
seen springing from the connective fibrous tissue of 
the mucous membrane. The blood-vessels were not 
markedly congested nor much dilated; the only 
abnormality being groups of three or four leucocytes 
entangled within them. The trabecular tissue of 
the corpus spongiosum and corpora cavernosa was 
normal, but within the cavernous spaces were large 
accumulations of leucocytes into masses usually 
adherent to the wall of a space. Some spaces also 
contained red corpuscles in certain places, whilst in 
others they were distended with blood. The tubes 
of the testes showed distinct evidence of catarrhal 
inflammation, but there was no hyperplasia of the 
fibrous tissue, nor any abnormal effusion of inflam- 
matory cells into it. 
normal. The epididymes also showed catarrhal 
appearances, but further advanced than in the 
tubes of the testes. 

2077. Fournier on Teeth in Inherited Syphilis.— 
In a very long paper published in the Azzales de 
Derm. et de Syph., Nos.9 and 10, 1883, M. Fournier 
discusses in great detail the various changes in the 
teeth that may be found in subjects of ‘inherited 
syphilis. The influence of the disease may be shown 
in two ways: I. by delay in the evolution of the 
teeth; 2. by arrest of development and modification 
in structure—the origin of the consecutive mal- 
formations of the teeth. The first of these is of but 
slight value in diagnosis, and does not require any 
detailed description. It is the second class: of 
changes to which M. Fournier devotes’ much 
attention, and which he divides into four principal 


THE, LONDON. MEDICALV RECORD. 


The membrana propria seemed © 


_[FEex. 15, 1884. 





groups, viz.: I. Erosions of the teeth; 2. Micro- 
dontism, or abnormal smallness of certain*teeth ; 
3. Dental amorphism, characterised by the fact that 
certain teeth lose, more or less, the proper attributes 
of the type to which they belong; 4. Vulnerability 
of the dental system, shown by rapid wearing, altera- 
tion, and early decay of certain teeth. To these 
four principal groups may be added some rarer 
peculiarities, ¢.g. irregularities of implantation,and 
anomalies in the position of the teeth in regard to 
one another.. M. Fournier next puts forward the 
following propositions.. 1. The influence of in- 
herited syphilis may be shown on both sets of 
teeth. 2. Thé milk teeth are—or, at least, appear to 
be—much less frequently influenced by syphilitic 
heredity than the permanent teeth. 3. Malforma- 
tions of the teeth, due to syphilitic heredity, are 
generally multiple and symmetrical (in the affected 


jaw). Erosions of the teeth are divided into two 
groups. Group I. Erostons of the crown of the 
tooth. These are subdivided into (a) cup-shaped 


erosions (e7 cupule) ; (6) Facet-shaped erosions (e 
Jacettes) ; (c) Furrows (e72 stllon\; (d) Erosion en 
nappe, which is simply an exaggeration of the pre- 
ceding forms, z.¢.in which they covera large surface 
of the crown (honey-comb tooth). Group Il, 
Erostons of the cutting edge of the tooth. ‘These 
vary according to the kind affected. Thus, in’ 
the first molar (the only‘one which’ shows the in- 
fluence of syphilis) there is true atrophy ‘of 
the summit of the tooth (atrophie cuspidienne of 
Parrot), The canines may show ‘two kinds of 
erosion, and the incisors at least five kinds. It is to. 
the last of these five kinds, called here ‘ Hutchinson’s 
tooth,’ that the greatest importance attaches. Its 
chief characteristic is a semilunar notch in the free 
border. (A long account of this form of tooth, 
according to Mr. Jonathan Hutchinson’s description 
of it, is then given.) | Erosions may affect the 
temporary or permanent teeth, but much most 
frequently the latter. M. Fournier’s opinion on 
the subject of erosions in connection with in-’ 
herited syphilis is as follows. 1. The dotted, 
cup-shaped, and facet-shaped erosions, as well 
as a serrated condition of the cutting-edge, have 
little or no value from a diagnostic point of view. 
2. Erosionin the form of furrows (evoszon sulciforme 
of Parrot), though of more value than the others, 
is not infrequently found without any syphilitic taint. 
3. Atrophy of the crown of the tooth, especially of 
the first molar, has more significance. 4. The best 
sign, and, indeed, an almost certain one, of inherited 
syphilis, is the semnilunar notch of the free border 
(Hutchinson’s tooth); and when this affects the 
median upper incisors it is a particularly valu- 
able, but still zot pathognomonic, sign of the taint. 
The other changes, viz., microdontism, amor- 
phism, vulnerability of the dental system, &c., 
are next considered ; but, like the erosions, none of ~ 
them are pathognomonic of syphilis. Syphilis is not 
only capable of originating changes in the teeth, 
but clinical observation shows that it is one of the - 
most active causes. The conclusion arrived at by © 
M. Fournier is that, though the dental malformations — 
in question should always lead to a suspicion of 
inherited syphilis, they are none of them in them- — 
selves conclusive evidence of it. 

2080. Gouguenhetm on the Comparative Value of 
Iodine and Mercury in Syphilis, especially during 
the secondary stage——This paper is based on the 
results of treatment of syphilitic women in Lourcine 
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Hospital (Bull. et Mém. de la Soc. de Thérap., Nos. 
12, 13, 14. 1883). For each of these drugs there 
are indications and contra-indications which depend 
not alone on the stage of the disease, but. also on the 
idiosyncrasy of the patient, and especially on the 
nature and seat of the lesions. Syphilitic affections of 
the skin disappear more quickly under mercury than 
iodides. In buccal and pharyngeal syphilides, espe- 
cially if confluent and hypertrophic, iodine is 
decidedly superior to mercury; but local treatment 
is also very important. In diffused and hypertrophic 
lesions of the larynx, especially if there be also 
cedema, the iodides are remarkably successful, while 
mercury is useless—even dangerous. For insomnia, 
headache, pains in the bones, muscles, and joints, 
the two drugs are about equally effective. lodide 
does not often disagree. It should be given at meals 
in a glass of red wine or in broth. In chronic affec- 
tions of the stomach both mercury and iodine are 
contra-indicated in the ordinary mode of adminis- 
tration. In such cases subcutaneous injection is 
very valuable. Patients with a very sensitive skin 
sometimes cannot bear the iodides, but scrofulous 
persons with discharging syphilides do badly under 
mercury and well under iodine. In_ syphilitic 
cachexia the two drugs are of about equal value; 
but tonics should be given as well. It is incorrect 
to say that mercury is a specific only in the earlier 
stages and iodine only in the later stages of syphilis. 

2084. Parinaud on Interstitial, Keratit’s in 
Hereditary Syphilis. — M. Parinaud. remarks 
{Archiv Gén. de Méd., Nov. 1883) that in childhood 
and youth interstitial keratitis is perhaps the most 
certain mark of inherited syphilis, though it may be 
due to other causes. There are also two kinds of 
teeth, which, like keratitis, are particularly charac- 
teristic; and when both affections are present to- 
gether, the probability of syphilis becomes so much 
the greater. The first kind of tooth is that known 
as Hutchinson’s, characterised by the semilunar 
notch (in the median upper incisors), the small size, 
striation, cup-shaped erosions, and yellowish colour. 
The second form of change is seen in the molars, 
especially the anterior ones. It is characterised by 
absence, or incomplete development of the enamel 
of the grinding surface, and inequalities and furrows 
near the free border. If a history of miscarriages in 
the mother, and of great mortality of her children 
during the early months of life, be added to the 
affections of the eyes and teeth in the pa- 
tient, syphilis is almost certain. M. Parinaud 
has accordingly investigated among his dispensary 
patients 32 cases of interstitial keratitis occur- 
ring in persons under 20 years of age, with 
special reference to the three points above men- 
tioned. In 23 of these syphilis of the parents was 
established by their own avowal, or by the existence 
of the three points. -In the remaining nine, syphilis 
was very probable, since two of the three points 
could be established. The 32 mothers had 160 preg- 
nancies ; and 75 of the 160 children were living at 
the time those with keratitis came under observa- 
tion. One of these patients was the sole survivor of 
twelve pregnancies, one of ten, two of eight, and one 
of five pregnancies. Further inquiry into the 32 
cases led to the conclusion that the miscarriages and 
the deaths of the children in early life had occurred 
most frequently before the birth of the subject of 
keratitis ; whilst in the pregnancies which followed, 
the result was generally more favourable. Hence 
M. Parinaud is of opinion that keratitis in children is 


themanifestation ofattenuated syphilis in their parents. 
Twenty-seven of the thirty-two patients, were 
between the ages of 7 and 18 years. One case was 
that of an infant ro days old, in whom both cornez 
presented a ground glass appearance without vas- 
cularisation. M. Parinaud has seen interstitial kera- 
titis pretty frequently after twenty years of age, 
but in such cases it is difficult to gain proof of 
syphilis in the parents. He also thinks there is no 
doubt that some cases of keratitis in adults are due 
to acquired syphilis, and others to rheumatism. Only 
ten of the thirty-two patients were boys.. The large 
proportion of cases in girls of keratitis is well known. 
The most characteristic changes in the teeth (upper 
incisors and molars of the permanent set) were 
present in nineteen. In four others the permanent 
teeth had not appeared. The author has never 
seen a case of interstitial keratitis clearly due to 
scrofula. Interstitial keratitis is favourably in- 
fluenced by mercury, and especially by iodide of 
potassium, whatever may be its cause. 

2093. Guyon on the Treatment of Chronic Urethri- 
tis and Gonorrheal Cystitis—M. Guyon, in a 
lecture on chronic urethritis (Bzl/. Gén. de Thérap., 
Nov. 30, 1883) insists strongly on the importance of 
general treatment, according to the diathesis which 
originated and is keeping up the discharge. Local 
treatment is also of great value; but injections used 
in the ordinary way rarely reach the spot where they 
are most wanted. M, Guyon, therefore, recommends 
the application of remedies directly to the diseased 
part by means of his bulb-ended catheter with a 
very fine opening at the apex of the bulb, and a 
graduated glass syringe attached to the catheter. 
The bulb is introduced until resistance is felt ; it is 
then withdrawn a little, and five or six drops of a 
solution of nitrate of silver, varying in strength from 
Io to 25 grains to the ounce, or of sulphate of copper, 
from about 15 to 50 grains to the ounce, are injected. 
After waiting a few minutes the instrument is to be 
pushed onwards towards the posterior extremity of 
the urethra, where from twenty to twenty-five drops 
are injected. The passage of instruments for the 
cure of chronic discharges should only be resorted 
to in obstinate cases. Metallic sounds give good 
results. Medicated bougies appear to M. Guyon to 
be useless. 2 gonorrheal cystitis the daily in- 
stillation of from ten to fifteen drops of a solution of 
nitrate of silver (five to ten grains to the ounce) 
arrests bleeding, and gives very rapid relief. This 
treatment is applicable both to recent and chronic 
cases. The persistence and tendency to relapse 
which sometimes characterise the chronic or sub- 
acute form of cystitis may give rise to a suspicion of 
vesical tuberculosis, from which the diagnosis may 
be very difficult. 

2097. Phillips on Diabetes Insipidus due to 
Syphilis.—The notes of this case were read by 
Dr. Sidney Phillips before the Harveian Society 
(Lancet, Dec. 15, 1883). A man, aged 33, for three 
weeks before he came to St. Mary’s Hospital on 
Sept. 28, 1883, had been passing a large quantity of 
urine. During the night before he came under 
observation he had passed ten quarts. The urine 
was faintly acid, colourless, specific gravity IOoI, 
free from albumen or sugar and from phosphatic or 
other deposit. There was severe pain, worse at 
night, in the right fronto-parietal region, with 
localised tenderness. The right pupil was irregular 
from old iritic adhesions, and in the substance of 
the tongue there was a gumma as big as a marble. 
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Ten years previously he had attended the hospital 
“with a chancre and secondary eruption. Ina week, 
‘after taking ten grain doses of iodide of potassium 
‘thrice daily, the patient reported that the headache 
had ceased, and that he passed less water. Improve- 
ment continued, and on Nov. 1 he was passing only 
a little over three pints of urine in the twenty-four 
hours. The gumma of the tongue had much 
‘diminished in size. ARTHUR COOPER. 
2100. Zakharevitch on the Excision of Syphilitic 
and Soft Chancres.—In the Vratch, 1882, No. 33, 
p. 546, Dr. V. M. Zakharevitch, on the ground of 
fifteen cases operated on by him during three years, 
ardently advocates excision both of syphilitic and of 
soft chancres, and lays down the following rules. 
1. Syphilitic chancre must be excised in all cases 
where its situation permits the fullest possible 
operation, and when the swelling of the lymphatic 
glands is not older than two days. 2. Similarly, 
soft chancres must be excised in all cases where the 
operation is permitted by their situation. The 
‘advantages of excision of soft chancres, as enume- 
rated by the author, are these. a. In some Cases, 
excision, with subsequent suturing, leads to healing 
by the first intention, and thus shortens the period 
of healing of a chancrous ulcer to the extent of a 
few days. &. It shortens the process of healing to 
a half or a third of the usual time, even in cases 
where the operation has not been followed by the 
application of sutures. c. It removes all question 
of mistakes in diagnosis, with their consequences 
(the author finds that hard chancre in its initial 
stage is frequently mistaken for a soft ulcer, in 
consequence of which the excision is practised only 
too late). 3. When there exists the slightest sus- 
picion of the real character of a chancroid ulcer, 
excision must not be followed by the use of caustics 
or application of sutures; otherwise, if the indu- 
ration of the wound appear, it may come to obser- 


vation. only too late for treatment (that is, for | 


repeated excision). 4. Excision must be performed 
under the permanent irrigation of the field of opera- 
tion, while the operator must most strictly avoid 
touching the wound with the fingers or with instru- 
ments bearing any traces of chancrous fluid. [Dr. 
Zakharevitch is, we think, the first Russian medical 
‘man who has enthusiastically stepped forward to 
defend the excision of chancres. We doubt, how- 
ever, that his sympathies will be readily echoed 
amongst his countrymen, especially now, after Dr. 
S. P. Tomashevsky has published his fifty cases of 
excision with fifty absolute failures (St. Petersburg 


Lnaugural Dissertation, 1883, pp. 198; and the- 


LONDON MEDICAL RECORD, Feb. 1883, p.58). The 
results announced previously by four other Russian 
observers were also not very satisfactory. Professor 
V. M. Tarnovsky published ten cases, all failures ; 
Professor P. Gratziansky seven cases, all failures ; 
Dr. Pospeloff two cases, one success and one 
failure ; and Dr. Zarevitch one unsuccessful case.— 
Rep.] V. IDELSON, M.D. 
2101. Rosenberg on a Syphilitic Family.—M. 
Rosenberg (Centralbl. fiir die Med. Wiss., June 23) 
relates the following case. A man in 1852 con- 
tracted syphilis, and had a chancre followed by 
sore throat and condylomata. The treatment con- 
sisted in the application of the cautery, and mer- 
curial pills. Subsequently he suffered from an erup- 
tion on his tongue and lips. In January 1859 
he married, and in the same year became the 
father of a daughter, and of a second daughter in 


May 1861; both these children were healthy. In 
August 1861, he again contracted an infectious ulcer 
with glandular swelling ; secondary symptoms did 
not appear, but he suffered from nocturnal pains in 
the bones, for which iodide of potassium was pre- 
scribed with benefit. Soon after the healing of the 
ulcer he cohabited with his wife, who, two months 
afterwards, miscarried. In December 1862, his wife 
bore ason. This child, at first healthy, had, towards 
the end of the year 1864, roseola and gummata on 
the right arm, lefc leg, and anus. In May 1865 
another child was born, misshapen and shrivelled, 
who was suckled by a healthy nurse. In 1866 con- 
genital syphilis showed itself, and only at the age of 
fifteen began to disappear. 
W. B. KESTEVEN, M.D. | 

2102. Defontaine on Syphilitic Affections of the 

oints.—M.Defontaine describes (four. de Méd. Prat., 
October 1883, p. 461) these affections carefully in his 
dissertation published by Delahaye. Syphilis may 
affect the joints in all stages. Arthralgia, for example, 
is frequent during the first period ; subacute arthritis 
israre, but may be observed in one or several joints 
(syphilitic pseudo-rheumatism of Fournier) ; there is 
some constitutional disturbance besides the ordinary 
local signs, but the affection is never accompanied 
by cardiac or pleural lesions. Hydrarthrosis may 
also be caused by syphilis ; it presents the ordinary 
signs, is most frequent during the secondary period, 
and may be cured in a fortnight by the specific 
treatment. It must not be confounded with a more 
serious form of hydrarthrosis caused by a gummous 
infiltration of the perisynovial tissues. In this case, 
there is a moderate effusion into the joint, and hard 
square, or ovoid masses can be detected by palpa- 
tion in the perisynovial tissue ; when the knee is 
affected, the gummous masses are generally found 
about the superior cz/-de-sac of the synovial mem- 
brane; they are sometimes mistaken for loose carti- 
lages, in consequence of their. extreme mobility. 
When the disease is allowed to run its course, serious 
lesions of the cartilages and synovial membrane may 
be the consequence. Another important lesion has 
been described by Fournier under the name of 
pseudo-tumor albus ; it begins as an enlargement of 
the epiphysis of a bone, and much resembles an 
ordinary tumor albus, from which, however, it can 
be distinguished by the good effects of the specific 
treatment. J. S. KAESER, M.D. 
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ART. 2103. Mothe and Laénnec on Docimasia Pul- 
monum.—Dr. A. Mothe (Gaz. des Hopitaux, 1883, 
No. 56) has published an interesting medico-legal 
case in which he was called upon to examine the 
bodies of two twin infants. The lungs of both were 
filled with bullze of putrefaction. Nevertheless, the 
lungs of the one child floated in water, even after 
gentle compression of each separate floating portion ; 
whilst those of the other sank even without com- 
pression. In commenting upon this case, Dr. T. A, 
Laénnec (four. de Méd. de l’Ouest, Dec. 1883, 
p. 265) insists upon the advantages and necessity of 
observing anatomical considerations. He insists 
that the unrespired foetal lung is a solid, airless, and 
bloodless organ, in obvious physical properties ap- 
proximating to the liver and spleen; and he points 
out how the access of air during the first act of 
respiration changes all this, there being simultaneous 
introduction of blood into the capillaries, and lobular 
aération of the lungs, with characteristic changes of 
colour. 

2104. Erman on Mummificaiion.—Dr. Erman 
(Vierteljahrsschr. fiir Gerichtl. Med., Band x1., p. 33) 
describes two cases of exhumation in which this 
change was observed. In the one case death had 
resulted from arsenical poisoning, 34 grains of 
arsenious acid being found in the stomach. This 
corpse had been buried two years. In the other 
case no arsenic was found, and this body had also 
been buried for about two years. 

2105. Mackay on the Markings of Electricity.— 
Mr. J. Y. Mackay (Zain. Med. Four., 1883, Vol. ii., 
p. 560) gives an interesting account of a case in 
which a boy, struck by lightning, exhibited evanes- 
cent markings on the surface of his body ; and has 
made use of the happy idea of reproducing these 
markings by photography. Four boys, standing 
together in a doorway, were simultaneously struck 
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by lightning ; one was rendered unconscious, and 
the others partially so. The boy from whom the pho- 
tograph was taken was, for some timeafter regaining 
consciousness, unable to remove his hands from:his 
pockets, where they were at the time he was struck. 
There was also a sensation of numbness and coldness 
in the arms, and the boy thought they were broken 
at the elbows. Afterwards, as he complained of 
a burning heat, his coat was removed, and the mark- 
ings observed. These were ramified and arborescent 
in form, extending from below the left elbow to the 
shoulder, with branches across the left side of the 
chest. The marks seemed to radiate from two 
centres, as if the lightning had first struck the arm 
in two places, and had thence broken over the sur- 
rounding skin. They were popularly believed by 
many persons to be quasi-photographic images of a 
yew tree, seventy yards off, or fronds of a fern; but 
the place where the boy was struck was the door of 
a stable, and no ferns were in sight. The markings 
were of a red colour, and did not correspond with 
the vessels of the region; the skin was slightly 
raised over them; and the surface-temperature 
of the arm was greater than that of the rest of the 
body. For two hours they retained their original 
appearance, and then faded gradually. In eight-and- 
a-half hours after the accident they were hardly 
visible, and entirely disappeared later. They were 
photographed four hours after the accident. The 
boy’s clothes were unharmed by the lightning, and 
the buttons and metallic substances in the pocket 
were uninjured. F 

2106. Gautier and Etard on the Fermentation of 
Albuminous Substauces by Bacteria; Ptomaines.— 
MM. A. Gautier and Etard (Comptes Rendus, 
Tome xcvii., p. 263) have extended their researches 
on the formation of putrefaction alkaloids. They 
had previously shown that the putrefaction of the 
albumins results in the production of a variety of 
nitrogenous and non-nitrogenous bodies, as well as 
of the basic bodies, ammonia, trimethylamine, and 
ptomaines. They moreover assert, in opposition to 
some other experimenters, that whatever be the 
source of the flesh undergoing putrefaction, the chief 
ptomaines formed are constant in properties and 
composition. After distillation of the putrefied 
magma, the residue was extracted successively with 
ether and alcohol. The ethereal solution contained 
fatty acids, the ptomaines, and brilliant white pearly 
scales of calcium amido-stearate. After distillation 
the liquid was acidified with sulphuric acid, then 
made alkaline with potash, and the bases extracted 
with ether. The ptomaines of beef yielded with 
platinic chloride a precipitate of the platinochloride 
of hydrocollidine (C,H,;N),H,PtCl;, which had 
previously been obtained by the authors from fish ; 
and the mother liquor from this precipitate contained 
the platinochloride of another ptomaine, a salt which 
is decomposed at 100° C. with the development of 
the special odour of its base. 

2107. Finlay on Poisoning by Arsenic.—Dr. D. W. 
Finlay (Lazcet, 1883, Vol. ii., p. 943) relates a rapid 
case of poisoning of a man by arsenious acid. 
Twenty-six grains of the acid were taken by mistake 
in solution in glycerine. The symptoms were col- 
lapse, slow feeble pulse, shallow respiration, slight 
epigastric pain, and pupils inactive to light. There 
was neither vomiting nor purging, and an emetic did 
not act. The patient died in one hour, an excep- 
tionally short period. There were no definite Jost 
mortent lesions, 
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2108. Bischoff on the Formation of Arsenetted 
Hydrogen.—C. Bischoff (Repert. der Analyt. Chemie, 
Band iii., p. 310) thinks that during the putrefaction 
of arsenic contaminated substances, not only may 
arsenetted hydrogen, but also volatile arsenical 
bases be formed; and he draws attention to the 
observation, which he says has been made, that the 
odour of cacodyl compounds has been observed 
during the putrefaction of corpses containing arsenic, 
but never under other circumstances of decomposi- 
tion. 

2109. McPhedran on Potsoning by Turpeth 
Mineral.—Mr. A. McPhedran gives details of the 
death of an infant, which died from the effects of 
the yellow mercuric subsulphate ; and he mentions 
also another case, a child, in the practice of Dr. 
Cameron, of Toronto, where fatal diarrhoea resulted 
from the medicinal administration of the same sub-' 
stance (Med. News, 1883, p. 682). These cases are 
the more important, as Dr. Fordyce Barker has 
recommended the internal use of turpeth mineral as 
an emetic. A healthy, well-nourished, but small 
child, 5 months old, had a croupy cough and slight 
spasm of the larynx, and for this was prescribed an 
emetic, two powders, each of three grains of turpeth 
mineral. Of the first powder, only about two grains 
were swallowed; and the second powder was ad- 
qninistered fifteen minutes later, as the efforts to 
vomit were abortive. Thus the quantity of turpeth 
«mineral taken was five grains. No emesis followed, 
but the child was soon evidently in great agony. 
Shortly afterwards, the bowels acted, and the second 
and subsequent stools consisted of white coagulated 
mucus and watery fluid, in which yellow particles, 
supposed to be turpeth mineral, were suspended. 
The evacuations were frequent, and then almost 
continuous. In two hours collapse set in, and death. 
took place in eleven hours. The symptoms were, 
indeed, like those of corrosive sublimate poisoning. 
four-and-a-half-grain doses of the salt, taken from 
the same bottle, had been previously given to a 
child, two years of age, with the result of producing 
gentle emesis only. 

2110. Warfvinge on Potsoning by TIodoform.— 
Warfvinge (Schmidt's Fahr biicher, 1883, p. 27) gives 
notes of a case of alleged poisoning by the external 
application of iodoform to gangrenous sores on the 
genitals of a woman suffering from typhoid fever. 
‘Thesymptoms were, rise of temperature, restlessness, 
and collapse ; followed by fall of temperature, dizzi- 
ness, and delirium. On discontinuance of the use 
of iodoform, these symptoms disappeared. 

2111. Palin on the Detection and Determination of 
Digitalin.—R. Palm (Zettschr. fiir Analyt. Chemie, 
1884, p. 22) describes a new and improved method of 
estimating digitalin, digitaléin, and digitin, and of 
detecting and estimating the first of these bodies in 
toxicological analysis. The substance to be examined 
is extracted with water, and the aqueous solution 
completely decolorised by means of animal charcoal, 
filtered, and the filtrate completely precipitated with 
lead acetate. The solution is again filtered, and the 
filtrate precipitated afresh with a mixture of lead 
acetate and an alcoholic solution of ammonia till no 
more precipitate is produced. This precipitate con- 
tains the glucosides of digitalis in combination 
with lead. After being washed on the filter with 
water, the precipitate is made into a thin maoma 
with water, decomposed by a stream of sulphuretted 
hydrogen gas, thrown on to a filter, and washed 
with water. The filtrate now contains the whole of 


the digitaléin, whilst digitalin and digitin, in conse- 
quence of their insolubility, remain with the lead sul- 
phide on the filter. Chloroform will now extract the 
digitalin from the insoluble residue, and on evapora- 
tion, leaves digitalin in a crystalline condition ; 
and the digitin may be obtained in a pure condition 
by a subsequent extract with alcohol and evaporation 
of the solvent. As is pointed out, picrotoxin would be 
separated along with digitalin ;and among poisonous 
glucosides, solanin would be precipitated by lead 
oxide without addition of alcoholic ammonia. But 
the lead precipitates have the following distinctive 
properties :—1, that with picrotoxin is slimy, and on 
the addition of concentrated sulphuric acid becomes 
of a saffron yellow colour; 2, that with digitalin is 
gelatinous, and on the addition of sulphuric acid 
becomes of a colour varying from a flesh-tint to a 
bright red ; 3, that with solanin is sandy, and on the 
addition of sulphuric acid becomes dark red ; more- 
over, on the addition of sugar to the mixture, in a 
short time a violet, and then a blue colour is 
developed. . 

2112. Neumann and Pabst on Potsoning by Benzene 
and Nttro-benzene.-—MM. Neumann and Pabst (Az- 
nales a’ Hygiene, 1883, p. 426) have reported on the 
accidents to workpeople occasioned during the manu- 
facture and manipulation of these substances. To 
the inhalation of the vapours of benzene they attri- 
bute a kind of intoxication not unlike that produced 
by alcohol, followed by muscular troubles and dis- . 
turbances of sensibility, anzesthesia, hyperzesthesia, 
and perversions of intellect (change of character, 
hallucinations, &c.). Among the chronic effects they 
signalise loss of sexual functions, and a blackish 
coloration of the teeth and free edge of the gums. 
These authors are of opinion that the symptoms of 
benzene poisoning point to a special action upon the 
encephalon. Benzene is eliminated chiefly through 
the lungs, not more than Io per cent. of the poison 
being found in the urine as phenol and other deri- 
vates. MM. Neumann and Pabst describe the well- 
known characters of nitrobenzene poisoning, and, 
among nervous symptoms, mention general convul- 
sions, cramps, isolated contractions of certain mus- 
cles (trismus, opisthotonos, &c.). They think that, 
unlike benzene, its nitro-derivative acts principally 
upon the spinal cord. After death, the fluidity of 
the blood, the deformation of its red corpuscles, and 
the partial transformation of haemoglobin into haema- 
tin, are noteworthy. 

2113. Paschkis on the Detection of Mercury in 
Animal Tissues.— H. Paschkis (Zettschrift fiir 


-Phystolog. Chem., Band vi., p. 495; four. of the 


Chemical Society, 1883, p. 1169) has compared several 
proposed methods for the detection and estimation 
of mercury in the animal tissues and fluids, and 
concludes that Ludwig’s process, in skilful hands, is . 
neither complicated nor tedious, whilst in point of 
delicacy it isequalto any other. It is applied to urine 
as follows. Four hundred cubic centimétres, or 
three-fourths of a pint of the liquid, are warmed to 
60° or 70° Cent. (140° or 158° Fahr.), acidified with 
hydrochloric acid, and about 3 grammes or 46 grains 
of zinc dust added. The whole is shaken for some 
time, the solution poured off, the zinc amalgam 
washed several times with water, and then with 
water made slightly alkaline with potash. The 
amalgam is dried in the water-bath, and introduced 
into a hard glass tube about one-third of an inch 
in diameter, closed at one end, with successive layers 
of asbestos, cupric oxide, and: zinc-dust in front. 
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The tube is then drawn out to a capillary bore, and 
is heated in a combustion furnace, the cupric oxide 
being first raised to a low red heat ; then the zinc- 
dust is moderately heated ; and, lastly, the amalgam 
is strongly heated. In ten or fifteen minutes the 
mercury is found in the capillary portion of the tube, 
which is then cut off; a fragment of iodine is intro- 
duced into the wider part and sublimed, when red 
mercuric iodide is formed. In this way one-fifth 
of a milligramme of mercuric chloride, equal to 
gizsth of a grain of mercury, was detected = in 
400 cubic centimétres, or three-fourths of a pint, of 
urine. 

2114. Chittenden on the Distribution of Arsenic in 
a Human Body.—Prof. Chittenden (Amer. Chem. 
Four., the Medico-Legal Four., Vol. 1., p. 242) has 
reported the results of the analysis of nearly one-half 
of the entire muscle and bony tissue of the body of a 
woman disinterred six months after burial, the object 
being to ascertain the amount of arsenic in the whole 
body, and to gather -all the facts as to the relative 
distribution of the poison in the dead body. Great 
care appears to have been taken in sampling the 
body, and in carrying out the analysis, and the quan- 
tities are stated with great minuteness. The left arm, 
weighing 2 lbs. 113 0z., yielded 0'094 grains arsenious 
oxide ; the right leg, except the thigh-bone, Io lbs. 
4 0z., o°118 grains ; transverse section, 8 lbs. 153 0z., 
o'186 grains ; pectoral muscle, 1 lb. 2} 0z., 0-098 
_ grains; dorsal muscle, 1 lb. 6 0z., 0°356 grains 
of white arsenic. The whole body weighed 57 lbs., 
and the arsenious oxide present in the muscle 
and bony tissue, calculated from the above data, was 
estimated at 1°95 grains; and that in the whole body 
was estimated at 3‘12 grains. The examination also 
showed unevenness in the distribution of the arsenic, 
from none or very little in the bones, up to a quarter 
of a grain in the muscle of the back, and a greater 
amount in the large vessels and organs of the body, 
which Professor Chittenden thinks is indicative that 
the poison was taken but a short time before death. 

2115. Leudet on the Effects of Charcoal Fumes 
on the Nervous Systen.—M. Leudet (Your. de 
Méd., Oct. 1883, p. 472) points out that in certain 
individuals the first effect of the inhalation of 
charcoal fumes (carbonic oxide and carbonic acid) 
is to bring about a remarkable state of unconscious- 
ness, due to their action on the cerebral nervous 
system ; and this he illustrates by an actual case. 
But the peripheral nervous system may also be in- 
fluenced, and then paralytic affections are the result, 
which disappear in the course of a few days. 

2116. Lucas-Championniére on Phenol Potsoning.— 
M. J. Lucas-Championniére draws attention to the 
great susceptibility of some individuals, and to the 
special susceptibility of children to the effects of 
this poison (four. de Méd., Oct. 1883, p. 434). 
He has seen an infant of six months nearly de- 
stroyed by a dose of four grains of phenol ; hence 
it is necessary to begin with small and progressively 
increasing doses of the medicament of the pure 
crystallised acid (absolute phenol). This author thus 
described a form of chronic poisoning by phenol, 
resembling febrile gastric disturbances ; headache, 
often very severe; anorexia; furred tongue ; and 
the patient complains of extreme depression. In 
the course of a few days the white tongue becomes 
red and dry, pyrexia sets in, and the temperature of 
the body rises—sometimes to 39° or 40° Cent., though 
often it is only a little above the normal. ‘The 
patient becomes very irritable. The urine is less 
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obviously affected than in acute cases ; it is rarely 
black, but is usually brown with a green shade, and 
contains phenol. It is doubtful whether it contains 
albumen. These results may follow the injection of 
phenol into the vagina, and into abscesses in cases 
of septicaemia ; and may even supervene when car- 
bolic acid compresses are kept applied to the un- 
broken skin. 

2117. Laylor on Adipocerous Changes.—Under 
the heading ‘A Case of Delayed Putrefaction,’ Dr. 
W. H. Taylor, of Massachusetts (Boston Med. and 
Surg. Four., Vol. cix., p. 461), describes a case 
of commencing adipocerous change with some 
minuteness. A woman, 42 years of age, died after 
about a fortnight’s somewhat indefinite illness, and, 
as was suspected, from gelsemium poisoning; but 
eventually, after examination, no poison was dis- 
covered in the body, which was buried on March 27, 
the woman having died on the 24th, three days 
before the interment. An exhumation was made 
on May 2, thirty-nine days after death, and thirty- 
six days after the interment. The soil was dry and 
a gravelly loam, the grave was five feet deep, and 
the churchyard was on the top of a hill. The coffin 
was of ordinary wood, stained. On removal from 
the grave, the body, which was that of a well- 
nourished woman, exhibited strongly marked 
rigidity. The face was fresh in colour, and the 
eyes were moderately shrunken. The abdominal 
walls sounded on percussion like those of a frozen 
corpse. The entire integument was hard, tallowy- 
feeling, indenting on firm pressure, and the inden- 
tations were persistent. There were no indications 
of putrefaction visible externally. The skin of theabdo- 
men and the whole anterior surface of the corpse 
was as white and clean as during life. The back 
and posterior aspect of the arms, forearms, thighs, 
legs, and neck were of a bright red colour, entirely 
different from the usual Jost mortem staining ; and 
this colour extended half way up the lateral aspect 
of the body and limbs. The colour was that of a 
part reddened by inflammation, but a brilliant bright 
red. On making a median section, the feel was that 
of cutting through soap or tallow; the margins of 
the cut had to be forcibly separated, and would then 
remain in the position in which they were placed. 
The abdominal cavity was perfectly dry. The vis- 
cera were as fresh as if the subject had died 
within a few hours ; even the spleen was hard and 
firm. The pleural cavities were nearly dry. The 
lungs were fresh. The heart was collapsed and dry, 
its walls were flabby, and the muscular fibres were 
somewhat fatty under the microscope. The brain 
and spinal cord were slightly softened. No odour of 
decomposition was perceptible about the body, either 
before or after section. An animal odour was per- 
ceived, which resembled, but was not quite, an 
urinous odour, and was not disagreeable. Adipo- 
cerous changes are stated to have been common in 
bodies buried in this churchyard. 

2118. Drinkwater on Reinsch’s Test for Metals.— 
Dr. Drinkwater (Zhe Analyst, 1883, p. 241), in 
writing onthe occasional presence of selenium in 
sulphuric acid, points out that, when hydrochloric 
acid is made by distilling sodium chloride with 
seleniferous sulphuric acid, all the selenium passes 
into the distilled acid. On boiling pure copper with 
the impure hydrochloric acid: made as described, a 
deposit was obtained which resembled in all outward 
appearance an arsenical deposit. On heating this 
in a tube a crystalline sublimate was obtained, which 
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differed, however, from an arsenical deposit both in 
the shape of the crystals and in its colour. The 
sublimate dissolved in strong sulphuric acid with a 
characteristic greenish-brown colour, and was pre- 
cipitated in red flakes on the addition of water— 
characteristics which distinguish it from other de- 
posits of similar appearance. 

2119. Baréty and Others on Stramonium Potson- 
ing.—An aged woman (Anales del Circulo Medico 
Argentino) was ordered by her medical attendant 
to take occasionally a small cupful of an infusion of 
stramonium—r5 grains to the quart.. By mistake 
she made the infusion in the proportion of 
26 grammes to 150 grammes of water (1 to 6). 
After taking a third dose of this, she became 
loquacious, and suffered from hallucinations. The 
‘whole body was pronouncedly lower in temperature, 
which fell to 27°-32° C. The skin had an earthy 
aspect ; the pupils were highly dilated. The surface 
-of the body was bathed in cold, viscid perspiration. 
Voluntary movements were not co-ordinated ; the 
hands were tremulous. The respirations were rapid 
and unequal; the pulse thready, unequal, imper- 
ceptible in the radial, but perceptible in the tem- 
poral artery. An emetic and laxative enemata both 
proved inoperative, but a tobacco enema produced 
an evacuation, followed by vomiting ; and this was 
‘followed by recovery. M. Baréty also (four. de 
Méd@., Dec. 1883, p. 546) relates a case of stramonium 
poisoning in a child, successfully treated by elec- 
tricity, so.as to keep up movements in a manner 
similar to the well-known method of treatment in 
opium poisoning. 

THOS. STEVENSON, M.D. 

2120. Menche on. an Epidemic of Ergotism.—Dr. 
Menche (Deutsche Archiv fiir Klin. Med., Band 
xxxull., and Centralbl. fiir die Med. Wiss., Sept. 29) 
relates the following case. In the autumn of 1879, 
and in the spring of 1880 and 1881, an epidemic of 
ergotism prevailed in Upper Hesse. The summer of 
1879 was wet and cold, and much corn was blighted. 
In many instances, the proportion was as much as 
two per cent.; bread made with the damaged 
grain was of a darkish colour, and had a sweetish 
taste. The number of persons attacked was, accord- 
ing to the medical men, about five hundred ; there 
were two hundred cases officially reported. About 
five per cent. of these died. In one place there 
were forty-six persons affected by it, men and 
women alike. Infants at the breast escaped. In 
other children, the symptoms occurred in about five 
days. The illness also appeared quickly in lying-in 
women. W. B. KESTEVEN, M.D. 

2121. Ramikh on a Case of Suicide by Twice 
W ounding the Heart.—In the Proceedings of the 
Tula Medical Society, 1882, Dr. Ramikh communi- 
cates the following case. A medical assistant having 
killed his betrothed with a dagger, immediately 
afterwards inflicted on himself, with the same 
weapon, six wounds in the left side of the chest. 
The fost mortem examination showed that four of 
the wounds were only superficial, reaching the 
surface of the ribs; but the remaining two wounds, 
one in the fifth intercostal space, another in the 
sixth, penetrated into and through the wall of the 
left ventricle ; they were parallel with each other 
and almost perpendicular to the long axis of the 
ventricle’s cavity, and measured in length nearly one 
inch each. The heart was bloodless, but the peri- 
cardial sac was distended by an enormous quantity 
of partly fluid, partly coagulated, blood. Dr. Ramikh 





thinks that it is the ‘first published instance of 
suicidal double wound of the heart. 
V. IDELSON, M.D. 

2122. Ringer and Murrell on Nttrite of Sodium: 
asa Toxic Agent.—Drs. Ringer and Murrell, in the 
Lancet, Nov. 1883, p. 766, publish some experi- 
ments made on cats, and find that it is a powerful 
toxic agent : a cat weighing about 6 lbs. was killed 
in twenty minutes by an injection of a little over six 
grains of nitrite of sodium. These experiments 
were followed up by Dr. Murrell, who gave a dose of 
Io grains of the pure nitrite to eighteen individuals, . 
and seventeen of them declared they were unable to 
take it. Next it was given in five-grain doses to 
sixteen patients, nearly all of whom complained of: 
faintness, nervousness, nausea, &c., and were unable. 
to take another dose. In Dr. Ringer’s therapeutics 
the dose is stated to be as much as 20 grains, but 
now it has been reduced to two, three, or four grains ;’ 
the reason being that the salt originally used was. 
largely adulterated with the nitrate of soda, but when 
the pure nitrite is used, one or two grains are 
sufficient. . . 

2123. Reid on Sulphate of Soda in Carbolic Acid: 
Potsontng.—Mr. J. Reid, in the Brit. Med. Four., 
Nov. 1883, p. 971, reports a case of a woman, aged 
35, who drank rather less than four fluid ounces of) 
crude carbolicacid. About an hour after taking the 
poison, four drachms of sulphate of soda, dissolved ' 
in five ounces of water, were injected into the’ 
stomach ; two hours later, three quarters ofan ounce: 
of the salt, in five ounces of water. After each 
injection the patient appeared to be somewhat. 
relieved in breathing. Four hours after this, 
another three qtarters of an ounce of sulphate was 
injected, and the patient appeared easier, but she- 
died about forty minutes afterwards. Sulphate of 
soda has succeeded in animals, and the above case: 
proves that its action is worthy of further in-- 
vestigation. RICHARD NEALE, M.D. 

2124. Magruder on Lead-Potsoning from Canned. 
food.—Dr. Magruder (ew York Med. News, 
Sept. 8, 1883) describes a case of well-marked satur- 
nine paralysis, which he traced to a contamination 
with lead of the tin lining of some cans containing 
corn, of which the patient, a lady, had partaken. 
The corn was put up by a receipt that required the 
use of tartaric acid. The contents of several cans” 
were tested, and the presence of lead detected. This 
must have been derived either from the coating of 
the cans, or the solder, or both. Upon applying a> 
drop or two of nitric acid to the surface of the can,’ 
allowing it to dry, and adding a solution of iodide of 
potassium, there was found the characteristic yellow 
spot. The same test was then applied to a number’ 
of cans in which food had been preserved, and in all 
evidence of the presence of lead was found. A more 
extended chemical analysis of a number of scraps of 
tin of which cans are made, found only two which 
did not show its presence. The writer quotes other 
observers to show that much of the coating upon the 
cans is not pure tin, but an alloy with lead. No 
facts are as yet known which show tin as forming 
any compounds with the vegetable acids which ™ 
give rise to poisonous effects, either acute or chronic, 
but it is known that lead forms such compounds. 
The writer quotes from the Quarterly Compend. of 
Med. Science, July 1883, an account of an outbreak 
of lead-poisoning among I50 ‘men of a regiment in © 
the Southern Tyrol, one case ending fatally, and: 
forty-five requiring to be treated in hospital, besides 
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others who were not disabled for duty. The cause of 
the outbreak was traced to the tin-lined copper 
vessel in which their food was cooked, the coating 
of which contained lead. 
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- ART. 2125. Horbacsewski on the Synthests of Uric 
Acid.—Horbaczewski (Monatschr. Chem., Vol. iii, 
p- 796; Four. Chem. Soc., 1883, p. 179) has recently 
achieved the synthesis of uric acid from urea by 
heating the latter in a sealed tube in conjunction with 
glycerine to. a temperature of 200 to 230°C. From 
the residual.mass, uric acid was obtained in the 
form of crystals. THOMAS STEVENSON, M.D. 

_ 2126. Smith on the Phosphatic Precipitate obtained 
zpon Heating Urine-—Dr. W. G. Smith (Dudiin 
Four. of Med. Science, July 1883) draws attention to 
some.observations of Salkowski in the Zeztschr. fiir 
Phys. Chemie, 1883, Band. vii., p. 119, which are, 
that after precipitating phosphates in urine by heat 
they re-dissolve on cooling, that the reaction of the 
urine undergoes no change on heating, and that the 
amount of carbonic acid present in urine (4°4 to 14°3 
per cent.) is too little to dissolve calcium phosphate ; 
that the reaction of urine can be imitated ina solution 
which contains nothing but calcium chloride and 
primary potassium phosphate(KH,PO,). Thedeposit 
of acloud on heating depends upon two conditions : 
(a) the reaction; (6) the proportion of calcium 
present. If too much calcium be present, the precipi- 
tate will not redissolve on cooling. Smith has 
repeated Salkowski’s observations, and finds that 
the precipitate in urine is scarcely ever entirely 
redissolved on cooling, that the reaction of the urine 
remains unchanged by heating, and that such a 
solution as Salkowski describes failed to imitate 
the reaction of urine until a little sodium phosphate 
(Na,HPO,) was added, so he.supposes Salkowski 
worked with an impure salt. He thinks the follow- 
ing formula illustrates the change effected by heat:— 
2(CaH,P,O,) + CaH,P,0,=Ca,P,O0, (insoluble) + 
2CaH,P,O, (soluble). Upon reduction of tempera- 
ture the inverse change would occur, attended with 
the resolution of the tricalcic phosphate in part or 
in full, according to the relative amount of acid 
phosphates present. 

2127. Wastlieff on Nitrogenous Metamorphoses 
in Typhoid Fever.—J. M. Wasilieff (Centralbl. fiir 
die Med. Wiss., April 7) found in twenty-five cases 
of relapsing fever, that in twenty-three, at the height 
of the fever, there was a diminution in the quantity 
of urine and urea, with fluctuation of the bodily 
weight. The quantity of urea was at its highest in 
the crisis, as was also, with very few exceptions, the 
amount of urine, while the weight of the body fell 


slight red line at its upper part. 


considerably. During apyrexia the quantity of urea 
and urine was, at first, large; then it fell, and then 
shortly before a fresh access of fever it would rise 
toa great height ; the bodily weight, at the same 
time, sinking, before the relapse, very rapidly. The 
amount of urea and urine showed two maxima (the 
beginning and the crisis) and one minimum (the 
acme)... These relations of the urea and urine with 
regard to the weight of the body occurred without 
marked elevation of temperature. In eighteen cases 
of typhus exanthematosus, it was noted that, on the 
seventh or eighth day of the fever, there were a 
decrease in the quantity of urea, an augmentation of 
urine, anda decrease of bodily weight. Afterwards 
the proportion of urea fell, while the urine and 
bodily weight remained unaltered. With the decline 
of fever, the quantity of urea and urine again rose. 
If the fever persisted, this increase would be found 
to. correspond with the normal temperature, the 
bodily weight at the same time falling. These re- 
lations of the urinary excretion appear to the 
author to a retention or imperfect oxidation of 
nitrogenous elements. Leucin and tyrosin were 
found only twice in twelve cases. This retention of 
nitrogenous material, the author considers also to be 
the cause of the fall in temperature. 
W. B. KESTEVEN, M.D. 

2128. Georgiewsky on Ehrlich’s Urinary Test.— 
Dr. J. Georgiewsky writes to the Deutsche Med. 
Wochensch. of Nov. 28, giving the result of his ex- 
periments with the new urinary test introduced by 
Ehrlich... This consists in adding to the urine a test ) 
solution prepared in the following manner. One hun- 
dred cubiccentimétres of distilled water are acidulated 
with 6 to 8 of pure nitric acid, and sulphanilic acid 
is added to saturation, until a precipitate is formed. 
About 15 or 20 grammes are required. Two or three’ 
small pieces of sodium nitrate, of the size of a hemp- 
seed, are then dissolved in water and added to the 
former solution, which now contains sulpho-diazo-- 
benzol, the active agent in the test. A test-tube is 
filled one-third full with the urine to be examined, 
another third is filled with the reagent, and a small 
quantity of ammonia or caustic potash is added. 
Ehrlich says that in normal urine the first addition 
causes no change of colour, or at most a pale yellow; 
after the addition of the ammonia a yellowish tinge 
appears, deepening to orange; and, on standing, a 
precipitate falls, which is either colourless, or with a 
In pathological 
urine the addition of the ammonia causes a carmine 
or purple colour in the fluid, and the precipitate is 
dark green, with, occasionally, a violet line. This 
reaction never takes place in normal urine, or in a 
febrile urineexcept in pulmonary phthisis. In typhus 
(both abdominal and exanthematic) and in measles, 
it is always present; in croupous pneumonia and 
diphtheria, never ; its presence, therefore, in those 
diseases indicates some complication ; and in other 
febrile conditions it is sometimes present, sometimes 
absent. In those diseases where it is found, its dis- 
appearance or considerable diminution generally 
precedes a fall of temperature. Dr. Georgiewsky 
has made some controlling experiments, which have 
in a great measure agreed with thosé of Ehrlich, but 
a sufficient number have not yet been made to 
establish the test as a reliable one. 

ALICE KER, M.D. 

2129. Lépine and Guérin on the Source of the Sul- 
phur in the Urine which ts with difficulty Oxtdised.— 
MM. Lépine and G. Guérin confirm the statement 


. 
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of M. Kiinckel, that a portion of the incompletely 
oxidised sulphur in the urine. is derived from the 
taurine. The authors have found that all this in- 
completely oxidised sulphur does not behave in an 
identical manner in the presence of chlorine, and 
especially of bromine ; that, while one part 1s com- 
pletely oxidised by one or other of these agents, the 
greater part requires for its complete oxidation to be 
calcined with potassic nitrate and hydrate. The 
part which resists the action of bromine is the sulphur 
of biliary origin. This is shown by experiments on 
dogs, which increase the amount of reabsorbed bile, 
and also the quantity of the oxidation-resisting sul- 
phur in the urine. But that some of this form of 
sulphur has other than a biliary origin, is proved by 
the fact of its presence in the urine of a dog whose 
bile-secretion escaped entirely through a fistulous 
opening. The same form of sulphur is excreted 
abundantly in some pathological states, unassociated 
with an excessive formation and reabsorption of bile, 
as in some forms of pneumonia, in different cachectic 
conditions, and in acute lead-poisoning unassociated 
with jaundice. GEORGE JOHNSON, M.D. 
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May 12.) 

2134. ARNOLD.—The Nuclei and Nuclear Segmenta- 
tions in the Cells of the Marrow of Bones. (Virchow’s 
Archiv, Band xciii.) 





ART. 2130. Gaglio and Di Mattei on I. meguality of 
Development and of Weight of the Cerebral Hemt- 
spheres.—The authors, contrarily to Luys (who, from 
his observations, found that normally the left hemi- 
sphere is more developed and more heavy than the 
right by 5 or 6 grammes, and pathologically the 
opposite), from the examination of fifty-nine cases, 
maintain that the cerebral hemispheres are rarely 


perfectly exact in weight, but that sometimes one, | 


sometimes the other, is the heavier, and that in half 
the right is heavier than the left by 4 grammes. 
Crichton Browne had already found in 400 insane 
a prevalence in weight of the right over the left 
hemisphere, and had declared that this fact became 
still more manifest in those of sound mind. Ana- 
tomy then lends no support to those who maintain 
that the functional superiority of the left hemisphere 
is greater than that of the right. 
G. D’ARcy ApDams, M.D. 

2131. Robinski on the length of the Fibres of the 
Crystalline Lens.—There have been no recent in- 
vestigations on the exact length of the fibres of the 
crystalline lens. Huschke considered that the fibre 
corresponded nearly in length with the distance of 
the pole from the periphery. K6lliker again showed 
that no fibre extended through an entire half. cir- 


- some minutes, is placed for three minutes in a one- — 
4 


cumference of the lens, 7.c.from anterior pole to 
posterior pole, but that it always ended on the oppo- 
site surface from that on which. it began, and that 
the different terminations of the fibres formed on 
each surface a stellate figure. Dr. Robinski (Cez- 
tralbl. fiir die Med. Wiss., 1882) gives the result of 
his measurements of the lens in the newly born infant. 
The lenses were prepared in weak hydrochloric acid, 
and the measurements made with a pair of com- 
passes. The length of the fibres in a section was 
2} lines. Apparently, the size of the human crystal- 
line lens varies much from many causes, and further 
data are needed in regard to the influence of race, 
age, and sex. The size and form of the lens are also. 
influenced by many individual peculiarities. He finds 
that Huschke’s measurements are about one-third 
too short. If we follow a fibre which starts from the 
middle of the anterior surface, we find that it ends. 
more or less precisely at the junction of the outer 
with the middle third posteriorly. The adjoining 
fibre begins anteriorly one fibre’s breadth from the 
middie point, and extends to a point as much nearer 
the posterior pole, so that finally the fibres ‘com- 
mencing at the junction of the outer and middle-thirds 
of the radius on the anterior surface reach the 
posterior poles. A similar arrangement of fibres is 
foundin the majority of mammals, the rodents being 
exceptions. R. MARCUS GUNN. 

2132. Harz on the Histology of the Ovary in 
Mammats.—There are found in the ovaries. of 
various mammalia, structures of an epithelial nature, 
partly in long bands, partly as canals, partly im 
groups of cells, which differ from those of the ger- 
minalepithelium. Epithelial structures in the ovary 
can only originate from one of two sources, either 
from the germinal epithelium, or from the segmental 
system (Wolffian bodies, glomeruli, and structures 
thence derived). With reference to the epithelial 
structure, above alluded to, it is developed later, 
in the form of canals or bands, from the meso- 
varium. Traces of this structure may be found in 
the tissues about the hilus of the ovary in sheep ; im — 
the human ovary, andin those of swine, all traces dis- 
appear. N. Harz(Arch. fiir Micr. Anat., Band xxiii., 
and Centrabl. fiir die Med. Wiss., Sept. 22) refers to 
the researches of Max Braun upon these elements of 
the segmental system. Their development varies in 
different animals. In some groups they, with the 
connective tissue of the stroma, constitute the 
greater part of the organ. In others, the segmental — 
cells reach the ovary only when a follicle is ready 
formed. On these grounds it is assumed that the 
bands are an essential element of the follicle and its 
contents, and that, by the subdivision of the seg- 
mentary cells, they form the corpora lutea. Harz 
states that the primordial ovum is derived from the | 
germinal epithelium, filling the spaces in the ovarian: 
stroma, where they are fixed by an albuginea. Their 
formation begins at a point in the ovary, furthest 
from the mesovarium. The author further considers. 
that the ovum is derived from the membrana granu- 
losa, within the stroma of the ovary. The exact 
mode of its formation remains to be shown. 

2133. Solger on the Combined Employment of 
Osmic Acid and Nitrate of Silver.—Dr. B. Solger, 
of Halle (Centralbl. fiir die Med. Wiss., May 12), 
describes this process. A portion of sciatic nerve 
of a frog is treated with a one per cent. solution of — 
osmic acid. The partly detached nerve-fibre, — 


having been left to the action of this reagent for 
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third solution of nitrate of silver and then exposed 
to the light. It is a matter of indifference that the 
osmic acid should first be washed off in distilled 
water. After tifteen minutes’ immersion in the mixed 
solution, Ranvier’s cross markings at the nodes will 
be plainly shown, more or less brightly silvered. If, 
then, to a small quantity of the solution in a watch- 
glass from five to ten drops of nitric acid be added, 
the silver impregnation of the cylinders is affected 
so as to restore the circular markings of the axis- 
cylinders. The points of junction of the segments 
of the Schwann’s sheath (Ranvier) have the same 
disposition towards nitrate of silver as is shown by 
the cement of epithelioid cells, whether alone or 
with the osmic acid. The addition of nitric acid 
exerts great influence on these reactions, dissolving 
the brown silver precipitate. Dr. Solger refers also 
to a method of bleaching introduced by Dr. Paul 
Meyer, which consists in the addition of a few 
drops of concentrated nitric or hydrochloric acid 
to a texture that has been in chloride of calcium, 
whereby chlorine is set free, and bleaching is effected 
as by the employment of peroxide of hydrogen. 
2134. Arziold on the Nuclet and Nuclear Segmen- 
tation in the Cells of the Marrow of Bones.—J. 
Arnold (Virchow’s Archiv, Band xcill., and Cez- 
tralbl. fiir die Med. Wiss., Sept. 15) says that the 
abundance of giant-cells in the medulla of the bones 
of puppies and guinea-pigs, artificially rendered 
anzmic, allows the division of the nuclei into 
‘two classes. Those of the first kind are clear, 
sharply defined, sometimes globular, sometimes 
flattened, or appearing as rolled up coils of tortuous 
bands, their bodies and tilaments only taking 
colouring matters. The nuclei of the second sort 
are also bright ; these colour more or less uniformly. 
The simplest form of these is that of a globule 
presenting on the surface depressions, which stain 
only slightly or not at all. From this form, changes 
may be traced to a resemblance of an open basket. 
The trabeculz of the surrounding network which 
adjoins the surface of the nuclei are of unequal 
diameter. Their interior is filled with a colourless 
fluid. The limit between this protoplasm and the 
nuclear outline is only to be seen in the simplest 
forms. Arnold considers that these different forms 
of nuclei must be traced back to one fundamental 
form, both forms being different stages of the same 
course of development. The first are the precursors 
of the second class, which have undergone a change 
in their chromatic properties. From this complex 
form minute fragments are detached, which become 
independent nuclei, and are filled with a thin fluid. 
In this manner young cells are formed, and are 
detached from the parent-cells. All these indirect 
subdivisions may be observed in these younger 
cells ; in the giant-cells also transformations of the 
coils and star-like figures may be traced. These 
observations are opposed to those views which 
regard these ceils in the medulla as retrograde 
elements. They are, on the contrary, shown to be 
advancing growths, either the products of segmen- 
tation of young cells, oratemporary condition of the 
red blood globules. The ordinary medullary cells 
of bone can be distinguished among these by their 
granular protoplasm and shining nuclei. Cells are 
frequently met with having several nuclei connected 
together by fibrilla, which can scarcely owe their 
origin to segmentation. These observations, Arnold 
states, have not been derived from the study of 
hardened and stained preparations, but from that of 
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fresh objects before fost mortem changes had taken 
place. It is probable, the author further remarks, 
that nuclei may be divided into two, three, or more 
unequal segments ; and he designates this as ‘ frag- 
mentation, with .or without change in chromatic 
properties, not differing essentially from the indirect . 
nuclear segmentation of other authors. 

W. B. KESTEVEN, M.D. 
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ARTICLE ‘2135. 


Elements of Pharmacy, Materia Medica, and Thera- 
peutics. By WILLIAM WHITLA, M.D., Physician 
to the Belfast Royal Hospital, Consulting Physician 
to the Ulster Hospital for Diseases of Women 
and Children, &c. With Lithographs and Wood- 
cuts. Second Edition. London: Renshaw. 1884. 

THAT a large edition of this admirable little work 

on Materia Medica.and Therapeutics should have 

been exhausted in so short a time may be regarded 
as a proof that it meets the requirements of students. 

On its first appearance we felt bound to protest 

against tne meagreness of the information on the 

non-officinal remedies. This, we are glad to see, has 
now been entirely remedied, and it is evident that 

Dr. Whitla has spared no pains to keep himself 

thoroughly acquainted with the most recent advances 

in therapeutical science. The notes on the new 
remedies are clearly and concisely given, and con- 
stitute one of the most valuable features of the 
book. Every page has undergone careful revision, 
and the author may be congratulated on having 
produced a work which will take a foremost place 
amongst manuals of Materia Medica. It is admirably 
adapted for examinational purposes, and will un- 
doubtedly be a great favourite with students. 

WILLIAM MURRELL, M.D. 





ARTICLE 2136. 


Poisons: their Effects and Detection. 
WYNTER BLYTH, M.R.C.S. London: 
Griffin & Co. I€s. 


THIS is the second volume of a new and enlarged 
edition of the author’s work on Practical Chemistry, 
embodying his own views and experiences, whilst 
summarising the labours of other workers in the 
same field. It forms a handsome volume of 700 
pages. 

Mr. Blyth is evidently a great lover of old litera- 
ture. The work commences with an introduction on 
old poison-lore and a history of toxicology, both of 
which are of extreme interest. Indeed, throughout 
the work, the bibliography, and the copious refer- 
ences to papers in foreign journals, form not the 
least valuable portion of the book. To the expert, 
for whose use Pozsons is chiefly adapted, these 
references will form, moreover, its chief value, since 
the work shows marks of haste, and its statements 
are sometimes not reliable. 

For example, on p. 104, sodic nitrite is stated to 
produce symptoms very similar to those produced 
by the nitrate, a statement which is contrary to 
the experience of all recent observers. Again, 
the strengths of many of the best-known opiates 
are incorrectly given ; and, on p. 339, Fleming’s tinc- 
ture of aconite is said to be one-third stronger in 
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alkaloids than the officinal tincture. This is surely 
incorrect. These are examples taken at random 
from the book, which is too elaborate to allow a 
critical examination in all its details. They are 
blemishes which may, however, be readily corrected 
in future editions. 

In physiological testing, Mr. Blyth, in the case 
of such a delicate poison as aconitine, prefers ad- 
ministration by the mouth to the use of hypodermic 
injections. We differ from him in our views as to 
this, and are confident that the general substitution 
of administration by the mouth for subcutaneous 1n- 
jection would often end in failure to detect the sub- 
stance sought when this is an alkaloid. 

The book is one which we can on the whole highly 
commend. A chapter on treatment is added; and 
for this Dr. Murrell’s littie treatise has been ob- 
viously largely borrowed from, and, apparently, 
without adequate acknowledgment. 

THOMAS STEVENSON, M.D. 





ARTICLE 2137. 


The Diseases of Children. By ARMAND SEMPLE, 
M.B., M.R.C.P., Physician to the North-Eastern 
Hospital for Children. 


THE author has produced a handy little book, which 
will prove of great service to the senior student and 
junior practitioner, both of whom are, as a rule, 
lamentably ignorant of children’s diseases. The 
introductory chapter deals at some length with the 
anatomy and physiology of childhood, including re- 
marks upon development, locomotion, dentition, the 
various temperaments, &c.,and concludes with some 


valuable hints for the clinical examination of chil-. 


dren. The body of the work contains the diseases 
of the different organs; but we are at a loss to 
know why prolapsus ani should have been placed 
under diseases of the urinary organs, more especially 
as no allusion is made to its occasional connection 
with stone in the bladder. May we also venture to 
doubt whether a wax candle is ‘useful’ for a baby 
to gnaw at when teething ?.- These are trifles, how- 
ever, and we can confidently recommend the work 
as containing a large amount of information suc- 
cinctly stated, in clear type and on good paper. 
RALPH LEFTWICH, M.D. 


NEW INVENTIONS. 





ARTICLE 2138. 
MESSRS. BURROUGHS & WELLCOME’S 
HYPODERMIC CASE. 


MESSRS. BURROUGHS & WELLCOME have recently 
issued a pocket-case containing a selection of Wyeth’s 
compressed hypodermic tablets. These tablets are 
so well known that it is hardly necessary to describe 
them ; each contains a dose of some alkaloid or 
active principle, with just enough sulphate of soda 
to give it the requisite consistence. When required 
for use, the tablet is placed in a spoon with a few 
drops of water, crushed with the top of the hypo- 
dermic syringe, and then injected. It is sometimes 
said that warm water should be used, or that the 
spoon should be heated over a candle; but it is not 
necessary, for the sulphate of soda dissolves very 
quickly, and the whole operation, injection and all, 
need not occupy more than half a minute. A writer 





in the British Medical Fournal states that he has 
employed most of the tablets in cases requiring treat- 
ment, and finds them perfectly active. For example, 
toa woman’suffering acute pain, the result of rheuma- 
toid arthritis, he gave an injection of one of the tablets 
containing the third of a grain of sulphate of mor-. 
phia, and almost immediately she experienced relief, 
and fell asleep. 


tion, the symptoms being subsequently stated by the 
same authority to be arrested by one of the atropia 
tablets. 
tenth of a grain injected under the skin of the arm 
in a patient in whom it was necessary to administer 
a prompt emetic, causing copious vomiting in four 
and a half minutes. 
neuralgia, the aconitia tablets, given night and morn- 
ing, afforded marked relief. The case itself is neat, 

















In another case, a third of a grain 
of pilocarpine produced profuse sweating and saliva-_ 


The apomorphia tablets are excellent ; a. 


In severe cases of obstinate - 
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and is conveniently arranged. It is made to hold 
sixteen tubes, each containing from twelve to twenty 


if 
I 


tablets. 
convenient form, the selection being varied accord- 
ing to the requirements of the purchaser. 





ARTICLE 2139. 
NEW INVALID APPLIANCES, 


THE useful appliances for invalids confined to bed 
figured below are inventions of Mr. Newton Nixon, 
of University College Hospital, and have been in 
use in that institution with the entire approval of 
the medical staff. They are manufactured by 
Messrs. Mayer & Meltzer, of 71 Great Portland 
Street, London; Lonsdale Street East, Melbourne; 
and Bond Street, Leeds. 

Fic. 1. Bed-Rest with Foot Support.—This rest 
was designed after along practical experience in the 
wards of hospitals of the discomforts in connection 
with the use of the existing forms of bed-rests, both 
for hospital and for private purposes. The principal 
features in the rest are as’ follows : (a) A foot-sup- 
port, to retain the patient in a comfortable position 
without strain, and to prevent pressure of bedclothes 
upon the toes ; (4) Lightness, and adjustability to a 
selected angle ; (c) Webbing in place of cane to pre- 
vent the pillow from slipping. ; 

This appliance was awarded a certificate of merit 
at the International Medical and Sanitary Congress, 


Almost any drug can be obtained in this 
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London, 1882, and an honourable mention at the 
National Health Society’s Exhibition, London, 1883. 

Fic. 2, Bed-Rest with Sliding Arms.—The rest 
will be found a great comfort to patients and inva- 
lids when sitting up in bed. The arms slide verti- 
cally and horizontally, and can consequently be 
adjusted to suit any width or height. The arms, in 
addition, are on hinges, and are fitted with a rack in 
order to alter the angle to suit the position of the 
patient. 

Fic. 3. Led-Table.—The table can be adjusted to 
the frame of any ordinary hospital or infirmary bed 
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or cot, the steel legs giving considerable play. The 
able is much valued asa support for the elbows of 
patients who experience difficulty in breathing, as a 
able for reading and writing purposes, or during the 
neal-times, It is also found very useful asa table 
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nh connection with the dressing of cases in surgical 
yards. 

Fic. 4. Excreta or Bed-pan Cage.—This cage 
yas designed to meet a most pressing want in con- 
ection with the sanitary requirements of institu- 
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tions for the treatment of large numbers of sick 
people. The cages are used for storing the excreta 
of patients for inspection by the medical men at 
their next visit, and are fixed in the outer walls. As 
the visit may not take place for a considerable 
time after the evacuation, the necessity for the 
above provision becomes apparent. The cages are 
perforated on three sides, and open to the inside of : 
the building by air-tight doors. 

This very much needed invention was awarded a 
certificate of merit at the International Medical and 


, Sanitary Congress, London, 1882, and also a silver 
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medal at the National Health Society’s Exhibition 
London, 1883. . : 
Fic. 5. Bronchitis or Tracheotomy Kettle.—This 
kettle does away with the necessity for waterproof 
sheeting over the bed, as it is designed to carry off 
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the condensed steam. No lid is required. The 
kettle is heated over a gas-ring, and not on the fire, 
although it can be used in either way. It can be 
placed in any part of a ward or room by regulating 
the length of India-rubber tubing. The kettle can 
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; t 
be adapted for use by either adults or children as the 
spout is made in sections. It was awarded an 


Hig. 5: 





honourable mention at the National Health Society’s 
Exhibition, London, 1883. 





ARTICLE 2140. 
KAIRIN. 
MESSRS. BURGOYNE, BURBIDGES, & + Co. have 
recently introduced to the profession in this country 
a new and valuable febrifuge, known as kairin. It 
was discovered by Fisher, of Munich, and may be 
regarded chemically as the hydrochloride of oxyethyl- 
quinolin-hydride. It effectually reduces the tem- 
perature in nearly all febrile diseases, without the 
production of headache, nausea, vomiting, or, other 
disagreeable symptoms. Its action has been inves- 
tigated by Filehne, of Erlangen, who employed it 
with much success in the treatment of a number of 
cases. Paul Guttmann, whose name is well and 
favourably known in connection with therapeutical 
investigations, tried it experimentally in forty-two 
cases, including pneumonia, measles, phthisis, 
typhoid fever, scarlatina, pleurisy with effusion, 
peritonitis, erysipelas, ague, and septicemia. In 
gramme doses, frequently repeated, it always reduced 
the temperature to the normal in a few hours. 
Knipping, of Neuwied, and Merkel, of Nurberg, 
have obtained equally satisfactory results. We 
know of several cases in which the drug has been 
used successfully in this country in the treatment of 
the acute specific diseases. It is best given in 
wafers or in Parke, Davis, & Co.’s empty gelatine 
capsules, which can be obtained from the same firm. 


The price of kairin is now materially less than that 
of good quinine. 





PROHIBITION OF THE USE OF SALICYLIC ACID AND 
THE SALICYLATES IN THE CONSERVATION OF ALIMEN- 
TARY SUBSTANCES.—The Commission of Public Hygiene 
in France, confirming their decision of 1880 and 1382 
have recommended the Ministry of Commerce to prohibit 
absolutely the employment of salicylic acid and the salicy- 
lates in the conservation of alimentary substances. In his 
report M. Brouardel draws attention to the following facts. 
I, For healthy persons the daily use of a dose although 
small, of salicylic acid—if not absolutely harmful—is still 
undesirable. 2. For persons affected by any renal or hepatic 
alterations, either from age or any form of degeneration 
the ingestion of a daily dose of salicylic acid is decidedly 
harmful, since the elimination of the acid is irregular, 





EXPLOSIVE M1xTurREs.—L’/ndépendente of Oct. 1883 
gives the following list of explosive mixtures. 1. Hypo- 
sulphite of lime, chlorate of potash, and sulphite of iron, 
mixed in equal proportions, are explosive. 2. A solution 
of one part of chromic acid and two of glycerine. 
3. Chlorate of potash and dentifrice powders containing 
carbon, 4. A pill-mass, containing permanganate of 
potash, mixed with vegetable extracts and iron, easily in- 
flames. 5. Chiorate and permanganate of potash, and 
other explosive substances, ought not to be triturated with 


| glycerine. 6. Chlorate of potash explodes when ‘riturated 


with tannin or with sugar. Iodine, and sometimes .an 
iodide, may explode if mixed with a nitrate. 

JAPANESE CAMPHOR.—The following account of the 
camphor industry of Japan is extracted from the interest- 
ing report by the American Consul at Nagasaki. ‘£ The 
manufacture of camphor is an important industry on the 
Island of Kiu Shiu (Kew Shew). From the port of 
Nagasaki there were exported in the year 1882, 15,186°18 
piculs, valued at 227.792 dollars. <A picul is 1334 lbs. 
From other ports of the island, not yet open to foreign 
trade, a large quantity was shipped by native merchants 
in native vessels to Shanghai in China, and Hong Kong, 
whence it finds its way to India and England ; little or 
none of it is exported to the United States. The camphor 
tree grows abundantly all over this portion of Japan. It 
is found alike on high elevations and in the valleys and 
lowlands, It is a hardy, vigorous, long lived tree, and 
flourishes in all situations. Many of these trees attain an 
enormous size. There are a number in the vicinity of 
Nagasaki which measure ten and twelve feet in diameter. 
The ancient temple of Osuwa at Nagasaki is situated in a 
magnificent grove of many hundred grand old camphor 
trees, which are of great age and size, and are still 
beautiful and vigorous. I am told that there are trees in 
other places in Kiu Shiu measuring as much as twenty 
feet in diameter. The body or trunk of the tree usually 
runs up twenty and thirty feet without limbs, then 
branches out in all directions, forming a well-proportioned 
beautiful tree, ever green and ever ornamental. The leaf 
is small, elliptical in shape, slightly serrated, and of a 
vivid dark green colour all the year round, except for a 
week or two in early spring, when the young leaves are 
of a delicate tender green. The seed or berry grows in 
clusters, and resembles black currants in size and appear- 
ance. The wood is used for many purposes, its fine | 
grain rendering it especially valuable for cabinet work, 
while it is used also for ship-building. The roots make 
excellent knees for ships. I have sent many seeds of the 
camphor tree to the United States, in the hope of adding © 
to our own arboriculture. In the manufacture of camphor 
the tree is necessarily destroyed, but, by a stringent law — 
of the land, another is planted in its stead. The simple 
method of manufacture employed by the natives is as 
follows :—The tree is felled to the earth, and cut into 
small pieces, or, more properly speaking, into chips. A 
large metal pot is partly filled with water, and placed 
over a slow fire. A wooden tub is fitted to the top of the 
pot, and the chips of camphor wood are placed in this. 
The bottom of the tub is perforated, so as to permit the - 
steam to pass up among the chips. A steam-tight cover 
is fitted on the tub, From this tub a bamboo pipe leads 
to another tub, through which the enclosed steam, the 
generated camphor, and oil flow. This second tub is” 
connected in like manner with a third. The third tub is — 
divided into two compartments, one above the other, the - 
dividing floor being perforated with small holes to allow 
the water and oil to pass to the lower compartment. The 
upper compartment is supplied with a layer of straw, 
which catches and holds the camphor in crystal in deposit — 
as it passes to the cooling process. The camphor is” 
separated from the straw, packed in wooden tubs of 

333 lbs. each, and is ready for market. After each — 
boiling the water runs off through a faucet, leaving the 
oil, which is used by the natives for illuminating and other 


purposes,’ 
~ 
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ARTICLE 2141. 


SENATOR ON SELF-INFECTION BY THE 
PRODUCTS OF ABNORMAL PROCESSES 
OF DECOMPOSITION WITHIN THE 
BODY, AND THE RESULTING (DYSCRA- 
SIC) COMA (KUSSMAUL’S ‘DIABETIC 
COMA’). - 


SENATOR (Zeitschr. fiir Klin. Med., Band vii., 
Heft 3) says that dyscrasize are pathological states 
in which the blood or fluids of the body have under- 
gone some qualitative or quantitative change, pro- 
viding that this be not the result of some organised or 
unorganised poison introduced from without, in which 
case we speak of it as infection or intoxication. 

These dyscrasizee have long been recognised as 
the result of the retention of some normal excretion ; 
and the history of medicine shows the importance 
formerly attached to such doctrines, all sorts of 
diseases being attributed to the suppression of per- 
spiration, menstruation, lactation, and even the 
sperma virile, which was said to cause cachexia 
spermatica or seminalis, 

The morbid influences of the retention of bile, 
urine, and carbonic acid gas are too well known to 
need dwelling upon ; but in recent times the sugges- 
tion has been made that the body itself, or a par- 
ticular organ, may become the source of a form of 
dyscrasia due to abnormal decomposition, which 
may be called autochthonous or autogenetic dys- 
crasia. 

In former times, such doctrines were current inthe 
guise of speculations about putrefaction or fermenta- 
tion of the blood, lymph, &c.; but it is only recently 
that they have received any support from facts. 
When it was shown that septicemia might result 
from collections of pus or putrefying fluids in the 
body, and it was established that this putrefaction 
might occur independently of external agencies, this 
doctrine of autochthonous dyscrasia was placed 
beyond doubt. But pyzemia and septiczemia are not 
quite what we ordinarily mean by dyscrasia, this 
term being generally restricted to chronic diseases ; 


but the statement originally made by Petters in - 


1857, and confirmed by Kaulich, Betz, and Cantani, 
that acetone is developed in the blood and fluids in 
diabetes and other diseases, has been in recent times 
fully established; and, as is generally known, a 
particular group of nervous phenomena, ‘diabetic 
coma,’ has been ascribed to the presence of acetone 
or allied substances in the blood. 

In 1868, Senator described a case of sulphuretted 
hydrogen poisoning resulting from an error of diet, 
and pointed out that the digestive organs are the 
origin of nearly all acute and chronic dyscrasiz, and 
that self-infection may occur, and is followed by a 
series of nervous disturbances. Even during the 
normal digestive processes, putrefactive products of 
4 poisonous nature—phenol, indol, and the aromatic 
serles—are developed, and Brieger has lately ob- 
taineda poisonous alkaloid from peptone; while in 


abnormal digestion there are such products as 
butyric acid, sulphuretted hydrogen, marsh-gas, &c. 
All these substances have a more or less poisonous 
influence on men and animals, causing (in large 
doses) convulsions, paralysis, coma, and death; in 
small doses, dulness, vertigo, dimness of sight, 
tinnitus, &c. While the nervous system suffers most 
evidently, it is not alone affected ; the kidneys being 
also frequently involved. Most of these substances 
are secreted by the kidneys, and irritate them. 
Changes in the digestive system have a direct influ- 
ence in causing renal disease ; and a certain chronic 
affection with albuminuria, still ordinarily regarded 
as a local disease, in Senator’s opinion originates in 
the digestive system, and is of an autochthonous 
dycrasic nature. [The author is‘apparently alluding 
to the chronic insidious form of granular kidney.— 
Rep] | 

In diabetes the dyscrasia is undoubted, and is 
generally regarded as the cause of all the phenomena 
except the excretion of sugar. This last is probably 
due to some alteration of the digestive functions in 
the stomach, intestines, or liver ; so that we may call 
diabetes an autochthonous entero-hepatogenous dys- 
crasia. 

The uric acid diathesis, and gout, rickets, and 
many othér conditions not so well defined, as, for 
example, oxaluria, also belong to this class. 

But, besides the digestive organs, this self-infection 
may depend upon processes occurring in any of the 
normal or pathological cavities of the body; not 
only abscess-cavities, lung-cavities, and purulent col- 
lections in the thorax and abdomen, but especially 
the urinary bladder and passages. 

In chronic cystitis with ammoniacal decomposition 
of the urine, there gradually supervene dulness, de- 


pression, digestive disarrangements, ‘urinous’ smell 


of the breath and sweat, drowsiness, and coma. These 
phenomena have been attributed to the absorption 
of ammonia, and this ‘ammonizmia’ has been more 
or less identified with ‘urzemia.’ This is not the 
place to discuss the identity of ammonizmia and 
ureemia. Ammoniais probably not the only or even 
the principal cause of this dyscrasia, though it is the 
body which by its smell makes its presence most 


/ noticeable, and doubtless has its origin in the de- 


composition of urea. But the decomposition of urea 
gives rise to various other products, such as the 
sulphur-compounds, the ferments, &c,., and in those 
cases where pus and mucus are undergoing decom- 
position, other putrefactive products are present in 
considerable quantities. The eminently poisonous 
nature of decomposed pus is well known, and is attri- 
buted to the presence of certain unstable fatty acids, 
eg. butyric. Trimethylamine must also be men- 
tioned as a product of the decomposition of purulent 
urine in the bladder, for the production of which the 
lecithin of the pus affords abundant material. 
Finally, it seems not impossible that such decom- 
positions may take place not only in the natural and 
pathological cavities of the bodies, but in the paren- 
chyma and in the fluids of the tissues, even as 
primary conditions; that they can do so in conse: 
quence of infection from other parts, is no longer 
doubtful. But there are grounds for believing that 
imperfect oxidation causes decomposition in the 
tissues. Hoppe-Seyler has said that insufficient in- 
troduction of oxygen, either from obstruction in the 
air-passages or from excessive demand for it through 
great muscular exercise, causes, generally in the liver, 
perhaps in other organs, changes similar to those of 
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phosphorus-poisoning, and in consequence an 1n- 
creased secretion of urea at the expense of the consti- 
tuents of the organs. Leucin and tyrosin are found 
in the most different parts of the body where the 
blood-supply is insufficient ; and in this manner, 
when the blood-supply is not altogether cut off, the 
decomposition-products of the part find their way 
into the circulation... The influence of imperfect 
blood-supply is seen in those cases of acute or sub- 
acute intoxication which occur in certain examples 
of pernicious anemia. 
The effects of these dyscrasiz are mostly mani- 
fested by alterations in the functions of the nervous 
system—pains in the head, apathy, drowsiness, 
passing into coma, or restlessness and delirium, 
convulsions, vertigo, tinnitus, nausea, and vomiting. 
Kussmaul was the first to describe under the name 
‘Diabetic Coma’ a peculiar mode of termination of 
diabetes, which he attributed to ‘a chemical decom- 
position of the blood, an ‘intoxication’ which de- 
pended upon ‘chemical destruction of the economy 
in diabetes.’ 
From the acetone-like odour of the breath, it 
seemed as if acetone was the toxic agent; but he 
pointed out how the cases differed from the aceton- 
gzemia described’ by Kaulich and Petters; and in 
experiments on animals he failed to produce, by 
acetone poisoning, symptoms very similar-to those 
he had observed. Frerichs came to the same con- 
clusion, and had no better results with ethyl diacetic 
acid ; and hitherto all attempts have failed to deter- 
mine the exact substances to which this intoxication 
is due. But Kussmaul’s statements were amply con- 
firmed, as such cases are by no means rare, especi- 
ally in young subjects. It has been wrongly sup- 
posed that Kussmaul’s description applies only to 
diabetes, and is always associated with urine giving 
a red reaction with ferric chloride. Both these 
positions are untenable, as the condition may be 
seen in other diseases than diabetes and apart from 
that reaction of the urine. Moreover, coma is not 
the most characteristic feature of Kussmaul’s group 
of symptoms. It is the striking dyspuwa with free 
respiratory movements and unobstructed air-pas- 
sages, and generally hurried respiration. Next to 
this, the most characteristic thing is the rapid pulse ; 
then the excitement with groaning or sighing, jacti- 
tation, severe pains, and lastly coma.. The tempera- 
ture of the body is not notably increased, and in some 
cases has been below normal. No case of terminal 
coma, in which the peculiar breathing is not present, 
can be said to belong to this class. 
This termination presented itself in the two fol- 
lowing cases of chronic cystitis. 
_Case 1.—T. H., aged 65, was admitted into hos- 
pital with atony of the bladder, in which catheterisa- 
tion was needed ; he had great emaciation, an urinous 
odour, hard radial pulse, dry tongue, and bronchial 
catarrh, The bladder was catheterised ; the urine 
being bloody, the bladder was washed out with 
solution of salicylic acid, afterwards with 20 drops 
of liquor ferri to half a litre of water. Towards 
evening of the day after admission he became rest- 
less, and groaned ; pulse, 116; temperature, 39°11 C. 
(102°3 F.). The next morning he was somnolent, 
with deeper and quicker (24) respiration, and at the 
right base there were dulness, bronchial breathing, 
and some rales. He sank into coma, and died the 
next day. At the necropsy there were found 
moderate bronchitis, hypostatic pneumonia of the 
lower third of the lower lobe of the right lung, slight 
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pericarditis, a thickened bladder, with swollen 
livid mucous membrane, and a diphtheritic ulcer 
in it. 

This case is imperfectly recorded, but the peculiar 
breathing was quite marked, and could not be as- 
cribed to either the pneumonia, the bronchitis, or 
the pericarditis. 

Case 2.—T., aged 51, suffered from gonorrhoea 
and pain in passing urine. He had suffered from 
pains in his legs, had not had syphilis, had lately 
suffered from vomiting and headache, and the blad- 
der pains had become worse. For some months past 
those about him had noticed a smell in his breath 
like ‘herring pickle and urine.’ At-one time he 
worked in white lead.. The heart was enlarged ; 
there was a systolic apex-murmur ; the urine was 
acid, pale, and deposited pus; it contained no bac- 
teria nor triple phosphates. The next day the 


peculiar smell of the breath was very marked, anda 


rod dipped in hydrcchloric acid gave off white fumes 
when held near his mouth. Eleven days after ad- 
mission the patient was restless at night, groaned, 
tossed about, and was not quieted by an injection of 
morphia. In the morning, he was breathing deeply 
and with groaning respiration.. By noon the respira- 


tions were 20 to 24, deepand noisy. No cause for the. 


dyspncea could be found in the lungs. The night 
was very restless, in spite of morphia. The peculiar 
breathing continued. On the following day he was 
comatose ; the pupils were contracted, and not react- 
ing. The urine, drawn off with a catheter, smelt of 
sulphuretted hydrogen. At midday the respirations 
were eighteen to twenty, very deep and sighing ; pulse, 
98 ; deep coma. He died early next morning. At 
the necropsy, the brain-membranes were moderately 
injected ; the brain was pale, moist, shining ; and 
the ventricle contained a moderate amount of fluid ; 
there was no localised lesion. The cerebral arteries 
were very atheromatous. The heart was fatty; the 
left ventricle was dilated and hypertrophied; the 
valves were normal. The lungs showed injection of 
the lining of the air-passages. The spleen was a 
little enlarged, and tough. The kidneys were of 


normal size, with the capsules adherent in places, © 


and thickened vessels. 
On section, it emitted an odour of sulphuretted hydro- 
gen; the lining membrane was thickened, injected, 
and studded with miliary nodules consisting of 
swollen follicles. The stomach smelt of trimethyl- 
amine. The blood, after standing, gave the spectrum 
of O-hzemoglobin. Under the microscope, 


The bladder was contracted. 


t 


the — 


bladder-wall was seen to be infiltrated with round | 


cells. oe 
It may be said that this was a case of urzmia, 


because there was some disease of the kidneys. 


Such a mode of settling the matter would compel us’ 
to call all cases of coma in jaundice ‘ cholazemic 
coma ;’ all in leukhzemia, ‘leukhaemic coma ;’ all in 
diabetes, ‘ diabetic coma,’ without seeking to deter- 


‘ 


‘ 


” 
: 
} 
‘ 


mine how far the original disease was the cause of © 


the coma, and without taking into account the vary~_ 


ing clinical features which the patients presented. 


‘ 


No doubt there is no single symptom which is con- — 


stant and characteristic, except the coma itself ; but 
in the majority of cases the symptoms are grouped 


bs 


according to some type, as in ureemia, classically — 


described, by Frerichs many years ago. If this type 


is not expressed, we cannot say that it is a case of — 
ureemla, as a renal case may become comatose from — 


other causes besides urzemia, as from alcohol, In 
the same way, in diabetes, all coma is not the typical 
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kind described by Kussmaul. Witness a case of 
diabetes reported by Frerichs in a patient with 
Bright’s disease and suppurative nephritis, who died 
in coma, but not in the typical form of diabetic 
coma. 

In the cases just related the type of coma corre- 
sponded to that of Kussmaul, not to urzemia. What 
was the toxic agent? The unmistakable smell of 
trimethylamine in the breath suggested this sub- 
stance, which has been proved to have a poisonous 
effect on the nervous system, and, according to 
Gaehtgens, quickens the respiration. But trimethyl- 
amine, though probably one cause, was not the sole 
agent. Ammonia was present in the breath, and we 
are not in a position to say that this substance was 
not the cause, and perhaps the principal cause, of the 
intoxication, Moreover, in the formation. of tri- 
methylamine, which doubtless was formed from 
lecithin, neurin (cholin) would be produced, another 
very poisonous body, so that it is improbable that 
trimethylamine acted alone. It is probable that the 
trimethylamine was formed in the stomach, and only 
passed through its earlier stages in the bladder. 

In the two following cases of gastric cancer, the 
termination was by Kussmaul’s group of symptoms. 

Case 3.—C. S., aged 43, a pate, emaciated man, 
had an epigastric tumour as large as a walnut; the 
urine contained much indican, otherwise it was 
normal ; he had repeated vomiting, once of coffee- 
grounds-like matter. Two months after admission 
he complained of pains in his legs; the next 
evening his temperature went up, ‘and the fol- 
lowing night he had a rigor, and his tempera- 
tipeeweacnea 30°7 C. (10372 F.). After this his 
temperature fell, but he had two restless nights, and 
some ‘dyspnoea’ was noted. About noon on the 
sixth day since he complained of pains he became 
somnolent, but could answer questions, complained 
of want of air. The respiration was frequent (24) 
and very deep; pulse small, 100. There was 
nothing abnormal in the heart and lungs. The 
pupils were contracted, but reacted to light. The 
next day he was comatose. His urine gave no 
Fe,Cl, reaction, contained no albumen or sugar, but 
much indican. He died the following morning. At 
the necropsy all the organs were found atrophied and 
anemic. There was an extensive cancer of the 
smaller curvature of the stomach near the pylorus, 
with metastatic deposits in the liver. 

Case 4.—N. L., aged 51, had suffered for a long 
time from obstinate constipation, with ‘liver and 
stomach disorder.’ He was extremely thin, very 
pale, rather yellowish, with slight cedema of the 
ankles, and swollen inguinal glands, very apathetic. 
He. frequently vomited brown. stuff containing 
chlorophyll-granules, round cells, epithelium, &c., 
no sarcinez. ‘The urine was clear; it contained no 
albumen, but a large amount of indican. Two days 
after admission he had a restless night, with sighing 
and moaning. Morphia and camphor were injected 
subcutaneously. The next night he slept little, 
complained of difficulty of breathing, and breathed 
very deeply, 20-22 per minute. At noon, he was 
quieter and drowsy. The urine gave no perchloride 
reaction, and was free from albumen and sugar. At 
night he was restless, and again had morphia and 
camphor subcutaneously. The next day he was 
cyanosed, with cold extremities and comatose. The 
pupils were contracted, respiration 20-22, rather 
deep. He died the next day. The temperature was 
throughout subnormal. The necropsy showed 


anzemia of the brain and its membranes, with fluid 
in the lateral ventricles, carcinoma of the stomach 
near the pylorus, but no definite stenosis, and 
secondary nodules in the liver and kidneys. 

Both these cases might be ascribed to the products 
of abnormal digestive processes. Common as is 
cancer of the stomach, such cases are rare; but, 
since attention has been drawn to them, more will be 
published. Von Jaksch has just published a case of 
Kussmaul’s coma in a case of cancer of the stomach 
with no sugar in the urine, but differing from the 
present case in the urine containing aceto-acetic 
acid and aceton. It is probable that one cause of 
the intoxication is to be found in the profound: 
anzmia, which was present in both cases. 

In the three following cases the influence of 
anaemia is well shown. 

Case 5.—E. K., aged 30, maid-servant, had been ill 
six months. There was great pallor of the skin and 
mucous membranes, slight cedema of the feet, puffed 
face; hamic murmurs were heard in the heart and 
veins ; there was slight increase in the area of dul- 
ness of the liver and spleen, The urine cuntained no 
albumen nor sugar, but a large quantity of indican. 
The blood showed no increase of leucocytes, but the 
red corpuscles were pale and deformed. The spleen 
grew gradually larger, the urine became albuminous, 
the cedema increased, and ascites became evident. 
There were no retinal hemorrhages. On April to, 
in contrast to her habitual patient and quiet de- 
meanour, she was restless ; the next day she was 
quieter, drowsy, breathing deeply (24). She answered 
questions and complained of thirst; at night she 
was restless, but was quieted by a morphia injection. 
On April 12 the night was quiet, but the patient 
lay unconscious, breathing deeply and noisily, 22-26 
per minute. The urine contained a trace of albu- 
men, no sugar; it gave no ferric chloride reaction, 
no special odour. At the Jost mortem examination 
the organs were found to be very anzmic; there 
were ecchymoses on the mucous and serous surfaces. 
The heart and kidneys were fatty, the liver and 
spleen were enlarged from chronic congestion. There 
was noamyloid disease ; the marrow of the ribs was 
very red. 

Case 6.—J. K., aged 41, well developed and fairly 
well nourished, had extreme anzmia. A systolic 
apex-murmur was heard, and catarrhal sounds in 
the lungs. He had typhus (? typhoid) in boyhood ; 
since then, he had enjoyed good health till eight 
months ago. He often had epistaxis. Temperature 
ranged between 37° and 39°°3 C. (98°6 to 102°'7 F.). 
The urine was free from albumen and sugar. About 
a month after admission he complained of shortness 
of breath, but nothing could be detected in the 
lungs. Hehad a severe attack of epistaxis. Five 
days later, on Dec. 24, after another epistaxis, he 
was collapsed, nearly unconscious, and complained at 
times of want of air. Temperature, 37° Cent. The 
following night he was restless and delirious. In 
the morning he was drowsy ; respirations, 32. Later 
in the day, the breathing was noted as deep and 
frequent (23 to 32). Temperature, 35° C. (95° F.). 
During the next twenty-four hours he lay comatose, 
pulse 108, respirations 24, deep. The pupils were 
contracted. The heart-sounds were reduplicated. 
There was some rhonchus over the lungs. The 
urine was passed involuntarily; it was free from 
sugar and albumen. Again, there was no reaction 
with ferric chloride. Blood from his finger showed 
pale and deformed red corpuscles, not forming 
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rouleaux ; the..leucocytes were, . perhaps, relatively 
increased. In the evening he became cyanosed and 
died. Both. pleural cayities contained fluid; the 
lungs were anzemic and cedematous. The heart was 
flabby, fatty ; the valves were normal. The spleen 
was alittle enlarged. The kidneys and liver were 
anzemic, pale, and fatty. The marrow of the sternum 
and right femur contained, besides red blood-cor- 
puscles and the ordinary marrow-cells, numerous 
nucleated red blood-corpuscles, the nucleus being 
generally excentrically placed, and half as large as 
the cell. 

Case 7.—M..L., aged 60, female, had great 
anemia. There wasa systolic apex-murmur, without 
obvious cardiac dilatation. The urine was pale, 
free from albumen and sugar; it contained a large 
amount of indican. While under observation, she 
passed through an attack of pneumonia affecting the 
right lung. A few weeks later she complained of 
epigastric pain, loss of appetite, with clean tongue 
and regular bowels. There was slight cedema of 
the feet. The weakness increased, so that she took 
to her bed. About a fortnight afterwards she became 
restless, sighed and groaned, and complained of want 
of air; after a morphia injection, she slept all night. 
In the day she was again restless, groaning and 
partially unconscious. In the two following days 
the coma increased, urine was passed in_ bed, 
respiration became frequent and deep, without any 
changes in the lungs. The urine, when examined, 


was free from albumen, and gave no ferric chloride | 


reaction. 
These three are all, out of at least a dozen cases 


of pernicious anzemia, seen since Kussmaul’s observa- | 


tion was published, in which this termination has 
been noticed. W. Miiller, in his monograph on 


pernicious anzemia, says, ‘in other cases the respira- | 


tion a few days before death or on the day of death 
may become very laborious, very frequent, with 
loud panting and wheezing, without there being any 
mechanical hindrance to the entrance of air ;’ and 
again he says, ‘in the last days often supervene 
apathy, lethargic somnolence, absolute loss of reac- 
tion, delirium and getting out of bed, great restless- 
ness, tossing about, &c.’ Miilller explains these 
symptoms as due to the diminished respiratory 
power of the blood. But probably, besides the 
impaired oxygen-carrying power of the blood, in- 
toxication of some sort plays a part ; for the most 
profound anemia, after hemorrhage for example, 
does not give rise to these symptoms, and in diabetes 
the anemia is often not very marked. In acute 


alcoholic poisoning the same group of symptoms is- 


sometimes seen, and was observed in the following 
case of atropine poisoning. Miss M. B., on June 5, 
took a large dose of atropine, exact quantity unknown, 
upon which followed malaise, coma, and convulsions. 
At twelve o’clock the patient was in deep coma, 
respiration 32, deep and blowing. The breath smelt 
sourish; the urine was clear, without albumen or 
sugar, but colouring deep red with ferric chloride. 
On the following day the urine contained much 
indican, gave a precipitate with acids which dis- 
solved on heating. With ferric chloride, dark red 
coloration. She died on Juneg. In the last two 
days the respiration was not so hurried. 

In this case) the, relation is very remarkable 
between the state of the respiration and the urine, 
as in diabetes. . The substance precipitated by acids 
and dissolved by heat, was probably hemialbumose 
(propeptone). 


It only remains to observe. that Kussmaul’s coma 
in all the foregoing cases was a sign of had pro- 
gnosis, even worse than in diabetes, in which, al- 
though rarely, recovery from this condition ‘has 


taken place. 
The following propositions result 


from thé fore- 
going considerations. _ SSCL 


» 


a 


r, Acute and chronic dyscrasia, may occur, not 


only by the retention of normal excretions, but by 
the resorption of substances found in the body by 
abnormal metamorphosis, as well as by the intro- 
duction of abnormally large 
substances. 


2. The principal source of. such. autochthonous 


dyscrasiz lies in anomalies of the digestive appa- 
ratus ; next, in diseases of the bladder and profound 
anzemia. ; . 


3. The results of such autochthonous ‘dyscrasize 
manifest themselves principally in the nervous sys- 
tem and the kidneys. nee 


4. Besides ‘ureemia,’ there are other acute ner- 
vous affections, of which that described by Kussmaul 
as ‘diabetic coma’ is very characteristic, and the 
causes of which are to be sought in various toxic 
influences. rev 

5. Kussmaul’s group of symptoms may be met 
with in other grave diseases, besides diabetes mel- 
litus, such as pernicious anzemia, and is not depen- 
dent upon the occurrence of the falsely so-called 
‘acetone reaction’ in the urine (red coloration with 
ferric chloride). ROBERT SAUNDBY, M.D. 


ARTICLE 2142. 


DELAFIELD ON TYPHOID FEVER IN 
NEW YORK CITY. 


IN the Mew York Medical Record for November 
last, Dr. Delafield gives some interesting particulars 
of enteric fever as itis met with in the City of New 
York. The disease is endemic there, although it is 
more prevalent in some years than in others. Accord- 
ing to the return of the Board of Health, the mor- 


tality from the year 1854 was as follows. * 

Year. Deaths. | Year. Deaths. | Year. Deaths. 
1854 eeeee eeeeeee 136 1864 0.0 Kececd oven 661 TOT Liiswieleaise cists 275 
1855 er i 539 1855 eeoveee eeoee 513 TE 7G se tle aeteiete olete 348 
TSS Olt. ores cee delete E33 si) KOGOs. sd ole 0409 5 E4 || LO7OS os Vata ieee 
LO5 Fie vie sees ste ols I4E | 1867... c0nsenoese 345 | 1877 cccg seoecece.(275 
1858 cere eereceece 176 TOOGseerets eoerere 326 1026 ccsnsmieweae 245 
TIS. siee'e.e vis sete 200 | 1860.645 ieeeeee o=9378. | TS7Ge ciclete ere cee Met kore 
TSOOn giemeroce arelotere 212 | TO7O mee arebaiaels ae 422° | TBS8O Nene be sive ver eau 
WSOP soi es cles eis 234 | 1871s. cers ences © 239} TE8r. cee cccecinc 440mm 
TOD viele oreieleraisieree 404! | IB72ciocceeves wee G04 | PAGa ee hwia mie ineules 362 
TSOAseiioa actress SaEsl 267s ee eine « seees 295 | 1883 (to Oct. 1).. 274 


It will be seen from this table that the disease was 
most prevalent in the years 1863-64-65-66, the same 
years in which typhus was epidemic ; and, whilst 
we do not deny that there may have been a real 
increase in the number of enteric fever cases in these 
years, we are inclined to think that the increase was 
more an increase of typhus than an increase of 
enteric fever. 


London, have been confounded, a point to which we 


shall return when we arrive at symptoms and fost — 


mortem appearances. 
_ The cases occur in all the months of the year, but 
in the months of August, September, and October 


quantities of .normal — 


There is evidence in Dr. Delafield’s — 
paper that these fevers, as we meet with them in 





. 


there is a large increase. The number of cases — 
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reported by the Sanitary Bure 


au from 1878 to Sept. 
1883 were as follows. ee 















































1878. | 1879. | 1880. | 1881. | 1882. | 1883. | Total. 

January s+eeseees. 43 37 22 42 46 47 237 
WVEDUUAEY) ee tiele’s gine 27 2I 31 23 30 25 157 
March ..... Reigmhe < 36 19 33 58 25 48 199 
ALDIIs sips sishe atta ets 29 2 2I t2 22 25 201 
BVA [e's telein tists sme seh soa 23 a7, 50 25 29 188 
PRUE a stele nt mierets we a 25 27 22 3I 21 23 153 
ul yy is sesiaeseeie ee 36 24 39 63 40 Q3 204 
PAUIGUISE lis/etalshas pia celeis s 98 53 A0e Orr 96 | 244 652 
September... i.'..0.. 89 74 Gis Alea ce 6 of dy cho} 833 
October, é.j.i%2ds +s | 105 62 CAm aa Sue | baz — — 

INGVEMDEE ce ae oe sisi: - 62 34 73- |-129 68 — — 

Mecember.<..s0-.+> 44 37 57) |S102 50 | — = 

1 ol a 598 -| 432 | 508 | 965 | 686 | — — 





Besides these there were others which, Dr. Dela- 
field says, occurred in the City hospitals from 1877 to 
Oct. 1883. We presume that ‘ occurred in’ is a mis- 
print for ‘ were admitted into.” ~They areas follows. 


accompanied daily through the ward. The means 
by which two of these cases was discovered are from 
an etiological point of view of great interest. The one 
went to a Christmas party, at which she fainted whilst 
dancing. She was taken to her room, when some 
inquiries as to her previous health led to an examina- 
tion. She was found to be desquamating abund- 
antly, and to have had clear symptoms of an attack 
of scarlet fever. This is what probably explains many 
an obscure outbreak of infectious disease—the 
presence of a person or persons actually sick of it, 
but so mildly sick of it that either they do not 
notice it at all, or, if they do, think it is only a 
little cold. These little colds explain a great deal. 
The other of the two was on the point of emigrating 
to Australia, and she came to the reporter to ask him 
to sign a medical certificate. A strong healthy girl 
to all appearance, it seemed ridiculous to think even 
of examining her. Examination, however, showed 
abundant desquamation on the chest and_ legs. 
She gave a history of scarlet fever, which, how- 




























































































1883 to 
1877. 1878. 1879. 1880, 1881. <) 1882. Bee a ot 
i eral cs 
H ; | go 
OSPITALS. ‘ a 3 5 ; ; 3 Ee 
Be tec ie Woes Rok a ae aes an oe Bye tig 0 + a Nae = a a 
% 3 % a & ag a ae a g g cg 7 ¢ ae 
3 v 3 v a o 3 v 3 v 3 o 3 o 
Oo A Oo (2 O A O A oO a O Q O QA 
PRIVGISIC Care ci tein ons sichies e's ba kd 2p 4 20 8 12 4 9 I 62 6 II I 13 4 20°7 
POUeVMC Wins saleiscccsjc saa setes |. -A0 17 3r II IL 4 22 Id 52 16 105 28 41 I5 32°4 
RGOREVEIE SS CR eS ccc dal: 16 ‘4 IL 3 13 I 14 ° 27 II 54 17 12 8 36°8 
Mere Moneta, sit<picdesceicn eenw 12 2 7 2 12 2 19 7 27 5 II 3 19 2 21°4 
BER AMG Se 5) aislnces vem os e I 8 2 a 2 8 3 19 3 290 } °° 9 9 2 25°8 
SEO VHACOMUS sateen eeea sat '14 I 8 2 6 oO 9 4 29 6 14 2 17 8 25.9 
BGP EVAR 5.55 oir. 2 os chie 20 7 24 4 17 2 | 18 6 56 17 7t II 57 9 et 73 
UNIS aitieetite Tae aces cel sicieieia'a'cia sh II I 15 2 36 8 II 2 56 9 18 4 22 3 17°r 
MG taN setters eisicles ee} 135 37 124 34 Il4 23 IIo 33 319 73 313 75 ae 51 
Percentage of mortality...... 27°4 | 27°4 aos poe seat 23°9 | aes 





As regards age, Dr. Delafield says that as children 
are ‘admitted only in small numbers, the hospital 
Statistics are not quite accurate on this point ; but, 
allowing for this circumstance, the relative frequency 


of the disease at different ages has been as 
follows.’ 

5 TO [Occ cececccvccccecs sisjeisiel Ou) ACO, 50 s.ccies se neees ecceere 77 
FOEOMZO? shiae'sia.s vicvie'’ 6 @ veles' as SON MSOLOLOO ciel sletaie ove ce 0. cte ares cic 16 
ZO LODO Welln. ésle6 Aoe-Aochts Ob OAR |FOORU ONTO sta iere eich Ns iets « aVeis,d0:0 ele. 8 
BODOG nas ccc sie’ pe ais aise ois RUSCMIE 7 ONUOMsefays aie’ eio tore! Aes ers.0foiece este 8 


It will be seen from this that out of a total of 
1,280 cases 385 were under twenty years of age, and 
940 were under thirty. 

The interest of this point is etiological, and has 
reference to the often asked question why, if 
enteric fever be contagious, do nurses in hospital 
so rarely contract it? Probably because they have 
already had it, or because they are insusceptible 
of it if there be any such. We are disposed to 
doubt if there be. any persons insusceptible of 
these fevers when fairly exposed to their causes. 
There are a considerable number of persons who 
take them so lightly that the fact escapes observa- 
tion. This is occasionally true even of small- 
pox, and, as regards scarlet fever, typhus fever, and 
enteric fever, it is, the reporter thinks, true very 

often. It has happened to him in four instances to 
discover scarlet fever by a pure accident. The sub- 
jects were nurses in scarlet fever wards at Homer- 
ton, and they had each passed through an attack of 
scarlet fever, so slight that it neither interfered with 
the daily performance of their -work, nor attracted 
the attention of the medical officer whom they 


ever, had been so slight that she did not recognise - 
the nature of her illness. One can imagine. the: 
surmises which would have been made if this girk 
had gone in anemigrant ship to Australia, and about. 
a month afterwards, having wrapped somebody's... 
baby in her flannel petticoat, an outbreak of scarlet | 
fever had occurred. Now, had any one of these-- 
women been asked if they had had scarlet fever - 
their answer would have been, but for the acci-—.. 
dents mentioned, no! although they had nursed 
in the Homerton Fever Hospital for months. If 
this be true of a disease like scarlet fever, where the 
symptoms even in Slight cases are external and. 
readily recognisable, how much more likely is it to 
be true of a disease like enteric fever, where the - 
symptoms are in mild cases internal and invisible ? 
[It is very probable that a large number of per- . 
sons, including, of course, nurses, pass through 
attacks of enteric fever without even suspecting it.. 
Such persons say honestly, when asked, that they~ 
have never had enteric fever, although they have- 
nursed it or have been otherwise exposed ta it. Hence 
the difficulty of tracing epidemics to their origin ; 
the very persons who have been the first sufferers 
in an epidemic not even knowing that they were 
sufferers, A case occurs to the reporter in which 
the diagnosis of this fever was made by an accident. 
A., complaining of some symptoms which ap- 
peared to be dyspeptic, was ordered to the sea- 
side. There for the first day or so A. improved, 
but on the third day became delirious, and had to 
be brought back to London. There A. was nursed 
by B. A. died, and the cause of death was certified 
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by a graduate of an English University to be— 
aneemia, three months’ duration ; mania, one week’s 
duration ; and exhaustion. B. contracted an illness 
very like A.’s, and found his way into a hospital. 
The diagnosis of B.’s illness at the hospital was 
enteric fever, and upon inquiry it was found that 
A.’s case was one of a well-known epidemic. It 
would be easy to enlarge upon this, the large 
amount of error there is abroad in the diagnosis 
of enteric fever; and the present paper supplies 
evidence of it, as we shall see further on.] 

But to return. On the etiology of the disease 
Dr. Delafield has nothing to say. New York City, 
it appears, like cities generally, ‘is not a favourable 
field for studying the etiology of the disease. The 


entire city has the same water-supply, and a large. 


part of it the same system of sewerage. A con- 
siderable number of the cases originate outside the 
city.’ 

To illustrate the character of the symptoms, Dr. 
Delafield chose 102 well-marked cases which 
occurred in the last five years. In eighteen of them 
there were premonitory symptoms, consisting of 
headache, languor, indisposition to bodily or mental. 
exertion, loss of appetite, constipation or diarrhoea, 
and sometimes bronchitis. The duration of this 
period varied from four days to five weeks. The 
mode of invasion varied. In twenty-five cases the 
first symptom was diarrhoea, in thirty-seven a chill, 
in fifteen headache, and ‘in six cases a marked 
bronchitis, with cough, expectoration, and physical 
signs, was the most prominent feature.’ The dura- 
tion of the cases varied. In some, ‘convalescence 
began in the third week ; in others, in the fourth ; 
whilst in a third set it did not occur until the fifth, 
sixth, seventh, and eighth weeks ; and ‘when there 
were relapses, the disease might be still further 
prolonged. The height of the temperature was 
usually in proportion to the disease, but to this rule 
there were many exceptions; mild cases with high 
‘temperatures, and severe cases with low tem- 
“peratures. There was also a good deal of difference 
in the cases as to their ability to bear the tempera- 
~ture. Some patients would be much more affected 
"by a temperature of 102° than others by a tem- 
perature of 105°,’ 

[This is in entire accordance with our experience, 
.-and it has an important bearing on the treatment 
‘known as the ‘cold water treatment.’ According to 
~the supporters of this treatment, it is apparently 
assumed that the only factor to be reckoned with in 
‘the disease enteric fever is the heat. The body is 
‘too hot. All the mischief arises from that. 
‘heat be abstracted, and all will be well. The ques- 
tion ceases to be a complex question of biology, 
and becomes one of pure physics. Clinical experi- 
ence contradicts this simple view. All the mischief 
does not arise from the heat. In addition to the 
heat, there is the individual who is affected by it, 
and in this respect individuals vary. One patient is 
restless and sleepless, with a dry tongue, and a tem- 
perature ranging between 102° and 103°, whereas 
another, with a higher temperature, is so slightly 
afiected that, but for the thermometer, one would 
hardly know that he was ill. Take the following as 
an example. E. Searle, aged 23, was nurse of an 
enteric fever ward in the North-Western District 
Hospital from Nov. 17, 1882, to July 1, 1883, and 
from Sept. 10 to Oct. 12 last, when she complained 
of sore throat. From this time to the 18th she was 
off duty with what appeared to be an ulcerated throat. 


Let the. 


On the roth she had so farrecovered that she returned 
to duty, but she did not regain her appetite, and felt 
occasionally faint, dull, and out of spirits. In this 
condition she continued until November 9, when she 
found that she could not make her beds, had some 
pain in the back and stomach, aggravated by food 
and a troublesome cough. On the 15th she felt as 
if she had a severe cold, and looked dull and stupid. 
The case was complicated by a monthly period, 
which happened on the 6th; her periods were 
usually accompanied by pain in the stomach and 
back. This ceased onthe 7th, and to this the patient 
attributed her illness. The pain in the stomach 
and back, however, continued. On the evening of 
the 16th the temperature was 102° F. On the 17th 
she tried to, but could not, make her beds, and onthe 
evening of this day she took to bed. On the six- 


teenth day of the disease the temperature reached 


106°5 F., an alarming condition of things to most 
people in enteric fever; but in this case the 
patient was as comfortable as if there had been 
nothing the matter with her. This discord between 
patient and temperature raised doubts as to the en- 
teric fever, doubts as to the competence of the nurse 
who took the temperature, and doubts as to the 
accuracy of the thermometer. As regards the first, 
the patient was nursing enteric fever at the time. 
She had, as far as she knew, never had the disease, 
and was therefore, if she had not, susceptible. She 
became sick along with two others, one of whom was 
the night-nurse of the enteric ward of which Searle 
was the day-nurse, and the other a housemaid who 
frequented an enteric ward at a-~time when 
the wards were full of acute cases, to the number 
of fifteen in each. There was the slow hesitating 
mode of commencement by sore-throat, as if it 
were the intention of the disease to throw one off 
the scent, as no doubt sometimes it has done— 
such cases having been mistaken for scarlet fever 
or diphtheria—the three weeks’ fever, the con- 
Stipation, the eruption, and the slow recovery, all 
which point to enteric fever. It was certainly not 
any other specific fever, and there were no local 
disturbances: to account for a non-specific fever. 
There was the monthly period truly, but this ceased 
on Nov. 7, and her illness continued. On the whole, 
the probability is that it was a case of enteric fever. 
it is difficult, if it were not, to see what else it was. 
The second and third doubts were determined by 
testing the thermometer and rectifying the observa- 
tion by taking it a second time. A consideration 
of temperatures in this case will also show how erro- 
neous must be the conclusions drawn from single 
observations at some particular morning or evening 
hour. Thus, at 2 A.M. of the tenth day of the 
disease the temperature was normal; at 4 P.M. of 
the same day it was 104° F.; at 8 P.M. it was 
1005 and at midnight over 104°. At 2 A.M. of 
the eleventh day of the disease, the temperature 
was slightly above normal, whereas between 2 and 6 
P.M. it was about 105°. Now, supposing that in this 


a ae an ee ag ee 


case the temperature had been taken at 10 A.M. and — 


10 P.M., morning and evening hours, the gravity of — 


the case as indicated by temperature (if gravity of 


case be indicated accurately by temperature) would — 


have been missed. Even ifthe observer had chanced — 


to make his observations at 8 A.M. and 6 P.M., whilst 
he would have hit upon the highest temperature of 
the twenty-four hours, the all-important fact that this 


high temperature was continuous from 2 to 6 P.M. 


would have been missed. Now, supposing it were the 
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habit of the observer to judge of the gravity ofa case 
by the temperature, in this case he would have under- 
estimated it. On the thirteenth day of the disease 
the temperature from Io A.M. to 2 P.M. was about 
104°, whereas in the evening hours, from five to nine 
(between which hours it is very common to make 
the evening observations), it was below normal ; but 
at IO P.M. was nearly 104°. Take now the fourteenth 
day. AtiIo A.M. of this day the temperature was 
104° ; at noon it was normal, and one hour after it 
was again 104° It will be obvious how erroneous 
would be conclusions drawn in cases of this sort 
from observations limited to some morning and 
evening hour. That the disease has its rise and its 
fall is true, but these do not correspond to the even- 
ing and the morning of the English civil day. It 
would have been just as reasonable to make the 
enteric fever day correspond with the astronomical 
day, or with some other civil day, say the Greek, 
which commences at sunrise, or the Italian, which 
commences at sunset. All these are artificial divi- 
sions for which enteric fever has no respect what- 
ever. The temperature, to be of real value, should in 
severe cases be taken hourly, unless the patient be 
asleep. For the most important point is not the 
actual height which has been reached on a given 
day, but the duration of the height. The accident 
of a visit from a friend, or some other trifling 
circumstance, will raise the temperature for a short 
time two, three, or more, degrees. It is further of 
great importance where nurses or relatives, who 
may be ignorant or untrustworthy, must be left to 
take temperatures, that the physician should com- 
pare the general condition of the patient with thé tem- 
perature, so as to see whether the temperature and 
the patient agree, or whether they differ. Nurses have 
been found to evolve the temperatures out of their con- 
sciousness, to save themselves the trouble of taking 
them. The patient should, therefore, be carefully 
examined in order to ascertain if the thermometer 
be a true witness. It will be found sometimes that 
the patient is better than his temperature, at other 
times that he is worse. In other words, it will be 
found sometimes that patients with high tempera- 
tures are doing well, whilst others with low tempera- 
tures are doing badly, as Dr. Delafield says, and we 
entirely agree with him: ‘Some patients would be 
much more affected by a temperature of 102° than 
others by a temperature of 105°.’ In some cases it 
is the low temperature which indicates danger, not 
the high. We do not mean cases in which the low 
temperature is due to hemorrhage, but cases towards 
the latter part of the disease where there is con- 
tinued restlessness and sleeplessness with a tempera- 
ture about 102°. Such cases are for the most part 
fatal. In a word, the value of the thermometer is 
relative, not absolute. It teaches nothing 22 ztsedf, 
except caution in too readily believing it. The 
temperatures, moreover, even to be of this value, 
must, as far as possible, be the temperatures of the 
whole day of twenty-four hours—not that of one or 
two morning and evening hours, hours which vary 
with the habits of every physician. The m orning 
hour of the man who breakfasts at 5 A.M. is likely 
to be very different from the morning hour of the 
man who breakfasts at 11.] 

The pulse, according to Dr. Delafield, ‘mostly 
followed the course of the temperature,’ but to this 
there were exceptions. In some cases he found that 
the fever ran its entire course with a pulse of from 
60 to 80, [In Searle’s case on the sixteenth day of 


the disease the pulse was 65, although the tempera- 
ture from 6 in the morning up to 6 in the evening 
ranged from 103° to 106°*4.] « 

The appearance of the patients is said to have 
been characteristic. ‘A dull, apathetic expression, 
the skin of the face dusky coloured, the mind dull 
and sluggish ’—a description of typhus fever as it is 
met with in the London fever hospitals, rather than 
of enteric fever. This at once suggests that there 
has been some confusion of typhus with enteric fever 
in New York. This view is strongly supported by 
the further statement, ‘ complete unconsciousness was 
usually a fatal symptom, although apathy verging 
on stupor was seen in many of the cases which 
recovered.’ Now of typhus fever, as we have seen it 
in London during eighteen years, this statement is 
perfect, but, asa general statement, it is inapplicable 
to enteric. This view will be rendered more pro- 
bable by a consideration of one of Dr. Delafield’s 
cases, 

Case 1.—A male, aged 24; on Aug. 18 and 19 
had diarrhoea, but did not feel ill, On Aug. 21 he 
was seized, after dinner, with an .attack of vertigo 
and partial unconsciousness. Similar attacks had 
been repeated and had been accompanied by con- 
stant headache, pain in the back, anda general tired, 
weak feeling. He was admitted to the hospital on 
Aug. 25. He then had the appearance of a patient 
suffering from typhoid fever; high temperature, 
tongue brown and dry, face flushed, mind dull. On 
Aug. 29, the eruption appeared on the abdomen and 
chest. On Aug. 31, he passed blood and mucus 
from the bowels ; before this there was no diarrhea. 
On Sept. 1 he was a little delirious at night. On 
Sept. 4 he felt so well that he wished to sit up. On 
Sept. 5 he became delirious, his pulse was rapid and 
feeble, his tongue again became brown and dry, and 
on Sept. 6 he died. 

[This case is badly reported, but, on the whole, 
it is more like typhus than enteric fever, which it. 
certainly was not, as the fost mortem examination 
showed. The sudden invasion suggests something 
different from enteric fever, which is so insidious 
that few patients can say when their illness 
really began. The dull apathetic expression, the 
dusky face, the sluggish mind agree better with 
typhus. In this fever the patient is a dull, heavy, 
dirty-faced, stupid patient. The enteric is a clean- 
faced, bright-eyed, intelligent patient. We are, of 
course, speaking comparatively and relatively. The 
dry, brown tongue may do for anything severely 
acute, but one thinks of it as characteristic of 
typhus rather than of enteric. On the 29th, the 
ninth day of the disease, ‘the eruption appeared on 
the abdomen and chest.’ This of course might be 
the one eruption or the other; but a well-marked 
eruption, as this evidently was, is rather early for 
enteric, but it would suit typhus exactly.] Death 
occurred on the seventeenth day. Of the fost mortem 
examination Dr. Delafield says: ‘In the intestine 
only four of the agminated glands were found 
swollen, but not ulcerated. The mesenteric glands 
were swollen. In the left ventricle of the heart was 
an old ante mortem clot, the size of a chestnut. In 
the enlarged spleen were three infarctions. This 
was a case in which, from the clinical history, one 
would have expected to find the intestinal lesions 
developed in proportion to the severity of the con- 
stitutional symptoms.’ 

On the whole, we may say of this case that there 
is not sufficient evidence to show what it was, 
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What is certain is that it was not enteric fever, from | cussion and loss of breathing over the lower part of 


the English point of view, because from this point | both lungs. On December 9, pulse 114 to 140 ; tem- 


of view the only certain evidence that a person has 
had enteric fever is the condition of the bowel. 

The treatment in New York city, as elsewhere, 
varies. It need not detain us. The main point to 
be noted is that a certain number die, and that a 
certain number recover; the proportion of the one 
to the other depending mainly on the nature of the 
cases, and not on any superiority of one treatment 
ever another. 


Nec calidz citius decedunt corpore febres 
Textilibus si in picturis ostroque rubenti 
Jacteris, quam si in plebeid veste cubandum est. 


In the New York Hospital milk-diet, with a little 
whisky, is the usual treatment. Occasionally the 
fluid extract of eucalyptus is given, for what purpose 
probably nobody knows. The mortality at this hos- 
pital is 21 per cent. At St. Luke’s, the general 
treatment is much the same, except that the drug 
varies. Here quinine is used to reduce the tempera- 
ture, which it does. Whether it benefit the patient is 
another question. The mortality here is 25 per 
cent. At St. Francis’ Hospital, if the cases be seen 
early, large doses of calomel are given, ‘with the 
idea of aborting the disease,’ an exceedingly hopeless 
sort of idea we should think. At St. Vincent’s 
Hospital quinine is given in doses of two grains 
hourly to control the temperature. Opium is given 
in diarrhoea and hemorrhage. The mortality is 25 
per cent. At Mount Sinai Hospital quinine in 
large doses is given to nearly all the patients. The 
mortality is 17 percent. At Bellevue Hospital the 
treatment varies. In one division peptonised milk 
is used, and quinine in large doses when the tempe- 
rature reaches 103° Opium, the bromides, and 
cold to the head, are used for restlessness. In 
another, quinine in moderate doses is generally given. 
For temperatures over 103°, sponging with cold water, 
or the Kibbee cot. In a third division a mixture 
of one drop of carbolic acid, and two drops of 
tincture of iodine, is given early in the fever every 
two hours. [For what purpose this is given, unless 
to destroy any little taste and appetite for food which 
the patient may retain, it is impossible to imagine.] 
The mortality here is 32 per cent. At the Roose- 
velt Hospital, full bathing has been tried, ‘ but 
now cold sponging is more used.’ The mortality at 
this hospital is 36 per cent. ‘In all the hospitals 
milk, either simple or peptonised, is the regular 
diet of the patients.’ 


One of Dr. Delafield’s cases forcibly illustrates the 


mischievous effects of constipation. The question 
of how the bowels should be dealt with is so im- 
portant, that we give this case in full. 

Case 4.—A man, aged 45 ; said that he had not 
been feeling well for several weeks. On November 25 
he felt worse, but went on a journey and returned on 
November 28. On November 29, in the evening, he 
had a severe chill, and remained in bed the next 
day. His bowels had been constipated, and on this 

ay were acted on by medicine. On November 30 
his temperature was taken for the first time, and 
found to be 105°. From this time till December 5 
the patient was in bed, with a temperature of from 
I0I° to 102°.. His tongue was clean and moist, his 
mind clear, ‘his bowels constipated; no eruptions 
but several attacks of nose-bleed. On December 5 
he began to cough and expectorate muco-purulent 
matter. On December 8 there were dulness on per- 


perature, 103° to 993°; respiration, 34 to 40. On 
December I0, pulse, 114; temperature, 102°. On 
December 11, pulse, 114 to 120° ; temperature, 1024° 
to 102°. The patient now began to look worse, 
although his torgue was still clean and his mind 
clear. The constipation had continued, and now 
tympanites was developed. December 12, pulse, 
120; ‘temperature, 102° to 1013°. December 13, 
pulse, 120 to 128 ; temperature, 100}°. December 14, 
pulse, 120 to 128; temperature, 100° to 101°. The 
tympanites continued, became worse, and distressed 
the patient extremely. The bowels only moved with 
medicine. The patient died with feeble heart on 
December 15.’ 

[It is not surprising that this patient, the condition 
of whose lungs made his breathing difficult, was 
greatly distressed by the additional difficulty pro- 
duced by the tympanites. It is just conceivable that 
the tympanites in this case was the incident which 
turned the scale, and that, had a few castor-oil and 
warm water enemata been administered, the result 
might have been different. The general practice at 
Homerton is to keep the bowels open, and we rarely 
meet with tympanites, and almost never with trouble- 
some tympanites. | 

The fost mortem appearances met with in Dr. 
Delafield’s cases, excepting the cases which in our 
opinion were probably typhus, are the fost mortem 
appearances met with in cases of enteric fever in 
London. ALEX. COLLIE, M.D. 


ARTICLE 2143. 


BROUARDEL ON CAUSES OF ERROR TIN 
THE. INVESTIGATIONS ORs ee 
CRIMINAL ASSAULT: 


IN a long paper read before the Société de Méd. 
Légale, and published in the Aznales d’ Aygiéne, 
Pub. et de Méd. Légale, Nos. 7 and 8, 1883, M. 
Brouardel deals exhaustively with a variety of points 
connected with this difficult subject. The following 
is a brief outline of the questions touched upon. 
Suppose, in the first place, that a mother discovers 
what she considers to be suspicious signs in her 
child, she questions and suggests until the outline of 
a story is furnished to the child, who then readily 
fills itin, and thus an air of probability is given to 
the whole. The child now finds herself a subject 
of interest and compassion, and, with the love of 
notoriety so dear to childhood, she sticks to her 
story at all risks. 
the part of the doctor are, first, the anxious state of 


the mother, whois convinced that her child has been 


assaulted ; and second, the falsehoods of the child 
herself, who has forged a story of which the main 
points have been suggested to her. In such cases 
a medical man ought to use his eyes and not his 
ears, and he ought to be very careful to state in his 
certificate only what he has himself seen. 


The two prime causes of error on © 
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Lxamination of the Hymen.—tIn considering this — 


part of his subject, M. Brouardel has in view more 


particularly children under ten years of age—the — 


period during which the difficulties are greatest. In 
the first place, a medical man ought only to certify as 
to the state of the hymen when he possesses real ex- 
perience de visu. In illustration of this, a case is 
related in whicha young French practitioner certified 


that the hymen of a child had completely disap-— 
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peared, whereas, on a second examination in con- 
junction with M. Brouardel, the membrane was 
found to be intact. The practitioner’s excuse to 
the judge was that he had never before seen a 
hymen, and that if he sought information on young 
girls he would himself be committing an illegal 
offence. From this M. Brouardel draws the wise con- 
clusion, ‘ Never certify to anything about which you 
are not sure.’ The hymen varies in position accord- 
ing to the age and embonpfoint of the child. In 
well-nourished children under two or three years old 
the hymen is deeply placed, owing to the deposit 
of fat in the labia majora, which sometimes forms 
a layer several centimetres in thickness. In such 
cases, considerable: perseverance and gentleness in 
the examination are necessary for the hymen to be 
seen at all ; and these are the cases in which medical 
men sometimes certify that the hymen has dis- 
appeared. On the other hand, in thin ill-nourished 
children, ‘the labia majora hardly exist, and the 
hymen is easily seen at a depth of hardly a centi- 
metre from the surface. The form of the hymen is 
very variable at different ages. In newly born 
infants it is nearly always labial in form ; but there 
are numerous variations. For example, there may 
be two or more folds in the segments of the mem- 
brane, in which case the orifice is of course pro- 
portionally dilatable, and in such cases absence of 
rupture, in girls from 12 to 15 years old, would not 
prove that coitus had not been completed. Such 
natural reduplications or folds in the hymen are often 
mistaken for old tears. The hymen appears only to 
become crescentic at 5 or 6 years of age, and this ap- 
pearance is probably due simply toa further develop- 
ment of the preceding (labial) form. When itis well- 
marked and the orifice is narrow, there can be no 
mistake ; but sometimes the branches of the crescent 
undergo partial arrest of development, giving rise toa 
notched appearance of the margin. The integrity of 
the free border on careful examination shows to the 
experienced eye the distinction between such natural 
notches and the effects of injury to the hymen. In 
a third form of hymen there are two symmetrical 
orifices, one on each side of a median bridle, which 
stretches across from the anterior to the posterior 
wall of the vagina. Most frequently the middle of 
the bridle is found to have disappeared, and only 
one or two projections or ‘ /angueties’ remain, sepa- 
rated from the rest of the hymen by two deep notches. 
Two other causes of error are also mentioned. In 
one case, a chancre had eroded the edges of a torn 
hymen, which afterwards partially united, leaving 
two openings. In another case, a medical man found 
a hymen torn four days after violation. A second 
medical man, who saw the patient eleven days later, 
said the hymen was entire ; the reason being that the 
two edges of the wound had united by that time, and 
the cicatrix, being then red, had escaped notice ; for 
at another examination by both medical men together, 
thirty-five days after violation, thecicatrix had become 
white and clearly distinguishable. In examining the 
hymen, it must be remembered that, if the thighs be 
widely separated, the membrane is put on the stretch. 
It is sometimes necessary to make the child cough 
or bear down in order to obtain a satisfactory view 
of the parts, and the utmost gentleness must always 
be used, To make sure that the hymen is intact, 
the finger or a blunt probe should be passed behind 
it to smooth out the margin. It is only in this way 
that the difference between natural folds and cica- 
trices can be properly made out, 


Vulvitis.—Inflammation of the vulva may be spon- 
taneous, traumatic, or gonorrhceal. There are no 
absolutely certain means of diagnosing one from 
another. Urethritis, especially if of long duration, 
is a valuable indication of contagion, but it is not 
conclusive ; for Caspar and Liman, as well as the 
author, have seen urethritis follow injury. In 
such cases, however, the urethritis will generally 
have subsided by the time the more acute stage of a 
spontaneous or traumatic vulvitis has been reached. 
Gonorrheeal urethritis, as a rule, lasts much longer. 
The most valuable signs are the course and duration 
of the vulvitis. The traumatic variety reaches its 
maximum of intensity in from thirteen to fifteen days, 
and disappears in a fortnight or three weeks in 
healthy children. In M. Brouardel’s opinion, gonor- 
rhceal vulvitis lasts much longer, especially in neg- 
lected children. Spontaneous vulvitis is very 
comnion in children of lymphatic temperament, par- 
ticularly during teething and at the beginning of 
menstruation. It may be acute or chronic, and is 
contagious and epidemic, especially in hospitals. 
Swelling of the inguinal and vulvo-vaginal glands is 
most frequent with gonorrhoeal vulvitis, but may 
occur in the other forms. When consulted in 
medico-legal cases of this kind, medical men are 
generally in too great a hurry to give a decided 
opinion, from fear of being thought ignorant or in- 
experienced. A decided opinion should never be 
given from a single examination. In most cases the 
diagnosis can only be made after several visits, and 
by following carefully the course of the malady ; e.g. 
severe bruising of the parts may only appear several 
days after the violence which gave rise to it, and the 
first examination may have been made too early for 
the appearance of ecchymoses, of gonorrhoea, or of 
venereal sores. 

In illustration of the occasional grave complications 
of gonorrhoea in girls, a fatal case (in a patient 
aged 15) is related, in which embolism of the pul- 
monary artery followed thrombosis of the left iliac 
vein in connection with purulent vaginitis and me- 
tritis. 

Ulcers of the Vulva.—These may be 1, indurated 
primary sores; 2, soft sores; 3, mucous patches ; 
4, herpetic ; 5, superficial ulcerations from intense 
spontaneous, traumatic, or gonorrhceal vulvitis. In 
considering these various lesions, M. Brouardel 
quotes largely from Fournier’s lectures on Syphilis 
chez la Femme, especially in regard to the occa- 
sional difficulty in diagnosis between herpes and 
chancres. He also quotes from Parrot’s lectures 
respecting aphthous vulvitis in children. Several 
interesting medico-legal cases are related in which 
the author was associated with M. Fournier, and in 
which there was great difficulty in the diagnosis. 
Here again the author cautions the medical man 
against forming a hasty opinion. A chancre should 
never be diagnosed from the chancre alone. The 
great point is to watch and see what follows. 

ARTHUR COOPER, 


ARTICLE 2144. 


SANDS AND DENNIS ON TREPHINING 
IN INJURLES OF -THE.-HEAD. 


IN a paper read before the New York Surgical 
Society in March 1883 (Azsals of Anatomy and 
Surgery, Sept. 1883) Dr. H. B. Sands, of New York, 
reported seven cases of trephining the skull. The 


102 


THE LONDON MEDICAL RECORD. 


[MARCH 15, 1884. 


I I I I 


operation was performed once for simple fracture 
with depression, four times for compound fracture 
with depression, and twice for epileptic and paralytic 
affections following injury. 

In discussing the general question as to the ex- 
pediency of trephining in simple depressed or com- 
minuted fracture, accompanied or not by symptoms 
of compression or other cerebral injury, the author 
states that he cannot admit the force of the argument 
that, by operating, the danger of subsequent cerebral 
mischief will be averted. Surgical literature, it 1s 
stated, abounds in cases of simple depressed fracture 
of the skull in which no alarming head-symptoms 
were present, and in which permanent recovery took 
place without any active treatment. In simple 
comminuted fracture without marked depression, 
but with considerable displacement of the fragments, 
the author would not trephine, on the ground that 
unless the loose pieces of bone were removed they 
would probably become necrosed, and thereby set 
up fatal intracranial suppuration. The surgeon can 
rarely feel certain that the comminuted portions of 
bone, even though freely movable, are completely 
detached from their vital connections ; and, admitting 
their isolation to be complete, it has been shown 
by Dr. Macewen, of Glasgow, that their vitality 
might yet be preserved through newly formed at- 
tachments to the surrounding parts. Necrosis is 
comparatively rare in cases of simple fracture. 
When it does occur, the suppurative action exerted 
by the presence ot the dead bone may, it is true, 
extend to the membranes of the brain. But, the 
author points out, there are so many recorded 
examples of necrosis following gun-shot injuries of 
the head, in which very large pieces of necrosed 
bone have been removed without the occurrence of 
cerebral symptoms, that preventive trephining can 
hardly be defended unless it can be shown to be 
an operation free from serious risk. Trephining 
performed in cases of simple depressed fracture 
with the object of removing sharp fragments of 
the inner table, which, it is assumed, may have 
penetrated the membranes of the brain, or the 
brain itself, is held by the author to be. quite un- 
necessary. Clinical experience proves that in simple 
cranial fracture recovery from extensive osseous 
lesions often occurs without surgical interference. 
In the treatment of simple fracture of the cranial 
vault, unaccompanied by head-symptoms, the author 
would follow the conservative method sanctioned by 
the teaching and experience of the great majority of 
living surgeons. If our means of diagnosis, he says, 
were more exact, and if we were able to predict what 
cases would turn out badly if left to nature, active 
interference would often be an obvious duty ; but, in 
the absence of such knowledge, it seems unjustifiable 
to subject the patient to an operation which must 
convert a simple into a compound fracture, with its 
attendant dangers of suppuration in close proximity 
to vital parts. 

In discussing the treatment of simple fracture, 
accompanied by head-symptoms, the author asserts 
that, even when we trephine for depression, and the 
patient recovers, we cannot always be sure that this 
favourable result is due to our intervention. Com- 
pression of the brain resulting alone from a fragment 
of depressed bone is rarely, it is stated, of long 
duration. It is held that, if we except those rare 
instances in which compression is due solely to an 
extravasation between the dura mater and the 
cranium, there is no reason to expect that benefit 


would result from the application of the trephine. 


Where the fracture is of great extent and accom- . 


panied with severe contusion or laceration of the 
brain, or with copious hzemorrhage beneath the 
membranes, it is held to be extremely doubtful 
whether the trephine can ever be employed with 
advantage ; while the operation, by adding to the 
mechanical injury and by favouring the occurrence 


of suppuration, must add to the already existing 


danger which threatens the patient’s life. irs 

There are two conditions, either one of which, in 
the opinion of Dr. Sands, renders imperative an im- 
mediate resort to the trephine. One of these is the 
case in which, with fracture of limited extent, there is 
reason to think, from its situation or from the occur- 
rence of monospasm or hemiplegia, that a splinter 
from the inner table may have penetrated the motor 
tract of the cerebral cortex. The other case is that 
in which ‘compression of the brain is caused by an 
accumulation of blood between the dura mater and 
the cranium. This accumulation, in a large majority 
of instances, depends on wound or laceration of 
the middle meningeal artery. The accident is most 
frequently accompanied by a compound. fracture, 
but it may be met with in cases of simple fracture, 
and occasionally when no fracture is present. Dr. 
Sands states that, although this accident affords a 
clear and positive indication for the application of 
the trephine, yet there are but few recorded cases of 
the operation. 

Of four cases of compound fracture of the 
skull, one, which seemed hopeless from the first, 
proved fatal at the end of thirty-six hours. The 
remaining three were examples of recovery after 
trephining for compound fractures of limited extent, 
accompanied with depression and comminution of 
bone, but not attended with any signs of serious 
injury to the brain. In such cases, Dr. Sands 
thinks, trephining is indicated ; but, that success 
may be insured, the operation should be performed 
early and with strict antiseptic precautions. Dr. 
Sands is strongly opposed to active interference 
when the compound fracture is of great extent, and 
when the depression is not limited or abrupt. In 
those cases in which the brain has not suffered 
irreparable damage, many successes will, it is 
thought, be obtained by careful antiseptic treatment 
of the wound. 

Dr. Frederic S. Dennis, in an interesting lecture 
on ‘ Trephining for the Relief of Paralysis in Head- 
Injuries’ (Zhe Medical News, Wo. 1, 1884), reports 
the following case as a good example of cerebral 
localisation. A man was working in a cellar, when 
a paving-stone fell upon him from a height of twenty 
feet, striking him on the head; and, when first seen, 
a few minutes after the injury, he was found to be 
quite conscious, but for a minute exhibited clonic 
convulsions of the left arm. There was a contused 
and lacerated wound over the right side of the head, 
at about the junction of the parietal with the tempo- 
ral region. From this wound there was profuse 
haemorrhage, and the bone was felt to be depressed. 
Soon after his admission into the Bellevue Hos- 
pital, the right pupil was larger than the left, and 


sluggish ; the pulse was about sixty to the minute, — 


the respirations were deep and noisy, the extreinities. 
were cold, and the patient perfectly conscious. There 
was partial paralysis of the left arm; the patient 
could not flex or extend the forearm, but could, with 
difficulty, partially abduct the limb. The man was 
at once placed under ether, and, the scalp-wound 


wt fd 


MARCH 15, 1884.] 


having been enlarged, a stellate depressed fracture 


‘was exposed. The fragments were raised into posi- 


tion after removal of a small portion of bone with a 
Hey’s saw, and sixteen pieces of loose bone were 
taken out of the skull from the bottom of the wound. 
The exposed dura mater was found to be intact, and 
the cerebral pulsations were observed beneath. The 
wound was cleansed and dressed with carbolic lotion, 
and in a short time healed by granulation. The 
paralysis at once subsided after the operation, and 
the temperature, pulse, and respiration remained 
normal during convalescence, 

In his comments on this case, Dr. Dennis states 
that it is one of much interest, as illustrating recent 
views concerning cerebral localisation. The most 
common example of a pure monoplegia due to corti- 
cal lesion is, it is pointed out, brachial monoplegia, 
or paralysis of one arm. In brachial monoplegia of 
cortical origin, the lesion is situated in the middle 
third of the anterior central convolution. In this 
case, as there was no paralysis except of the left arm, 
there was pure brachial monoplegia, and the lesion 
therefore would be seated in the middle third of the 
anterior central convolution. 

W. JOHNSON SMITH. 


PRICE. 2145. 


RUMMO ON THE PHYSIOLOGICAL 
ACTION OF. JODOFORM. 


A FULL account of the physiological action of iodo- 
form, with an exhaustive bibliography, written by Dr. 
Gaetano Rummo, appears in the 4rchives de Physio- 
logié, Nos. vi. and vii., 1883. The following are 
the chief physiological facts which he brings out. 

1. Fatal Doses for different Animals.—In frogs, 
2 centigrammes are sufficient to cause death if ad- 
ministered by the mouth or injected into the peri- 
toneal cavity. In guinea-pigs, death occurred in two 
or three days after a dose, similarly given, of 1°5 to 
2 grammes. In rabbits, 2°50 to 2°75 grammes were 
required, while for a dog, weighing 10 kilogrammes, 
4 grammes were found to be fatal. 

2. Action on the Frogs Heart. —\odoform, in 
moderate doses, lowers the force and frequency of 
the ventricular contractions, finally ‘arresting them 
in diastole; but very small doses at first increase 
the force of the ventricular systole. There is some 
resemblance to the action of veratrin in this slowing 
of the heart. It is not antagonised by atropia, but 
excision of the pons Varolii destroys the cardiac 
action of the drug. If the heart be excised when the 
slowing is well marked, it recommences to beat im- 
mediately, but not always quite so fast as before. 

3. Action on the Capillaries of the Frog’s Web.— 
Iodoform, given internally, produces first dilatation 
and then contraction of these vessels. 

4. Action on the Circulation in Mammals.— 
Moderate doses first retard and strengthen the pulse, 
with a slight increase of arterial tension. Full doses 
(2 to 4 grammes for a dog) produce more marked 
slowing and enfeeblement, with a fall of blood- 
pressure, which passes off in four or five hours. 
After large doses the pulse is first slowed, then 
becomes quick and irregular, with convulsive respi- 
ratory movements. Section of the vagi prevents the 
development of these phenomena. The action of 
the drug is therefore in this, as in the other experi- 
ments, seen to be different in the early and the later 
periods after its administration. 
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5. Action on Tempezrature.—Small doses in the 
case of dogs have no effect. A dose of 2 to 3 
grammes produces a 77se of from 1° to 1°50 Cent. 
(1°°8 to 2°°7 Fabr.); while 4 to5 grammes produces 
a marked fall of 4° to 5° Cent. (7°:2 to 9°o Fahr.). 

6. Action on the Nerve-Centres.—\odoform during 
the first period of its action simply lowers the 
functional activity of the nerve-centres; it then 
diminishes and finally abolishes voluntary move- 
ments—especially in the frog—with some anesthesia 
and diminished spinal reflex. It then lowers the 
excitability of nerve-trunks (to external stimuli, eZ.) 
and power of muscular contractility. In the second 
period of its action, it excites the nerve-centres, and 
produces clonic and tenic muscular contractions. 

7. Action on Vomtting, &c.—in the dog small 
doses produce uneasiness merely. Full doses, as 
4 or 5 grammes, are followed by vomiting and 
diarrhoea. 

8. Action on Secretion.—lodoform at first slightly 
increases the flow of saliva, bile, and succus en- 
tericus ; later, the rate of secretion is much more 
largely increased. 

9. Mode of Elimination.—lodoform is eliminated 
in small quantities unchanged by the lungs ; but, 
chiefly as the alkaline iodate of sodium. It appears 
in the urine within an hour after its administration, 
and is present there for three days. 

10. Action on the Kidneys, &¢c.—It is quickly 
removed in the form of the alkaline iodate, if the 
doses be moderate ; but this salt is not formed if the 
quantity given be large. Elimination of the drug 
is ‘then stopped, and albuminuria or hzmaturia 
occurs. ° The kidney passes into a condition of glo- 
merulo-nephritis, while in addition there are general 
fatty degeneration, especially of the liver, and 
inflammatory changes in the cord similar to those 
of acute pollio-myelitis. 

11. Action on Development of Bacteria.—l\odoform 
is more powerful in preventing the appearance of 
bacteria than in arresting their multiplication. It 
and its soda-salt, when dissolved in oil of turpentine, 
are readily fatal to all micro-organisms. 

WALTER PYE, 


ARTICLE 2146, 
SCHRAMM ON A CASE OF LAPAROTOMY. 


Dr. J. SCHRAMM, of Dresden, relates in the Berliner 
Klin. Wochensch. for Sept. 10, 1883, a case in which 
laparotomy was performed twice in one year on the 
same patient, for hydronephrosis of a movable 
kidney, with establishment of a fistula from the 
pelvis of the kidney. The patient was a widow, 
aged 47. Duringher married life of seven years she 
had thrice borne children; on the last occasion, 
thirteen years since, she had borne female twins. 
During the last two’years menstruation had become 
irregular, and had ceased entirely at the beginning 
of 1881. Inthe autumn previously she had begun 
to experience pain on pressure on the right side of 
the abdomen, where a tumour could be felt. On 
one occasion, making an extra exertion in reaching 
her right arm backwards, she felt a sharp pain in 
the lumbar region, which she described ‘as if some- 
thing were torn in her inside.’ The tumour, gradually 
increasing in size, could be readily removed from side 
to side asshe lay onher back. Severe shooting pains 
in the seat of the tumour, sleeplessness, constipation, 
and, lastly, dyspnoea, concurred to prevent her from 
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earning her living as astraw-hat maker. Admitted 
into the hospital in Feb. 1881, she 1s described as a 
large, strongly built, and. fairly nourished woman. 
During the last year she had become emaciated. 
Progression was difficult, and could only be accom- 
plished by the body being bent down. Her 
appetite was good. Examination discovered a 
smooth elastic tumour filling the right half of the 
abdomen. In deep inspiration, the tumour moved 
somewhat lower and to the left of the middle line. 
Distinct fluctuation could be felt in the tumour. On 
percussion, dulness was observed to extend from the 
middle line backwards into the lumbar region, and 
to about four fingers’ breadth above the navel. When 
she was lying down, a resonance extended downwards 
towards the pelvis on the left side. By vaginal 
examination it was found that the uterus was retro- 
verted, but had no attachment to the tumour. The 
left ovary only could be reached, the right being out 
of reach. The urine, normal in quantity, had traces 
of albumen. The patient had become much ema- 
ciated ; the circumference of the body at the level 
of the umbilicus was 34 inches ; the measurement 
from the ensiform cartilage to the umbilicus 63 inches, 
from the umbilicus to the pubes 54 inches. On 
February 23 an exploratory puncture was made 
with a trocar,and about 800 grammes of a thin 
reddish fluid was removed, containing only blood 
corpuscles and albumen. 

The diagnosis lay between ovarian tumour 
and hydronephrosis. The cavity of the abdomen 
was laid open by an incision about four inches in 
length along the linea alba, by which the tense tumour 
was exposed. The contents were forcibly discharged 
immediately the cyst was punctured, some of the 
contents escaping into the cavity of the abdomen by 
the side of the trocar. When the cyst had collapsed 
and had subsided into the abdominal cavity, a careful 
search was made for the ovaries. The right ovary 
exhibited an early stage of cystose degeneration, and 
was removed. The incision was then closed by 
stitches, and a drainage-tube inserted. A favourable 
recovery seemed to be taking place, when a reap- 
pearance of the tumour was evident. Another lapa- 
rotomy was decided upon, and performed in Novem- 
ber of the same year. By means of a fine trocar 
about 1,500 grammes of a thin amber-coloured fluid, 
possessing a urinous odour, were removed. The 
edges of the cyst were united by stitches to 
the abdominal integuments, and a drainage-tube 
inserted. The operation occupied two hours. 
The patient progressed favourably, and on Decem- 


ber 13 was pronounced well enough to leave her’ 


bed. On the following day the drainage-tube was 
removed, and-an apparatus was adapted for the 
reception of the urine. The incision into the 
abdominal wall was perfectly cicatrised. The 
patient remained under observation in hospital until 
January 18, 1883, when she was discharged. 

_ Chemical examination of the fluid removed at the 
time of the operation gave sp. gr. 2,906; solid con- 
stituents 1°18 per cent. consisting of chlorides and 
sulphates of lime, soda, and potash, and a trace of 
phosphoric acid ; reaction alkaline, o:rr per cent. 
albumen, 0:29 urea. The fluid from the cyst was 
examined by Dr. Geissler, who found albumen, 
urea, ég. saline matters, carbonate, sulphate, 
phosphate, and chloride of the alkalies and lime. 
Urine continued to pass by the fistula, the original 
tumour gradually decreasing until it could not 
be traced either by palpation or percussion. A 


caoutchouc bag was affixed to a tube which passed 
to the depth of six centimétres. into the fistulous, 
opening close to the navel. This apparatus caused 
no inconvenience. She was now able to resume her 
occupation. The difficulties in the way of diagnosis 
in this case are obvious. Little or no assistance was 


obtainable from medical literature, cases of mov- 


able kidney being rare. Of so much, however, as 


the author was cognisant of he availed himself, and 


has given a brief summary. “ a 
In the case now recorded, Dr. Schramm founded 
his diagnosis upon—t. the mobility of the tumour 
in all directions ; 2. the absence of the colon from 
the front of the tumour; 3. the presence of a thick 
portion of renal parenchyma in the wound; 4, the 
direction of the fistula, with the flow of urine. 
W. B. KESTEVEN, M.D. 


ARTICLE 2147. 
CORNILLON AND MALLAT ON THE DOC€E- 
TRINE OF ACETONAMIA, APROPOS OF 
A CASE OF DIABETIC COMA. 


MM. CORNILLON AND MALLAT (Le Progrés Méd., 


- No. 50,1883) report a case of diabetic coma. A young 


man, aged 25, a cooper, arrived in Vichy very tired, 
hungry, and thirsty, after a railway journey of four- 
teen hours. At that time nothing peculiar was 
noticed in his manner. He took some soup and 
retired. It was noticed that his respiration was 
hurried and laboured, which he explained as the 
result of a cold. He slept well, got up at five o’clock, 
went downstairs, drank a quantity of milk, and re- 
turned to bed, saying, ‘We have all three been 
sleeping ; the station-master, another man, and I? 
He was supposed to be mad. During the day he 
went downstairs several times to get something to 
drink; his language was always incoherent; his 
dress disordered ; he opened the window because he 
felt suffocated, &c. When seen at 4 P.M. he could 
not answer any questions, repeating to all inquiries, 
‘Ah, vrai! cen’est pas a faire.’ It was known that 
he had been under treatment the year before at the ~ 
military hospital for diabetes, that he had served 
four or five years in an artillery regiment, and that 
he was sober in his habits. He was sent to the 
civil hospital, When seen there he was comatose. 
There was no odour of ether, chloroform, or alcohol. 
There was no cedema, slight cyanosis of the extremi- 
ties, great emaciation of the whole body. Respira- 
tion 10 per minute ; pulse small, regular, 120. There 
was no cardiac murmur, or rales over the lungs. The 
pupils were equal, moderately contracted. There 
was no heat of the head. The respirations became 
more frequent, 42; pulse, 140; temperature, 96°°6. 
The bladder contained 650 grammes of urine of 
density 1022 ; sugar, 21°08 grammes ; albumen, 0°52 — 
grammes; and urea, 8:96 grammes per litre. It” 
gave the characteristic red-brown colcur with per- 
chloride of iron. Its odour was normal. 

A little later there was some excitement, and there 
were some convulsive movements in the right arm ; 
then the coma reappeared, and he died the day fol-— 
lowing the seizure, at 5.30 A.M. At the necropsy the — 
only noteworthy facts were congestion of the pia 
mater, tubercular granulations in the right lung, 
pallor of the cortical substance of the kidneys, with — 
contrasting pinkness of the medullary portion. The 
urine showed density, 1o21 ; sugar, 25°75 grammes 5 
albumen, 0:30 grammes; urea, 7°10 grammes per 
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litre ; and gave the characteristic colour with per- 
chloride of iron. The bile, pancreatic juice, ventri- 
cular fluid from the brain, and blood-serum gave no 
reaction with ferric chloride. 
The suggestion of uraemia is opposed by the facts 
that the amount of urea excreted in twenty-four hours 
was rather above the normal, and the kidneys were 
healthy. Yet acetonzemia was not considered to be 
the cause, for the following reasons. . There was no 
chloroform-like or other peculiar odour of the breath. 
The urine gave the reactions with perchloride of iron 
and sulphuric acid; but the other fluids, especially 
the blood, did not. It is doubtful. whether acetone 
can cause such symptoms, Frerichs having given as 
much as 20 grammes daily to patients, who felt no 
appreciable effects. Moreover, Jaksch has found 
this reaction in the urine of non-diabetics, fever 
patients, cancer, &c. The authors have often found 
it'in emaciated diabetics, very seldom in fat ones. 
Mosler has found this reaction in the saliva of 
diabetics, but the authors find that the saliva of 
healthy persons gives the same. They deny that 
acetone in distilled water, or acetone added to 
healthy urine, give the ascribed reactions. Heat 
destroys the capacity of the urine to give the reac- 
tion, but the distillate does not give it either. Cold 
does not affect it, nor does neutralising or alkalin- 
ising the urine. ROBERT SAUNDBY, M.D. 


ARTICLE 2148, 


GUARESCHI, MOSSO, BRIEGER, AND 
POEHL, ON PTOMAINES AND PUTRE- 
FACTION-ALKALOIDS. 


J. GUARESCHI and A. Mosso (Four. of Chem. Soc., 
1883, p. 1157, from Your. de Pract. Chem., second 
series, xXvil., p. 425) state that they took the enor- 
mous quantity of 140 kilogrammes, or nearly three 
cwt. of washed fibrin from ox-blood, and allowed it 
to stand in a vessel for five months, at the end of 
which time the fibrin had been converted into a 
thick dark-red homogeneous liquid. ‘This was 
acidulated with sulphuric acid, evaporated at 60° C. 
(140° F.) to a thick paste; baryta water was 
added to alkaline reaction; it was filtered after 
twenty-four hours, and the filtrate and wash-waters 
shaken for a long time with chloroform. The 
extraction with this solvent was repeated twelve 
times, allthe extracts containing the same ptomaine. 
The chloroform extract was evaporated, and the 
resulting dark golden-yellow oily residue mixed with 
tartaric acid; a resin that then separated was re- 
moved by shaking with ether, and the now colourless 
(szc) liquid mixed with an excess of 50 per cent. potash, 
and the oil liberated after this drastic treatment was 
extracted by ether. On evaporating the ethereal 
solution, a strongly alkaline dvowz oil, obtained 
from the above co/ourless solution, of a faint pyridine 
or conine-like odour was obtained, which yielded a 
hydrochloride in deliquescent colourless crystalline 
plates. Its platinum salt had the composition 
C,.H,,N.H, PtCl,. The hydrochloride acted as the 
salt of an alkaloid, and acted physiologically like 
curare, though less powerfully. 

In the same journal (p. 1159, from Berl. Ber. der 
Chemie, xvi., p. 1405) L. Brieger is stated to have 
given further details respecting the hydrochloride of 
an alkaloid, C,H,,N,.H,Cl,, and another poisonous 
ae C;H,,N,, both formed by the putrefaction of 
“mesh, 


Mr. Velez, also in the same periodical (Your. of 
Chem. Soc., 1883, p. 1157) gives an interesting 
resumé of A. Poehl’s researches (Berl. Ber. der 


_Chemze, Band xvi., p. 1975) on putrefaction-alkaloids 


in their relations to ergotism epidemics, a paper 
which we give almost in its entirety. 

Epidemics caused by unsound bread have been 
observed to be preceded by long-continued rains 
and floods, which cause an abundance of ergot in 
the following harvest ; and these epidemics take 


two forms, evgotismus convulsivus, more common in 


France and Switzerland, and ergotismus gangreno- 
sus, which has prevailed in Russia, Germany, and 
Sweden. In Russia there were outbreaks of the 
latter in the years 1832 and 1837, and of the former 
in 1824. In 1881 Russia was threatened with 
another outbreak of ergotism, and a commission 
was appointed to investigate the subject ; and of this 
commission Poehl was a member. 

Eichwald has shown (1) that the appearance of 
the epidemic stands in no direct relation to the pro- 
portion of blight in the grain; (2) that animals 
cannot be so inoculated as to produce in them 
symptonis of ergotism ; (3) that the putrefaction of 
the grain is a necessary condition of the ergotism ; 
(4) that the toxic results are produced only in certain 
stages of the decomposition ; (5) that the various 
forms of ergotism cannot be explained by the 
quantity of ergot introduced into the system, or its 
time of action. 

Poehl elucidates the following conditions of the 
putrefaction-alkaloids in blighted rye-meal: (1) the 
conversion of the starch into glucose ; (2) fermenta- 
tion of the glucose with formation of lactic acid; 
(3) peptonisation of the albumins by the peptic action 
of the mycelium of claviceps purpurea ; (4) conver- 
sion of the peptone into ptomopeptone, and its de- 
composition, with formation of putrefaction-alkaloids. 

1. In the year 1873, Poehl recognised that the 
action of damp on the meal produced a large 
proportion of glucose, by the action of a ferment 
contained in the endocarp and perisperm of the 
grain. Hammarsten has also proved that the 
starches of maize, rye, and oats are more easily 
converted into glucose by diastatic action than the 
starches of potatoes, peas, and wheat. Bell, too, 
has recently shown (Proc. Royal Soc., Vol. xxxv., 
p. 161) that the albuminoids of rye have a greater 
diastatic action on starch than those of other cereals. 
It may be mentioned, in this connection, that in the 
epidemics caused by maize a form of mildew appears 
in this grain, and has the power of peptonising albu- 
mins, with the formation of putrefaction-alkaloids. 

2. In presence of a ferment, the glucose would 
further decompose into butyric and lactic acids. 
Poehl further observed that rye-grain, even if not at- 
tacked by the claviceps, when merely exposed to 
damp, evolved trimethylamine when heated with 
alkalies ; and it is well known that albumins, at the 
moment of putrefaction, evolve ammonia or amines 
under the action of alkalies. 

3. One of the most important phenomena of the 
change of the albumin of meal is the formation of 
peptones ; it has also been noticed that lactic acid 
is a better test of peptonisation than any other acid, 
as phosphoric, acetic, oxalic, or tartaric. Poehl has 
frequently observed the formation of peptone from 
the albumin of meal, caused by the action of fenzczl- 
lium glaucum and the fungus of claviceps purpurea, 
the latter of which produces the most marked effects. 

4. Tainted rye-meal, when exposed to a damp 
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atmosphere, entered more readily into decomposi- 
tion, with the formation of putrefaction-alkaloids, 
than did the untainted meal. Large quantities of 
tainted and of untainted rye-meal were allowed to 
rot, and the putrefying masses were examined for 
alkaloids by the Stas-Otto process. From alkaline 
and from acid ethereal extracts of the masses, sub- 
stances were obtained which gave the general reac- 
tions of alkaloids, and differed from one another 
towards precipitants and colour-reagents, according 
as they had been obtained at various ‘stages of the 
decomposition. By shaking the alkali solution with 
chloroform, benzine, and amyl-alcohol, an alkaloid 
was obtained which gave the general alkaloidal re- 
actions, and a beautiful violet colorisation with 
sulpho-molybdic acid (Fryhde’s reagent), resembling 
that produced with morphia; but the absorption 
spectra of the two alkaloids differed most markedly. 

Starting from the view that peptones on further 
putrefaction are converted into ptomopeptones, which 
yield nitrogen when heated with sodium hypobro- 
mite, then the quantity of nitrogen so evolved may 
be taken as a measure of this conversion. From the 
results Poehl obtained in comparative experiments 
made with damp rye-meal, and meal mixed with 
peptic ferment, with 5 per cent. of ergot, and with 
blight respectively, he deduces the following con- 
clusions. 1. Ergot and mould have a peptonising 
action on the albumins and favour their decomposi- 
tion. 2. The degree of putrefaction of the albumins 
is directly proportional to their peptonisation. 3. In 
the first stages of putrefaction, the decomposition of 
the albumins is greater in ergot meal than in mouldy 
or pure meal; but in the more advanced stages 
these differences are not so marked. 

THOMAS STEVENSON, M.D. 


ARTICLE 2149. 


PETRI ON STAINING TUBERCLE-BACILLI 
IN SPUTUM BY A MODIFICATION OF 
KOCH’S AND .EHREICH’S“METHOD. 


Dr. PETRI, in the Berliner Klin. Wochensch. of 
Nov. 26, describes his method. The chief modifica- 
tions are, first, the use of acetic instead of nitric 
acid; and, second, the use of a brass plate, kept at 
a temperature of Io0° to 110° C. (212° to 230° F.) by 
a spirit-flame beneath, for drying the sputum and 
heating the staining fluids. It is alleged that the 
preparations can remain longer (even for hours) in 


the acetic acid, without injury, than they can in 


nitric acid, and that the bacilli keep their colour 
better after the former, whereas they are apt to 
fade to a yellowish colour after some months when 
prepared with nitric acid. The method described is 
as follows. 

Saturated and filtered solutions in alcohol of 
fuchsin and malachite-green are prepared before- 
hand, and the actual staining fluids are made by 
adding 5 cubic centimétres of these to 100 cubic 
centimetres of distilled water. The addition of 
aniline water is of no advantage. 

The covering glass, with a thin layer of the 
sputum on it, is laid upon the heated brass plate 
for five or ten minutes, that the sputum may be 
dried and fixed, and is then placed face downwards 
on some fuchsin solution ina shallow porcelain dish 
(which has been previously heated on the same 
plate till a few drops of water from condensation 
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appear upon the under-surface of a glass plate which 
covers it), and the whole is set aside to cool for ten 
or fifteen minutes. The covering-glass is then taken 
out, and acetic acid is poured over it in a glass dish. 
After a few minutes itis sufficiently decolorised, and 
then water is poured over it three or four times. 

Finally it is treated with the warmed malachite- 
green solution for about five minutes, again treated 
with water, and dried upon a piece of filtering paper 
which lies upon the brass plate. 

It may now be placed upon a drop of glycerine, 
and investigated with an immersion-lens, with 
chloral hydrate in glycerine. This is better than 
oil-immersion, as it can be cleaned off with a little 
water without trouble. 

If a permanent preparation be desired, it is 
mounted in Canada balsam straight from the 
drying paper. 

The mounting is best done by having the stopper 
of the Canada balsam bottle provided with the 
usual glass rod, which takes up just enough melted 
balsam for one mounting, and the whole is kept 
upon the convenient brass plate. A drop is placed 
upon a dry slide, and the dried covering-glass laid 
upon it. Then the slide is placed upon the plate to 
warm, and the solidified balsam melts again and 
spreads out beneath the covering-glass, driving the 
air before it, while the covering-glass may be 
adjusted to a convenient position. 

The whole process may be gone through in about 
twenty minutes. If time be no object, the sputum 
may remain in cold fuchsin solution over night, but 
it should not afterwards remain in acetic acid more 
than an hour (a few minutes are usually enough). 
The bacilli of Koch then appear red, all other con- 
stituents of the sputum being blue-green. Simple 
rose-aniline nitrate is used for the fuchsin solution. 
Alkalinity of the colouring agent is not necessary. 
This property of tubercle-bacilli (viz., the retaining 
firmly the aniline colours), which was discovered 
by Koch, is only shared by the bacilli of leprosy, so 
far as is yet known. 

Nearly a year ago, however, Dr. Petri found that 
the spores and buds of the ordinary fungus species 


Sound everywhere behave exactly like the above two 


kinds of bacilli, with stains and acids. He discovered 
this while systematically investigating all kinds of 
micro-organisms. In a sputum which had been long 
exposed, Dr. Petri found, on staining, structures 
which he pronounced to be spores of species of 
mould. To prove this, he cultivated two kinds of 
aspergillus, penicillium, and two kinds of mucor, 
oidium lactis and empusa muscz. Only the mucor 


species showed the characteristic behaviour of the 


bacilli of Koch, and of them, indeed, only the spores 
and buds, while the mycelium and hyphz were 
stained blue-green only. 

Though all this chiefly interests botanists, it is also 
of importance to medical men to know that, as might 
have been expected, there are several kinds of vege- 
table cells which behave to aniline stains like the 


more, 


bacilli of Koch ; and further study will give us still. 


E. J. EDWARDES, M.D. 


MEDICAL WOMEN IN INDIA,—The Bombay Town 
Council has recommended the Corporation to contribute 


6,009 rupees per annum for three years towards the current 
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expenses of a dispensary which Mr. Cummoo Suleiman, a 
wealthy citizen of that place, has undertaken tw build to — 


afford medical relief to women by doctors of their own 
sex. The Government has promised to give a free site for 
the building. 
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ARTICLE 2150. 


DE WECKER.AND SATTLER ON 
JEQUIRITY-OPHTHALMIA. * 


SINCE the employment of an infusion of the seeds 
of the jequirity plant + for the production of ophthal- 
mia was first brought under the notice of European 
ophthalmic surgeons, much has been written on the 
subject. The fact that the ophthalmia so produced 
was said to be useful in intractable cases of trachoma 
with pannus, was quite sufficient to awaken a wide- 
spread interest. Among the many papers written 
last year on this subject, those of De Wecker and 
Sattler are especially important. The former con- 
siders it from a clinical standpoint ; while Sattler, 
who first demonstrated a specific organism in tra- 
choma, now gives us the pathology of jequirity- 
ophthalmia. 

Sattler thus describes the course of the inflamma- 
tion produced by a single application of an active 
infusion on the normal human conjunctiva. The 
application itself is quite painless, and for the first 
three hours no subjective or objective symptoms 
appear ; this is the incubation period. Then the 
inflammation begins, advancing slowly at first, but 
afterwards rapidly, and ultimately reaching a great 
height ; so that, sixteen hours after the application, 
we have the appearance of a severe ophthalmia. 
The lids are gummed together, swollen, shining, hot, 
and tender. The tarsal conjunctiva is covered by a 
thick adherent greyish-yellow membrane, as in a 
true croupous conjunctivitis. The oculo-palpebral 
fold and ocular conjunctiva are greatly swollen ; the 
former is dark-red with a greyish-yellow coating, 
and the latter yellowish-red and swollen. ©The 
patient is restless, and several times Sattler observed 
a body-temperature of over 100°4 F. Sometimes 
the lymphatic gland in front of the ear sweils, and 
there is much nasal discharge. About twelve to sixteen 
hours later the height of the process is reached, and 
it remains in this condition about a day ; the mem- 
brane can now be easily detached from the lid, 
frequently exposing ecchymoses on the oculo-palpe- 
bral fold. The secretion is profuse and purulent. 
On the fifth or sixth day of the disease, the new 
formation of membrane on the palpebral conjunctiva 
ceases, but for some days longer it remains at the 
bottom of the oculo-palpebral fold, and frequently 
leaves a smooth, white, slightly cicatricial con- 
tracted spot. Itis some weeks before the last trace 
of redness, unevenness, and dirty yellow discoloration 
of the conjunctiva disappear. In some cases, at 
the height of the inflammation, there are superficial 
opacity and loss of corneal epithelium ; but these 
changes do not prove serious after a single applica- 
tion, 

By an ‘active infusion’ Sattler means one ob- 
tained by macerating the bruised seeds (divested of 
their red covering) for twenty-four hours in water at 


the usual temperature of the room, and used fresh— 


z.é. at once, or soon after filtration; the proper 
Strength is about 3 to r per cent. of the bruised 
seeds. A short period of maceration (from three to 
six hours) produces a less active infusion. Increased 
concentration does not always produce a propor- 
ee eee 


* Dr. L. de Wecker on the Jequirity-O hthalmi ; 
Klin, Monatsbl. fiir Augenh,, Tea ea 
- Sattler on the Nature of Jequirity-Ophthalmia. (Op Cit., 


June 1883.) 


_ Dr. L. de Wecker the Clini irity- ; 
( of Cit, July 88.) on the Clinical use of Jequirity-Ophthalmia. 


rus precatorius, one of the Leguminosz, 


tionately great intensity of inflammation. The action 


| of the infusion decreases with its age, and finally it 


becomes inert. It is much less active when prepared 
in an incubation-apparatus (91° to 97° F.), while the 
use of ice-water and maceration at this temperature 
for twenty-four hours have no marked injurious effect 
on its action. By repeated application, at intervals 
of about two hours, we can increase the intensity and 
duration of the ophthalmia. 

He describes the ophthalmia produced in rabbits. 
If the ophthalmia so induced leave visible altera- 
tions in the conjunctiva, the animal has perfect im- 
munity from a renewed application. Even when the 
changes are comparatively slight, repeated applica- 
tions of an active infusion only produce a slight mild 
conjunctivitis. | 

Chemically, the infusion shows a considerable 
proportion of a form of albumin, differing in some 
respects from legumin ; also a crystalline substance 
which proved inactive when applied in a 1 per'cent. 
solution to the conjunctiva. The activity of the 
infusion is therefore probably dependent on the pre- 
sence of some vegetable ferment, and Sattler now 
propounds the following questions for his solution. 
I. Does there always exist in the infusion a known 
form of micro-organism, and can this same form be 
found again in the diseased tissues and in the secre- 
tion coming from them ? 2. Is the infusion inefficient 
when this micro-organism is removed or rendered 
inactive? 3. Can this organism be transferred from 
the infusion to another cultivating substance, and be 
bred pure for a succession of generations? and can 
the same form of ophthalmia be produced by bring- 
ing this purely bred material into contact with the 
conjunctiva ? 

I. On microscopic examination, theinfusion inva- 
riably shows an easily recognised bacillus in enormous 
numbers. Sometimes immediately after filtration, 
but generally several hours later, we find the first 
rods as cylindrical homogeneous opaque bodies, 
about 0°58 micromillimétre thick, and 2°5 to 4°5 
micromillimétres long. Some are at rest, others 
swinging about or moving actively in the field. A 
few hours later they are increased in number, and 
most of them are engaged in division or have already 
divided to form twin rods. There is now more diver- 
sity in the length and thickness of the bacilli, and 
soon some of them begin to aggregate on the surface 
of the infusion, forming larger and smaller ‘islands.’ 
These islands gradually grow, and finally form a 
layer of varying thickness over the entire surface, 
while beneath it innumerable rods are moving. 
About this time spores begin to form; a dark sub- 
stance collects at the poles of the short rods, as dis- 
tinct spherical knobs of rather high refractive index. 
The longer rods generally show one or two such 
dark spots in their middle, and long distinct threads 
appear, inclosing a large number of spores. The 
pellicle is entirely composed of these forms, and is 
peculiarly distinct microscopically from the pellicle 
of other kinds of bacilli. The spores collected and 
kept dry for weeks germinate when moistened, and 
the dry spores withstand heating to 110° C. (230° F.) 
for five minutes. They are destroyed by boiling the 
fluid for fifteen minutes. In power of resistance, 
they are somewhat inferior to the spores of a hay- 
infusion. The bacilli are found in the spore-pro- 
ducing stage in the purulent secretion of the con- 
junctiva, in the false membrane, and in the infiltrated 
conjunctiva, Some of the secretion will produce a 
conjunctivitis like the original, but much milder. 
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2. It is difficult to get the infusion absolutely free 
from all active bacilli and keep it so. Thymol (1 in 
1,100) renders it sterile and quite inert. 3. Sattler 
was able to separate the bacillus, and breed it pure 
for a succession of generations in different cultivating 
substances. Some of this material produced a con- 
junctivitis corresponding to that described above in 
its course and general properties, but less severe. 
Sattler believes this ophthalmia to be certainly due 
to the bacillus; for the conjunctivitis produced by 
the micrecocci and other forms of bacilli, present 
in vegetable infusions generally (and also in the 
jequirity infusion), produce a conjunctivitis very 
slight and temporary, not the least like that caused 
by the jequirity-bacillus. He draws no exact 
conclusion as to the usefulness of the jequirity- 
ophthalmia, but believes it to be most suitaple for 
the very severe cases of trachoma, in so far as the 
ophthalmia is in itself decidedly dangerous. 

De Wecker’s views may be stated briefly in the 
form of the following propositions which he himself 
enunciates. I. Without any doubt we can by 
use of this infusion produce a purulent ophthalmia 
of a croupous nature, whose intensity we can regu- 
late by the number of applications and by the 
strength of the infusion. 2. Without any doubt the 
jequirity-ophthalmia quickly cures the granulations ; 
and, even if one be obliged to excite it several times, 
this treatment is less unpleasant and less dangerous 
than the inoculation method, and the jequirity- 
ophthalmia subsides spontaneously without any 
special treatment, provided only that the patient 
be kept for eight to twelve days in a darkened room. 
3. Without any doubt the cornea runs no risk during 
the existence of the jequirity-ophthalmia (in his 
later paper he adds), provided that, in the use of 
strong, and especially of 5 per cent. infusions, we 
do not employ too free or too closely consecutive 
applications. He has produced this ophthalmia in 
many cases of simple corneal ulceration with normal 
conjunctiva, as well as in extensive ulceration with 
pannus, and has always observed a highly beneficial 
effect on the cornea, and has never caused perfora- 
tion, He employs it also in cases of simple leucoma 
with most satisfactory results. 


R. MARCUS GUNN. 








ARTICLE 2151. 


KLEIN ON THE ETIOLOGY OF 
JEQUIRITY-OPHTHALMIA. 
Dr. E. KLEIN, F.R.S., has reported (Centralbl. fiir 
adie Med. Wiss., 1884, No. 8) the very interesting result 
of a research into the origin of the active principle in 
jequirity infusion, which produces ophthalmia. The 


rabbits had the typical intense ophthalmia. In a 
second more extended series of experiments with 
fresh jequirity infusion, the results were identical. 

From these experiments, Klein concludes that no 
bacillus was present in the jequirity infusion intro- 
duced into the cultivation-fluids and into the eyes; yet 
severe ophthalmia was excited ; therefore the active 
principle of fresh jequirity infusion has nothing to do 
with a bacillus, or with its spores. This conclusion 

he strengthens by the following considerations. The 
use of the same fluid drawn from the infusion at the 
same time with the same pipette proved that the 
jequirity infusion introduced into the eyes and into 
the culture-solutions was quite identical in allits pro- 

perties. He ascertained that the culture-material 
was suitable for the growth of the jequirity bacillus, — 
which would flourish in it from twenty-four to forty- — 
eight hours after it was introduced. The pus from the 
eyes inflamed after the introduction of this jequirity 

bacillus contained no trace of the bacillus or of its 

spores, and it had further no infective property. 

Sattler believed that its infective proverty was slight, 

but Klein finds that it has, in fact, no such property. 

If the jequirity infusion be boiled after filtering, its 

power of exciting ophthalmia is destroyed. This 

has been attributed to the destruction of the bacillus, 

but incorrectly, for the power of exciting inflamma- 

tion is lost after boiling for a period much too short 

to destroy the reproductive power of the bacillus. 

Boiling for a short time does not render the spores 

incapable of germinating. f 

Jequirity infusion can be sterilised by boiling for 
half an hour. If the infusion thus sterilised be 
inoculated with a drop of jequirity infusion which. 
has not been sterilised, and the inoculated fluid mo- 
mentarily raised to the boiling-point, it will, when 
kept in the incubator, quickly swarm with the jequi- 
rity bacillus; but such an infusion thus swarming 
with the bacillus has no power to produce oph- 
thalmia. . 

Dr. Klein concludes by stating his opinion, on the 
ground of these observations, that the proposition of 
Sattler that the jequirity infusion owes its power. of 
exciting inflammation to a bacillus is unfounded. 

The result of the research appears to be one of 
great importance, as throwing a side light on other 
inflammatory processes commonly attributéd to the 
pathogenic action of various bacilli. 

DAWSON WILLIAMS. 


ARTICLE 2152. 


LEBLOND ON ARTIFICIAL 
FECUNDATION. 


AN important paper was recently read by Dr. 


Leblond at the Société de Médecine Légale, on the 
legal aspect of artificial impregnation. From the 
report it appears that a physician in Bordeaux 
claimed 1,500 francs in a court of law for having 
performed an operation for artificial fecundation on 
a patient. The patient had not become pregnant, 
and refused to pay the fees. The judge in his 
summing up said: ‘It had been proved that the 


jequirity seeds were freed from their perisperm, and 
an infusion was prepared in a sterilised vessel with 
distilled water sterilised by boiling. The strength 
of the infusion, which was made with lukewarm 
water, was about half per cent. After half an hour 
the infusion was filtered through a purified filter 
into a vessel also purified by heat. Sterilised pep- 


tone solution was inoculated with the filtrate ; the 
solution, after being kept in the incubator for days 
remained quite clear and free from organisms. At 
the same time as the peptone solution was inocu- 
lated, a small quantity of the jequirity solution was 
introduced into the conjunctivze of two rabbits with 
the same pipette; in twenty-four hours the two 


husband and wife, A——, attracted by the advertise- 
ments of Dr, L—— in the journals, and by the 
promises he makes to the public to destroy sterility 
by a certain process, had consulted Dr. L——, and 
that the wife had undergone an operation known as” 
artificial fecundation, and which appeared to have 
produced no result, and not even to have been 
a 
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practised with the precautions indicated by science. 
He would not, however, investigate the scientific 
value of the proceeding resorted to by L——. The 
tribunal could see that it consisted not merely in 
suppressing either in a man or a woman the causes 
of sterility, so as to render them apt for generation, 
but in actually aiding in the act of copulation in the 
most intimate manner between man and wife, as 
intermediary, using means repulsive to the laws of 
nature, and which would, if abused, come to be a 
serious social danger. The dignity of the married 
state did not comport with such practices, and it 
was to be hoped on that account that they would not 
be transported from the domain of science into that 
of practice. He gave judgment for the defendants, 
and refused Dr. L—— his costs.’ Dr. Leblond 
concludes his report on the case by stating that from 
the operation of discission of the cervix uteri to 
artificial fecundation there is only a step; further, 
that such authors as Courty, Pajot, De Sinéty, 
Lutaud, Eustache, Marion Sims, and Gaillard 
Thomas have practised or described it. In the 
discussion which succeeded, Drs. Gallard, Char- 
pentier, Lutaud, Leblond, and Brouardel, while 
agreeing that due precautions should be taken, 
endorsed Dr. Leblond’s view that the operation 
should in certain cases be performed. The report 
was then unanimously adopted by the society. [For 
our part, we are unable to acquiesce in the propo- 
sition that artificial impregnation is an operation the 
practice of which is consistent with the preservation 
of the dignity of medicine and the self-respect of 
the physician. The procedure of a physician filling 
a syringe with semen which is lying in the vagina 
immediately after coitus and then injecting this fluid 
into the cervix uteri is to us repulsive. Nothing 
in Our opinion can justify the performance of this 
so-called operation, nor do we intend in any cir- 
cumstances to assist in this way.—Le7. | 
FANCOURT BARNES, M.D. 
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ART. 2153. Potusot on Operative Interference tn 
Cases of Irreducitble Luxation.—M. G. Poinsot, of Bor- 
deaux, in an able review on direct operative inter- 
vention in irreducible luxations (Revue de Chir, 
No. 8, 1883), has collected a number of interesting 
clinical records, on which are based. the following 
conclusions. Luxations, if studied with regard to 
the feasibility of operative treatment, may be 
arranged in three classes. 1. Recent luxations that 
have not existed longer than eight days, and in 
which the process of repair has hardly begun ; 
2. luxations which have existed for more than fifteen 
days, but have not passed beyond the general limits 
assigned by authors to irreducibility; these M. 
Poinsot would call intermediary; 3. old luxa- 
tions, being such as have passed beyond these 
general limits. In cases of the first class—that of 
recent \uxations—the indications for operative inter- 
ference must be very limited. The works of Bigelow 
on luxations at the hip, of Kocher on those at the 
shoulder, and of Farabceuf on those of the thumb— 
the most exposed amongst articular displacements 
to irreducibility—have shown that the obstacle to 
reduction is formed almost exclusively by a certain 
portion of the capsular apparatus, and have made 
known the most rational and efficacious means for 
overcoming—or, rather, for turning—the difficulty. 
The number of rebellious forms of recent luxation 
have been much reduced, and operative intervention 
in this class is seldom permissible, save in cases of 
obstinate luxation at the ankle and of the thumb. 
M. Poinsot advocates tenotomy in the treatment of 
irreducible luxation at the ankle, and states that 
backward displacement of the thumb (if it resist 
attempts at reduction by over-extension or by 
circumduction) may be justifiably treated by sub- 
cutaneous section. Arthrotomy and articular re- 
section are quite out of the question in dealing with 
recent luxations. On the other hand, arthrotomy, 
followed or not by resection, is justifiable in certain 
of the so-called intermediary luxations ; as, for in- 
stance, in cases of luxation at the shoulder when the 
limb is rendered powerless through compression of 
nerves ; in cases of antero-posterior luxation at the 
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knee, with symptoms of vascular compression ; and 
in cases of luxation of the thumb, where the free 
use of the hand is impeded. In every other instance 
of this second class of luxation, laying open the 
joint ought to be rejected. Even in the above- 
mentioned exceptional cases, in which operative 
intervention is permissible, arthrotomy should always 
be preceded by subcutaneous section of ligaments 
and tendons, and, if necessary, of adhesions. In 
cases of o/d luxations, as in those included in the 
two preceding classes, subcutaneous section (accord- 
ing to M. Poinsot) should occupy the first place. In 
dealing with the question whether—if reduction 
remain impossible after such sections—arthrotomy 
should be practised, a distinction, it is.stated, ought 
to be made between ginglymoid articulations, which 
are formed in one segment by two bones, and en- 
arthrodial articulations, in which there are but two 
opposing bones. In the former kind of articulation, 
as the elbow, the knee, and the ankle, arthrotomy 
seems to M. Poinsot to be the best mode of inter- 
vention. In an irreducible luxation of long standing 
of an enarthrodial joint, osteotomy is preferable to 
arthrotomy, which is to be regarded here as an use- 
less and dangerous operation. An exception, how- 
ever, is made in the case of irreducible luxation of 
the thumb, as here a serious and impeding deformity 
can be removed by resection alone. 

2154. Clark on the Immediate Suture of Divided 
Nerves.—Mr. Henry E. Clark, surgeon to the 
Glasgow Royal Infirmary, reports in the Glasgow 
Medical Fournal for October, five cases of imme- 
diate suture of nerves after division by injury. In all 
these cases the nerves were sutured by means of 
chromic acid catgut. The ligature transfixed the 
nerve in each instance, and did not connect merely 
the cut edges of the sheath; indeed, Mr. Clark 
states, in small nerves it is impossible to get 
accurate approximation without including in the 
ligature the whole substance of the nerve. The 
nerve-protoplasm, it is held, is not seriously inter- 
fered with by the passage through it of a fine 
needle, or by the presence of a substance so slightly 
irritating as antiseptic catgut. The results, in these 
cases, were necessarily best where suppuration did 
not eccur. Antiseptic treatment, in so far as it 
increases the probability of early union and dimi- 
nishes the risks of suppuration, materially aids in 
obtaining a favourable result ; and so satisfied is Mr. 
Clark of the certainty of early union of the nerve 
under these conditions, that he would not hesitate to 
‘cut a nerve in the course of an operation, if found to 
be in the way, being sure that by careful suture 
satisfactory union could be obtained. A case is 
recorded in which the ulnar nerve was accidentally 
divided in an incision made over a diffuse aneurism 
ofthe ulnar artery. The divided nerve was sutured 
with fine chromic acid catgut ; and when the patient 
was discharged, had completely recovered its sensory 
and motor power. The section of a nerve, how- 
ever, it is pointed out, is generally followed by some 
degeneration of its structure. It is, therefore, 
necessary to guard against any premature conclu- 
sion as to the result of suture of the nerve in 
any instance, especially as it is found that after 
the continuity is restored, it takes a little time 
before the current of nerve-force passes freely, or 
the muscles respond readily to its stimulus. The 
operation of suture of nerves Mr. Clark believes to 
be perfectly harmless. In cases of wounded nerve, 
no new wound is produced in performing primary 


‘main nerves are divided. It 


suture, and there is scarcely any addition to the 
gravity of the original injury. When the cut 
ends of a nerve have been separated by a consider- 
able interval, either through retraction or loss of 
substance, the parts above and below may, without 
injury, be stretched to the extent of an inch or 
more. When the loss of substance is more con- 
siderable, transplantation of nerve, Mr. Clark sug- 
gests, might be tried. This has been successfully 
performed on chickens; but though, as far as he is 
aware, it has never been attempted in the: human 
subject, he believes that it is quite practicable, and 
might be made use of in not a few cases now 
regarded as hopeless. Mr. Clark’s object in bring- 
ing his cases before the profession is to insist on the 
necessity of immediate suture in all cases where the 
is asserted that it 
should be as much a rule of practice to bring 
together the cut ends of a divided nerve as to stitch 
the wound in the muscles or skin. This article 
includes an able summary of the symptoms which 
may follow injury of nerves ; and an useful list is given 
of contributions to surgical literature on the subject 
of suture of nerves. : 
2155. Arnaud on Primary Tubercular Arthritis.— 


‘Dr. F. Arnaud, of Marseilles, concludes with the 


following observations a contribution to the Revue 
de Chirurgie, No. 7, 1883, on primary tubercular 
arthritis, or tuberculosis of articular synovial mem- 
brane. 1. Tuberculosis of articular synovial mem- 
brane may be primary and independent of osseous 
lesions, or secondary (osteo-arthritis) and consecu- 
tive to the development of tubercle in the epiphyses. 
2. Primary tuberculosis manifests itself in the syno- 
vial membrane under the two anatomical forms of 
grey granulation and microscopic elementary tuber- 
cle. The grey granulation is always accompanied 
by the elementary tubercle, but the latter may exist 
alone and independently of any appreciable tuber- 
cular lesion. 3. Synovial tubercles are to be found 
and studied especially in the tissue of fungous masses. 
They are to be observed also, even in the absence of 
fungoid degeneration, in fistulous tracts, in the walls 
of abscesses about joints, and wherever the neo- 
plasm is capable of becoming developed by actual 
inoculation. 4. The tuberculous nature of a chronic 
arthritis may readily be overlooked if the naked-eye 
observation fail to be supplemented by microscopical 
examination. In order to establish the relative pro- 
portion of joint-affections of a tubercular nature, it 
would be well in all cases of arthritis, with or with- 
out osseous lesions, to make a complete anatomical 
and histological examination of the synovial mem- 
brane and of the tissues around the joint. 5. It is 
thought probable that future researches will demon- 
strate the tuberculous nature of many white swellings 
of soft parts and of many forms of chronic arthritis, 
whether fungoid or not in character, that have hitherto 
been attributed to scrofula, to rheumatism, or some 
other unknown cause. W. JOHNSON SMITH. - 
2156. Kiister on Arresting Hemorrhage from 
the Vertebral Artery by Antiseptic Plugging.— 
Professor Kiister (Berliner Klin. Wochensch., No. 48, 
1883) writes to the following effect. Every surgeon is 
obliged to plug now and then, even at the present 
day, to stop a dangerous haemorrhage. This is” 
especially the case with the vertebral artery, of 
which about forty cases of wound of traumatic 
aneurism are recorded, with only three recoveries. 
This artery may be wounded either between the 
subclavian artery and the transverse process of the 
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sixth cervical vertebra, or in its course upwards 
between any two transverse processes. It can be, 
and has been, tied in the first case, but in the second 
case is practically out of reach ; and most wounds 
occur here. The wound is often long and pene- 
trating, with a small external opening, and the 
bleeding may be almost wholly internal, or a 
traumatic aneurism may result. The usual treat- 
ment has been by plugs soaked in perchloride of 
iron; and a fcetid suppuration has been the in- 
evitable result. This has destroyed the thrombus, 
and caused secondary hemorrhage; hence the 
necessity for an antiseptic plug. The earlier kinds 
of gauze, however (and notably carbolised gauze), 
are no longer aseptic after a day or so in the wound, 
and decomposition always follows. Iodoform gauze, 
on the contrary, insures us against decomposition 
for a much longer time. The case of a girl is given 
who had a ‘coid’ abscess in the neck, which, be- 
coming painful, was incised, and a sequestrum was 
discovered in the transverse process of the axis. 
On removing this, a jet of arterial blood followed. 
The wound was at once plugged by the finger, and 
then by iodoform gauze, pushed between the trans- 
verse processes. A bandage secured the plug zz 
situ. On removing the plug after ten days, it still 
smelt of iodoform, and the wound was free from 
inflammation. Meanwhile some severe symptoms 
had set in, connected with her original disease 
(gastric disease), viz., vomiting and diarrhoea, and 
some further symptoms which might be attributed 
possibly to the iodoform—yellow vision, disturbance 
of speech, and mental confusion. A perchloride of 
mercury gauze was therefore substituted, on which 
the condition improved, but the patient sank nine- 
teen days after the operation from vomiting and 
diarrhoea. At the fost mortem examination, peri- 
bronchitic cheesy foci were found, with ecchymoses 
of the stomach and duodenum, and hemorrhagic 
infarctions in the kidneys. The wound was quite 
aseptic. The artery was found torn in the trans- 
verse process of the second cervical vertebra, but 
filled with a firm well-organised thrombus reaching 
several centimétres above and below. The plug 
had thus remained ten days without local disturb- 
ance, and this is ample time for a thrombus to 
organise sufficiently to do away with all fear of 
secondary hemorrhage. Such a plug would be 
especially useful in wounds of the palm, especially 
on emergency, and would far supersede the plugging 
by perchloride of iron on lint. Wounds of large 
veins might be similarly treated. 
E. J. EDWARDES, M.D. 

2157. Zakharevitch on the Treatment of Fistula 
Ani.—After a review of twenty-three cases of fistula 
ani operated during three years in Professor Grube’s 
clinic, in Charkov, Dr. V. M. Zakharevitch (Vratch, 
1882, No. 36) comes to the conclusion that as a rule 
the cutting operation must be performed. The use 
of the thermo-cautery must be limited only to those 
rare cases where the patients are extremely ex- 
hausted, and where even the slightest loss of blood 
must be avoided. The method of dividing the fistu- 
lous bridge by means ofa stout silk ligature must be 
entirely discarded, since it is associated with pro- 
longed reaction and suppuration. In the author’s 
cases, the wounds made by the knife healed in eigh- 
teen days ; those by the thermo-cautery, in twenty- 
seven ; and those by the ligature, in thirty-five days. 

2158. Lindenbaum on Naphthalin in Frost-bite.— 
Dr. V. Lindenbaum, of Jaroslayl (Vratch, 1883, 


No. 17), used naphthalin in nearly fifty cases of frost» 
bite, the toes and fingers being mostly the parts 
affected. In many cases extensive, freely suppurat- 
ing, sloughing ulcers were preseht. The method 
after which the cases were treated was simple. First 
the affected parts were washed with a carbolic solu- 
tion (3 to 5 per cent.) ; then they were covered with 
a thin layer of pure crystallised naphthalin (zaphtha- 
Linum albisstmum), over which a large piece of soft 
carbolic gauze was laid ; thena few cakes of resinised 
tow followed ; lastly, a thin sheet of waxed paper 
was placed, and the whole fixed and compressed by 
a starched gauze bandage, or, for the sake of cheap- 
ness, by narrow strips of adhesive plaister. The 
dressing was changed asa rule every seven or ten 
days, and only in cases of profuse suppuration every 
four days. Healing generally progressed very rapidly. 
The author never saw any untoward symptoms, 
except slight pricking pain during the first two or- 
three hours after powdering, and slight haemorrhages: 
from granulations. Wounds ran their course without, 
any rise of temperature. 

2159. Diakonoff on Naphthalin in the Treatment 
of Wounds.—In the Vratch, 1882, No. 39, and 1883,.. 
No. 2, Dr. P. T. Diakonoff, of Orel Zemsky Hospital... 
publishes eighty cases of wounds, abscess-cavities,. 
and ulcers, in which he used naphthalin as an anti- . 
septic, in the form of medicated wool, gauze, or jute, 
or crystals, powder, ointment, or rods made of equal: 
parts of the drug and gelatine or cacao butter. [As 
detailed description of Dr. Diakonoff’s method may 
be found in a leader in the British Medical Fournal, 
1882, Vol. ii., No. 25, p. 1051.—/es.] The results 
obtained by the author are decidedly favourable to 
the new antiseptic. The advantages claimed by 
him for naphthalin are its cheapness, harmlessness, 
and the ease of application. Of its drawbacks he 
mentions only two. 1. Naphthalin dressing in some - 
cases gives rise to severe pain. 2. It does not. 
prevent the appearance of erysipelas. The author 
never saw any formation of crusts, or occurrence of 
eczema, and other signs of local irritation, or 
hemorrhage, after the use of naphthalin, of which: 
Drs. Hoeftmann (Centralbl. fiir Chirurgie, 1882,. 
No. 72), and Hager (/ézd., No. 50), complain. [See 
also the papers on the same subject by Dr. G. R. 
Fowler, in the LONDON MeEpDICAL RECORD, July- 
1883, p. 277; and by Dr. C. Raimondi, Lbid., Nov.,. 
p- 465.—feP. | 

2160. Zakharevitch on Two Cases of Death: 
after Extraction of Teeth.—In the Vratch, 1882, 
No. 34, p- 563, Dr. V. M. Zakharevitch details the 
cases of two strong and generally healthy medical 
men, aged 26 and 24, who died, one on the sixth, 
and the other on the tenth day after extraction of: 
teeth. In each of the patients the left inferior 
second molar tooth was removed. In one of the 
cases, osteomyelitis, and in the other, osteitis and 
periostitis, of the lower jaw developed, all the sym-. 
ptoms being unusually severe. The author believes. 
that the inflammation from its onset was of a septic 
character, the wound being septically poisoned by 
the dentists having employed unclean instruments. 
In view of these two exceedingly sad cases, Dr. 
Zakharevitch strongly insists on the necessity of 
strict antiseptic precautions in tooth-extraction. 
He makes his patients, before the operation, care- 
fully cleanse their teeth by means of a brush with 
plenty of soap, and wash out the mouth with 1 or 2 
per cent. carbolic solution. The carbolic washing is 
repeated after extraction. When the bleeding is 
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arrested,--hepowders the -wounded alveolus with 
iodoform, puts into its cavity a small plug of 
wadding, sprinkled also with iodoform, and seals the 
socket with collodium. All the instruments employed 
are disinfected both before and after the operation. 
2161. Kitaevsky on a Case of Gastrostomy in 
Cancerous Striciure of the Gsophagus.—In_ the 
Vraich, 1882, Nos. 37 and 39, may be found an 
article by the late Dr. Kitaevsky (who recently 
committed suicide from poverty) on the subject of 
gastrostomy, and on a case operated on by the 
author. The patient, a woman aged 47, suffered 
from an impermeable malignant stricture, situated 
in the lower part of the cesophagus, and was operated 
upon nine months after the appearance of the first 
symptoms. Gastrostomy was performed after the 
rules laid down by Fenger and Howse, the stomach 
ibeing opened, and a large drainage-tube introduced, 
on the sixth day after the first stage of the opera- 
‘tion, The wounds, treated by carbolic solution and 
iodoform powder, ran a favourable course. In five 
_days the patient, fed through the fistula four times a 
-day, got up and walked about the ward. For eight 
days she went on well, gaining in weight and feeling 
-comfortable and cheerful. Then she began to lose 
in weight and to grow weak and drowsy. On the 
“twenty-fifth day after the operation, she somewhat 
_suddenly died. The ost mortem examination 
showed, beside an impassable stricture of the lowest 
twelve centimétres of the cesophagus, cancerous 
deposits in the wall of the left ventricle, in the 
mediastinal cellular tissue, and in the pancreas. 
2162. Zakharevitch on a Case .of Incarcerated 
_Hernia cured by Large Enemata.—In the Vratch, 
1882, No. 36, p. 602, Dr. V. M. Zakharevitch records 
-a case of strangulated femoral hernia in a man, in 
«which, after manipulations had failed, he injected 
two enemata, one after another; each of about twenty 
glasses of water. Shortly a copious discharge of 
feeces followed, and a few hours later the hernia 
underwent self-reduction. V. IDELSON, M.D. 
2163. Lreves on the Direct Treatment of Spinal 
Caries by Operation.—Mr. Fred. Treves, in a paper 
read before the Royal Medical and Chirurgical 
Society (Brit. Med, Four., Jan. 1884, p. 58), proposes 
an operation, by which the anterior surfaces of the 
bodies of all the lumbar vertebrze, and also some of 
the dorsal, could be reached from the loin ; so that, 
in cases of spinal caries, the morbid products, arising 
from the diseased bone, could be prevented from 
travelling a long distance before an incision is made 
to evacuate them. A vertical incision near the 
outer edge of the erector spina, through the sheath. 
of that muscle and the quadratus lumborum, then 
through the psoas muscle, will reach the bodies of 
the vertebra, so that they can be examined, and 
carious or necrosed bone removed, as well as 
affording direct exit to all morbid products. The 
author detailed three cases in which he had per- 
formed this operation with good results. A long 
discussion followed the reading of the paper, in 
which Mr. Furneaux Jordan and Mr. Noble Smith 


-had all gone. 


/ twenty-two inches, with a transverse diameter of 


fourteen inches. After five weeks’ observation 


/the tumour was tapped; and -whilst the sac was 


flabby the finger could detect, the skin being in- 


_vaginated, a triangular opening into the spinal canal 


through the last lumbar vertebra. The evacuation 


-of the tumour was followed by violent cerebral 


symptoms, which grew so alarming that at length it 
was decided to apply the cautery freely to the entire 
surface of the tumour, followed by a free application 
of collodion. In two days the alarming symptoms 
Ten days later, the entire tumour 
was laid open by a single incision from the top to 
the bottom; pus was evacuated, and the cavity 
loosely packed with iodoform gauze. It healed well, 
and two months later the patient was well. ~ 

2165. Studdert on Gangrene of the Arm, follow- 
ing Injury to Thumb: Death.—Dr. Studdert, in the 
Brit. Med. Four., Dec. 1883, p. 1235, records the 
case of a man, aged 53, who played a game of 
bowls, and on the following morning noticed a small 
blister at the extremity of the right thumb, which, he 


thought, must have been occasioned in some way 


during the progress of the game. Two days after 
the injury he consulted Dr. Studdert. There was 
then a small punctured wound at the top of the 


thumb, from which oozed an ichorous discharge. 


There was no inflammation of the arm, nor any 
constitutional disturbance. On the fourth day the 
patient felt ill, and spent a sleepless night. On the 
fifth day the arm became enormously cedematous, 
and there was severe pain. The temperature was 
10o1°8F, Free incisions were made in the arm, after 


which the limb went down ; the temperature fell to 


99°, and all pain had ceased. On the sixth day the 
swelling had returned somewhat, and by the evening 
the limb had become gangrenous. Amputation at 
the shoulder-joint was decided against, and the 
patient died during the night. [Were not the 
symptoms due to injury of some of the large blood- 
vessels, and subsequent occlusion ?—/e#. | 

2166. Rand on a Means of Ascertaining the Course 
of the Small Bowel in the Operation of Abdominal 
Section.— Mr. F. Rand, in the Brit. Med. Four., Dec. 
1883, p. 1235, describes a means of ascertaining 
whether one is passing upwards or downwards along 
the intestine during an operation for internal intes- 
tinal obstruction. If the piece of bowel which pre- 
sents at the abdominal wound be held in a line with 
the body, and the bowel be in its true direction—z.e. 
the apparently upper end be really so—the hand, 
passed along the side of the bowel, and backwards 
towards the spine, will be guided by the mesentery 
to the same side of the spinal column. But should 
the apparently upper end be not really so, the hand 
passed along the side of the bowel will be guided 
over to the opposite side of the column. | 

2167. Fones on a Case of Suppurating Hydatid 
of Abdomen; Free Incision; Recovery.—Mr. Jones, — 
in the Lancet, Dec. 1883, p. 1041, reports the case of ~ 
a youth, aged 14, who, in Aug. 1881, had paracen- 
tesis performed in two places in the linea alba below — 


advocated mechanical fixing of the spine, a practice 
sirongly protested against by the author. 

2164. Whitehead on a Case of Spina Bifida in a 
Woman, aged 28, Cured by Oferation.—Mr. W. 
Whitehead (Ariz. Med. Four. Jan. 1884, p. 165) 
records the case of a woman, 28 years of age, who 
suffered from a tumour commencing !three inches 
above the iliac crest, and extending within an inch 
of the tip of the coccyx; its circumference being 


the umbilicus, evacuating four quarts and a half of © 
thick creamy pus. After this all symptoms had dis- — 
appeared. In April 1883 the abdomen. again began ~ 
to distend, without tenderness. In May, about three — 
quarts of creamy pus were removed by a large trocar. © 
In June an incision was made, an inch and a half in 
length, in the linea alba, an inch below the umbili- — 
cus. A large quantity of pus, hydatid fluid, and 
“cysts was expelled. The cavity was washed out with 
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a weak solution of carbolic acid, and a large-sized 
drainage-tube inserted. Notwithstanding an attack 
of scarlet fever, the patient was able to move about 
six weeks after the operation, and eventually became 

a strong, healthy-looking lad. 

2168. Bond on the Treatment of Parathimosis.— 
Mr. C. J. Bond, in the Lancet, Dec. 1883, p. 1108, 
describes a method of reducing a paraphimosis when 
there is considerable swelling. Gently push the 
glans on one side and draw the skin of the penis a 
little back, in order to see the ring of prepuce which 
forms the constricting band ; nip this firmly between 
the thumb-nail and finger-nail of each hand on each 
side of the glans ; roll or evert it, as it were, a little 
over the end of the finger-nail, thus dilating the ring, 


and then gradually and firmly draw this band for- 


wards. It will be found that the prepuce can be 
drawn over almost any glans, the involuntary recoil 
of the patient helping to complete the reduction. 

-. 2169. Chavasse on a Method of Opening Psoas 
Abscesses.—Dr, T..F. Chavasse, in the Lancet, Dec. 
1883, p. 1119, describes a method of treating psoas 
abscesses. The operation is described as follows. 
An incision is made immediately above the iliac 
crest, commencing at the edge of the erector spine 
muscle, and carried transversely outwards for four 
inches towards the anterior superior spine. The 
Structures are divided as in colotomy, until the 
anterior edge of the quadratus lumborum is reached. 
The forefinger is then passed downwards and for- 
wards on the iliacus, until the tense and distended 
psoas-sheath is detected. A scapel introduced by 
the side of the finger is now plunged into the Sac, 
and the incision enlarged by a pair of dressing- 
forceps. Drainage-tubes are inserted into the wound, 


and left there as long as necessary. Notes are given of 


two cases treated by this method. The advantage 
of this proceeding is said to be efficient drainage, 
close to the diseased bone, through an orifice 
removed from the septic influence of the genital 
organs. Mr. Chiene, of Edinburgh, was the first to 
adopt this method. 

2170. Le Page on the Evacuation of Deeb Abs- 
cesses—Mr. Le Page, in the Art Med. Four., 
Dec. 1883, p. 1232, advocates the expediency of 
thrusting a director instead of a knife through the 
tissues into a deep-seated abscess, and then en- 
larging the opening with a pair of forceps. The 
author has had an instrument made for him by 
Messrs. Arnold and Sons, for the evacuation of these 
abscesses. It is composed of two blades, which can 
be separated by turning a thumb-screw, so that the 
instrument acts as a director and pair of forceps 
combined. This deep abscess-evacuator, when used 
with caution, converts a dangerous operation into 
one of great simplicity and of perfect safety. [To 
the late Mr. Hilton, in 1860 (vide Medical Digest, 
sect. 171 : 1) is due the introduction of this method 
for opening deep abscesses.]. 

2171. Gell on a New Method of Exposing the 
Knee-joint in order to Remove Pulpy Degeneration 
of the Synovial Membrane.—Mr. Royes Bell, in 
the Lancet, Dec. 1883, p. 1041, reports the case of 
a man, aged 27, who was suffering from disease of 
the right knee-joint. After some months? rest on a. 
back-splint without any relief, it was decided to 
make a transverse incision across the joint; the 
patella was then sawn in two, and the thickened 
Synovial membrane removed from’ the interior of 
the joint, together with the semilunar cartilages. 
The sawn patella was brought together by a silver 
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wire suture, and the wound closed ; 


_back-splint (McIntyre’s). 
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antiseptic 
dressings were applied, and the joint placed in a 
The patient progressed 
favourably for about three months and a half, but 
going out one day he got tipsy. After this the 
Sstartings in the limb returned, when it was decided’ 
to excise the joint. This was done, and the patient 
has at the present moment a straight firm ankylosed 
knee-joint, with but very little shortening of the 
limb. RICHARD NEALE, M.D. 

2172, Weiss on Primary Extirpation of the Astra- 
galus in Cases of LIrreducible Dislocation.—In a 
lecture published by the Revue Méd. de YE st, for 
Feb. 1884, the author strongly advises to perform 
the operation at once when the bone cannot be re- 
duced. The absence of an external wound is no 
contra-indication, as the mortality, which was esti- 
mated at 27 per cent. by Broca, has been lessened 
very materially by the introduction of the antiseptic 
treatment. In the author’s own case (a simple irre- 
ducible dislocation outwards, with much inversion 
of the foot) the operation was difficult, and the 
wound did not heal for a long time; but after a few 
months the patient began to walk, and the result 
appeared to be quite satisfactory. 

2173. Cauchois on Regeneration of Bone after Ex- 
ctston of the Elbow-joint.—Excision of the right 
elbow-joirt had been performed on a woman, aged 
44, in consequence of chronic osteo-arthritis ; a 
complete cure was anticipated, when inflammation 
recurred and amputation became necessary. The 
condition of the parts eight months after excision is 
thus described by the author (Your. de Méd., Feb. 
1884). The inferior extremity of the humerus was 
rounded, and presented on the outer side a small 
eminence which was connected by a fibrous band 
to the ulna. The upper end of the radius was 
rounded; that of the ulna was. prolonged into a 
well-marked olecranon process, and the coronoid 
process was represented by a small bony projection. 
The three bones were united together by firm 
fibrous tissue, but there was no trace of cartilage or 
of synovial membrane. 

2174. Molli¢re on Extirpation of Benton Tu- 
mours of the Breast situated above the Nippie.—The 
author has described at the Société des Sciences 
Médicales de Lyon his method, by which the disad- 
vantage of an ugly scar is avoided. He makes a 
transverse incision in the submammary fold, cuts his 
way through the subglandular tissue, and reaches 
the tumour between the gland and the pectoral 
muscle. In a case shown to the members of the 
society no trace of the operation could be seen, as 
the scar was entirely hidden by the breast, which 
had preserved its normal shape and appearance. 

J. S. KAESER, M.D. 
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ART. 2175. Riggi on Paraldehyde.—Dr. Riggi, resi- 
dent medical officer of the Provincial Asylum of Milan, 
publishes in the Gazz. Med. Ital. Lomb. of December 
and January a series of twenty-eight cases in which 
he tried paraldehyde. He thinks highly of it both as 
a hypnotic and as an anesthetic in the various forms 
of mental alienation. It only occasionally failed to- 
procure sleep, and then because the dose given was 
not sufficient. In almost all cases, quiet restorative” 
sleep followed its administration; even after two 
months or more of its use, in large doses, it never 
caused headache, vomiting, or gastric disturbance. 
Even in cerebral congestion it may be given with 
profit; in one case of maniacal excitement, with 
disease of the heart, in doses of one drachm, though 
it failed to delay the excitement, it quieted the heart's. 
action, and improved the general state of the patient. 
It succeeded in some cases where chloral and hyos- 
cyamine were useless. In cases attended by much 
pain, cerebral tumour, &c., it gave great relief, and 
was markedly better than chloral. Hallucinations 
were often suspended during its administration. In 
epilepsy, it is often as useful as bromide of potassium. 
In the forms of mental alienation with excitement, 
the good effect of paraldehyde is manifest ; in the 
periods of tranquillity and in the depressed melan- 
cholic forms, its action is less evident. After a 
dose of paraldehyde, the temperature falls some 
tenths of a degree; the pulse also becomes somewhat 
slower. It is perceptible in the breath for some 
hours ; in those taking it constantly, it continues to be 
thus exhaled for twenty-four hours. 
increase in weight while taking paraldehyde ; and the 
administration of the drug never had to be sus- 
pended, as morphia has to be, from the occurrence 
of vomiting and other unpleasant symptoms. Dr. 
Riggi concludes that paraldehyde is indicated in the 
treatment of mental alienations; that it is a hypnotic 
and anesthetic. It is especially indicated in states. 
of maniacal excitement. In doses of three to five 
grammes it is well borne ; above five grammes, it may 
be dangerous. It appears to be useful in the frenzy 
of leprosy and epilepsy. It is not a specific in any 
form of mental alienation ; but, by its indirect action 
as a hypnotic and anesthetic, it is extremely useful 
in the treatment of many mental diseases. 

2176. De Giovanni on Pepsin and the Peptones in 
the Treatment of Diabetes.—Professor De Giovanni 
(Gazz. Med. Ital. Prov. Venete, Jan. 12, 1884) draws 
attention to the frequent utility of pepsin and pep- 
tones in the treatment of diabetes. He cites the 
following case. A young man, aged 20, was admitted, 
and gradually submitted to an exclusively meat diet 
and lactic acid. Even when all milk, starchy, and 
saccharine matter were entirely omitted, the urine 
was as abundant as before, and the quantity of sugar 
the same, and the patient did not become stronger. 
The thought occurred to Dr. De Giovanni that all 
the meat and eggs taken were not utilised in the 
organism. The bodily strength was not in propor- 
tion to the force of the foods, neither was the 
quantity of urea in the urine. 
the feeces showed a large quantity of meat, unaltered 
and scarcely masticated. The patient was then 
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placed on ordinary diet, but with a certain quantity of ~ 


pepsin and peptones, prepared according to the 
method of Professor Lussana. (The stomach of a calf 


is cut in pieces, and placed in a litre of dry white — 
wine; after eight days filtered ; the filtrate contains — 


pepsin and peptones.) The patient quickly began: 
to improve in general nutrition, and was able to get 
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up; the quantity of sugar and of urine was lessened. 
On returning to the meat-diet the patient again be- 
came worse, and was again better on the substitution 
of the mixed diet, with pepsin and_peptones. 
“Continuing this diet, he so far recovered as to be 
able to leave the hospital, and a year afterwards, 
though diabetic still, was in fair health. Professor 
De Giovanni has found equal benefit in other cases 
from the same treatment, but notin all. He con- 
cludes that pepsin and the peptones (Lussana) con- 
stitute an element useful in completing the diet of 
the diabetic, when defective gastric function helps 
to exaggerate the effects of the disease on the 
general health. 

2177. Quetrolo on the Hypodermic Administration 
of Kairin.—In an article in the Gazzetta degli 
Ospitali, Dr. Queirolo sums up as follows. 1. The 
injection of 10 centigrammes of kairin causes a fall 
of febrile temperature of a few tenths of a degree 
(centigrade), which disappears in the course of an 
hour. 2. The injection of 20 centigrammes causes 
a fall which may amount to seven-tenths of a degree, 
and which commences within half-an-hour and dis- 
appears in about two hours. 3. The injection of 
30 centigramines produces a fall which oscillates 
between a few tenths and a degree and a half centi- 
grade ; it commences within half an hour and dis- 
appears in two hours. Often, however, these doses 
fail completely, and give rise only to insignificant 
and fugitive effects. 4. The injection of 50 centi- 
grammes causes a fall of from 1°, 2°, or even 4° C.; 
the fall begins very quickly, and is dissipated in two 
or three hours. 5. The injection of 1 gramme has 
given a fall varying between 2°7 and 3°3C. On 
one occasion the fall was 5° (from 40°'5 to 35°°5). 
The fall commences very quickly, reaches its highest 
point in two hours, and is dissipated in tive hours 
and a half. The pulse is depressed in proportion to 
the descent of the temperature. He concludes that 
kairin administered hypodermically produces more 
rapid, more lasting, and greater falls of temperature 
than when given bythe mouth. Much smaller doses 
too are required. This method of administration is 
free from inconvenience, local or general. 

2178. De Dominicts on Effects of Pilocarpine in 
Perttonitis, in relation to the Re-absorption of the 
Exudation.—An experience of several years induces 
the author to believe that great benefit may be 
obtained, not only in pleurisy and pleuro-pneu- 
monia, but also in peritonitis, from the use of pilo- 
carpine, rapid re-absorption of the exudation, even 
when copious, taking place. The author gives 

- shortly the history of some of his cases of both 
chronic and acute peritonitis, in which the adminis- 
tration of jaborandi or of pilocarpine (by hypo- 
dermic injection) was followed by rapid recovery. 
When the effect was not obtained, it was due to 
some special complication of the disease. In the 
course of these experiments in treatment the author 
made careful observations on the mode of action of 
the drug, from which he arrives at the following 
conclusions. 1. The systolic force of the heart, 
except during the stage of sweating, is increased 
rather than lessened, unless the nutrition of the 
myocardium is interfered with. 2. The effects on 
_the sudoriparous glands endure after the repeated 
administration of the drug. 3. Caffein and quinine 
moderate the action of pilocarpine. 
, G. D’ARcy ADAMS, M.D. 

2179. Gretchikhin on the Action of Carbolic Acid 

tn Fever.—in the Kavkazsky Meditzinsky Sbornik, 


1883, No. 37, pp. 78-86, Dr. A. Gretchikhin, of Kars, 


states his experience in the treatment of various 
febrile diseases by enemata, made of from 8 to 16 
grains of carbolic acid to two or four ounces of 
water at 38° R. (108° F.), and administered when the 
patient’s temperature reached 39°'5 C. (103°1 F.) 
His observations were made on thirty patients, 
seventeen of whom sutfered from enteric fever, nine 
from petechial typhus, three from croupous pneu- 
monia, and one from facial erysipelas. The number 
of enemata administered to individual patients 
varied from three to twenty (during the whole course 
of the case). All thirty patients, taken together, 
received 250 carbolic injections. Dr. Gretchikhin 
summarises his results as follows. 1. The adminis- 
tration of an enema invariably leads, in ten or twenty 
minutes, to reduction of temperature, which gradu- 
ally reaches its maximum within two or three hours; 
then the temperature usually begins to rise again, 
pretty soon arriving at, or even transgressing, the 
level at which it stood before the enema. 2. Asa 
rule, the temperature falls several degrees (3° or 
3°5 C. = 5°4 0r 64 F.) In some patients, how- 
ever, especially in the beginning of a_ febrile 
disease, the fall is far less considerable (0°'5 to 1° C.). 
3. Simultaneously with the decrease of temperature 
there appears profuse perspiration. 4. The pulse 
and respiration are reduced in strict parallelism to 
the fall of temperature (e.g. the respiration falls from 
42 to 36 or 28 per minute, and the pulse from 120 to 
go or 70). Atthe same time the respiration becomes 
deeper, and the pulse softer and fuller. 5. The 
above-mentioned effects of carbolic acid usually last 
from two to four hours, after which everything returns 
to the former condition. However, in several cases 
of typhus fever and croupous pneumonia, the author 
saw a definitive fall of the temperature, followed by 
convalescence (after the administration of two or 
three carbolic enemata). 6. In a certain proportion 
of the cases, the rise of temperature following its 
depression by enemata is accompanied by rigors and 
constriction of the peripheric vessels (compressed, 
hard, radial pulse, pallor, and even slight cyanotic dis- 
coloration of the face and extremities). These phe- 
nomena usually are of short duration, and disappear 
when the temperature reaches its former height. 7. 
No other unfavourable effects of carbolic enemata, 
such as cachexy, pulmonary congestion, &c.,.were 
observed by the author. On the contrary, the de- 
crease of temperature and appearance of perspira- 
tion markedly, though only temporarily, relieved 
headache and other subjective signs. 8. The urine 
remained free from albumen, and did not present 
any changes in colour, specific gravity, &c. 9. 
Similarly, the author never saw any unfavourable or 


e 


‘irritating local action of carbolic enemata on the 


rectal mucous membrane. 10. The dose must not 
surpass 16 grains. In many cases, full antipyretic 
and other effects are developed from smaller doses, 
from 12 or even 8 grains of phenol. As to the 
administration of carbolic acid by the mouth, the 
author, from some experiments on himself and 
several patients, arrived at the conclusion that this 
method [recommended by Warren (the Jed. Press, 
1882, Jan. 11), Chapell, Roth (the LONDON 
MEDICAL RECORD, 1880, Aug., p. 306), H. Weeks 
(/é7d., 1880, April, p. 141), T. Hunt (/d7@., 1880, 
July, p. 272), C. E. Shelly (/é¢d.,, 1881, May, p. 194), 
Gaudelin (Kavkazsky Med. Sbornik, 1883, No. 36) 
and others] is almost impracticable, since even 
strongly diluted solutions (e.g. Roth’s mixture, /.¢.) 
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produce gastric symptoms, such as epigastric pain, 
sickness, and even vomiting. Besides, it does not 
act sorapidly and effectively, as carbolic enemata do. 
[In the Proceedings of the Caucasian Med. Society, 
1883, No. 9, p. 254, Dr. Kh. Lisitzeff states that he 
also saw favourable results from the treatment of 
enteric fever by carbolic enemata.. See also papers 
on the same subject by Van Oye, in the LONDON 
MEDICAL RECORD, April 1882, p. 136; Morra and 
Ghirardi, Jézd., July, p. 270, and Ferraud, /dzd, 
p. 271.—Rep,] | . 

2180. Gaudelin on the Use of Carbolic Acid in 
Relapsing Fever.—Following the example of Dr. 
Rothe, of Altenburg, who successfully used carbolic 
acid in enteric fever (see LONDON MEDICAL 
RECORD, August 1880, p. 306), Dr. Gaudelin, of 
Tiflis (Kavk. Med. Sbornik, 1883, No. 36) admi- 
nistered in eighteen cases of relapsing fever the 
following mixture. BR Acidi carbol. crystal. gr. xij., 
aquze menthz piper. 3)., tinct. iodi 3ss., syrupi simpl. 

j) M. A tablespoonful every two hours. The 
patients took about twelve grains of carbolic acid 
daily, the administration being continued two or 
three weeks. No awkward symptoms were observed. 
As contra-indications to the carbolic treatment, the 
author regarded collapse, anorexia, catarrh of the 
stomach with dry tongue, and the patient’s utter 
disgust for the drug. Of eighteen cases, in nine no 
relapse followed; in six the second attacks were 
very short, lasting from two (szc) to thirty-six hours ; 
in one case the relapse lasted only two days, in one 
two and a half, and in one four days. 

2181. Luoff on Permanganate of Potash in 
Amenorrhea.—The paper by Professors Sydney 
Ringer and W. Murrell (see the LONDON MEDICAL 
RECORD, April 1883, p. 147) induced Dr. T. M. 
Lvoff (Meditz. Vestnik, 1883, No. 43) to try perman- 
ganate of potash in ten cases of amenorrhcea. He 
administered pills (B Potassee hypermang. 3j., 
extracti pulsatille q. s. ut fiant pilule 50; two 
pills three or four times daily) for ten days imme- 
diately preceding the expected period or during the 
latter. In seven cases the action of manganese 
proved highly successful ; in the remaining three it 
utterly failed. . 

2182. Zasetzky on Kairin.—In the Vratch, No. 27, 
1883, p. 417, Dr. N. A. Zasetzky, of Professor 
V. A. Manasséin’s clinic, gives the results of his 
observations on the influence of kairin upon tempera- 
ture, pulse, nitrogen-metamorphosis, elimination of 
phosphorus, and assimilation of nitrogenous in- 
gredients of milk, in a patient with exanthematic 
typhus. He found the following results. 
acted as a very reliable antipyretic, since a few 
half-gramme doses reduced the temperature from a 
high febrile level to the normal at which it could be 
kept by the further administration of the drug. 2. 
Simultaneously with the reduction of temperature, 
the pulse became less frequent. 3, Nitrogenous 
metamorphosis, as well as excretion of phos- 
phorus, was markedly decreased. 4. The assimila- 
tion of the nitrogenous ingredients of milk did not 
present any pronounced changes (a slight increase 
was observed). 5. The urine on the days when 
kairin was used was of a dark yellow colour, with 
a greenish tint. 6. There was no marked alteration 
in the daily amount of urine. 7. The fall of tempera- 
ture occurred without any perspiration ; the rise (on 
the withdrawal of kairin) without rigors. 8, No 
disagreeable symptoms from the use of kairin were 
observed. 


bekKairin : 


2183. Knabe onthe Antipyretic Action of Kairin.— 
Dr. P. S. Knabe (Meditzinsky Vestnik, No. 22, 1883) 
details two cases of relapsing fever and two of 
pulmonary phthisis in which he administered kairin 
in doses of from three to eight grains every two 
hours. Small doses (under five grains) produced a 
slight fall in the frequency of pulse (from two to 
eight beats), and as slight a reduction of tempera- 
ture without the occurrence of perspiration. Larger 
doses (eight grains) induced a more considerable 
decrease in the frequency of pulse (from twelve to 
thirty beats), relieved headache, and considerably 
lowered temperature, especially in the phthisical 
patients, the reduction being associated with a pro- 
fuse perspiration. In two or three hours there fol- 
lowed arise of temperature, accompanied by rigor. 
In the phthisical patients, no unpleasant effects 
were observed. Inthe patients with recurrent fever, 
the administration of kairin was followed by tinnitus, 
soreness, and feeling of constriction in the throat. » 

2184. Fuk on Katrin as an Antipyretic.—Dr. N. 
Juk (MWedttz. Vestntk, 1883, No. 28) used kairin, in 
doses of 8 to 12 grains, in two cases of phthisis and 
in one of intermittent fever. In the latter the drug 
utterly failed, the case being subsequently cured by 
quinine. In the phthisical patients, kairin brought 
about only a slight reduction of the temperature 
(o°'5 C.), invariably accompanied by profuse ex- 
hausting. The re-elevation of temperature was 
ushered in by a violent rigor. 

2185. Ostapenko on Katrin as an Antipyretic.— 
Dr. A. P. Ostapenko (Meditz. Vestnik, 1883, Nos. 
28-42) has made numerous experiments on the action © 
of kairin in febrile and in healthy dogs. In one group. 
of febrile animals, kairin was administered in doses of 
I gramme, twice daily (morning and evening). The 
following results were obtained. 1. In dogs in which 
a febrile state was induced by the introduction of 
septic matters, the administration of the drug was 
followed, in from twenty to forty miautes, by a fall 
of the temperature at the rate of 1%3 C. to 2°7 C., 
the reduction lasting from two to four and a half 
hours, and then giving place to a newrise. 2. In 
animals affected with fever from the presence in 
them of artificially produced inflammatory foci, 
kairin acted much less markedly, the reduction of 
temperature varying from 0°3 C. too*7 C., and last- 
ing from thirty minutes to two hours. In a second 
group of experiments, febrile dogs received half- 
gramme doses twice daily. In the animals with 
septic fever, the temperature fell 02 to 1°4 C., the 
fall occurring in half an hour to an hour and a half, 
and lasting from half an hour to one hour and a half, 
In animals with inflammatory foci, kairin again acted 
comparatively much less strongly, the reduction 
being not more than o%2 to o%5 C., and of short 
duration. A third group of the febrile animals took 
half-gramme doses in short intervals. The reduction 
of temperature was from 0°5 to 0o%7 C. The admi- 
nistration of half-gramme doses every half hour or 
hour and a half made the temperature descend 
nearly 3° C., but the fall was accompanied by toxic 
symptoms. In a fourth series of experiments, kairin 
was given to healthy (non-febrile) dogs. Even one- 
gramme doses did not exert any influence on the — 
temperature. ; 

2186. Lomiskovsky on the Treatment of Pharyn- 
gitis Sicca,—On the ground of his experience in 
Professor V. G. Lashkevitch’s clinic, in Charkoy, Dr. 
M. Lomiskovsky (Vratch, 1883, No. 33) states: that, 
in cases of chronic dry pharyngitis, the best results 
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_are obtained from painting the posterior wall of the 


pharynx with iodine dissolved in glycerine, and from 


washing out the nasal cavity (through choane by 
means of a curved syringe) with the following solu- 


tion :—R, Infusi chamomil. (anthemidis) 3vj., sodz 
bicarb. 3j., acidi carbolici gtt. uj. 


electric current. | 


2187. Nikolsky on Iodoform as an Anthelmintic.— 


In the Russkaia Meditzina, No. 1, 1883, p. 15, Dr. 
Nikolsky states his experience in twenty-three cases 
of helminthiasis treated by iodoform. In four pa- 
tients, tania solium was present ; in eighteen, asca- 
rides ; and in one, tenia and ascarides existed simul- 
taneously. The ages of the patients varied from 2 
to 70 years. lodoform was given in powder, from 
_a third of a grain to 3 grains, four or six times a day, 
in conjunction with bicarbonate of soda or rhubarb. 
In nine of the patients the results of the treatment 
remained unknown ; in eleven, no discharge of the 


‘worms was observed. The drug proved successful 
only in two cases, in that of a boy, aged Io, with. 


tznia and ascarides, and in another boy, aged 6, 
with teenia alone. In the former, the worms were 
expelled by six half-grain doses, in the latter by 
two. From these facts the author came to the con- 
clusion that iodoform is but.a very inefficient anthel- 
mintic remedy, and, accordingly, gave up its further 
administration. He recognises, however, that sick- 
ness, vomiting, salivation, and pressure in the epi- 
gastric region invariably disappear after a dose, for 
a more or less prolonged stretch of time. .. [Iodoform 
was first recommended as an anthelmintic remedy 


by Professor Sim, in the Zed. and Surg. Reporter, 


June 1881. He saw the discharge of tanice and 
ascarides after the administration of one-grain doses. 
His statement in regard to ascarides was shortly 
-afterwards supported by Dr. Szydlowski’s three suc- 
cessful cases in the Vratch, No. 41, 1882, p. 699, and 
by Dr. Makaroff’s case, 24., No. I, 1883, p. 15.— 
es _ _ V. IDELSON, M.D. 

2188. Cooney on Vesical Injections in Cholera.— 
Mr. Cooney, in the Lancet, Nov. 1883, p. 834, draws 
attention to a paper by Mr. Purvis, which appeared 
in the Lancet of Oct. 20, entitled ‘A New Method 
Proposed for the Treatment of Cholera.’ Mr. Cooney 
remarks that, prior to this paper, he had communi- 
cated to the Zazce¢t an unpublished paper with cases 
based upon the two primary pathological changes in 
cholera—viz., viscidity of the blood, and spasmodic 
contraction of arterioles and muscular structures, 
and suggested that the remedies most likely to 
counteract these changes were (1) the injection of 
watery or saline solutions into the urinary bladder, 
and (2) injections of chloral into the muscular tissues. 
In the Lancet of July 29, 1882, Mr. Cooney also 
draws attention to this method of treatment. 

2189. Deakin on Unusual Symptoms following Ap- 
plications of Unguentum Hydrargyri Ammoniati.— 
Mr. Shirley Deakin, in the Brit. Med. Four., Dec. 
1883, p. 1281, gives the notes of two cases of chronic 
eczema, in which he prescribed an ointment contain- 
ing thirty grains of hydrargyrum ammoniatum. 
In each instance the use of the ointment was quickly 
followed by an acute eczema, not only at the seat 
of the previous chronic attack, but more or less 
generally over the whole body. Examination proved 
that the preparation was pure. 

2190. Hot Milk as a Restorative —In the Med. 
Times and Gaz., Dec. 1883, p. 698, a note appears on 

the use of hot milk as a restorative. When heated 


He. recom- | 
mends, also, the employment of the interrupted 


above 100° F., milk loses its sweetness and density, 
but has a most cordial influence over mind and 
body when exhausted by labour or mental strain. Its 
effects are more satisfying and more enduring than 
those of alcoholic stimulants. ion « 
2191. Hudson on Bromide and Iodide of Sodium— 
Mr. T. J. Hudson, in the Lancet, Dec. 1883, p. 1081 
contributes a paper, showing the therapeutic advant- 
ages of bromide and iodide of sodium over bromide 
and iodide of potassium. The potassium salt is not 
cumulative ; it is a strong depressant, and has high 
diffusive power. -The sodium salt is a non-depres- 
sant, and its diffusive power is less than that of the 
potassium sait. In America, bromide of sodium is 
more largely used than the potassic salt; and no 


bromism’ nor any skin-eruption is produced by using 
the sodium salt. 


In pertussis, preference must be 
given to the potassium salt ; but in women, approach- 
ing the menopause and suffering from the usual train 


‘of nervous symptoms, the sodium salt in half-drachm 


doses is better than the potassium salt... The author 
concludes his paper by remarking that the bromide 
and iodide of sodium are better than those of 
potassium, if we wish for the action of the bromine 
or iodine only on the system, but where we desire 
the depressing and sedative actions to co-operate, 
then the potassium salts are preferable. [Many 
observations bearing upon this subject may be con- 
sulted by reference to sections 253: I, and 269: 
6 of the Medical Digest.—kep.| | 

2192. Yeo on Phthisis Treated by Antiseptic In- 
halations.—Dr. Burney Yeo, in the Bret. Med. Four., 
Jan. 1884, p. 43, records the case of a girl, aged 13, 
who was kept under close observation for a year. 
At first she complained only of diarrhcea and con- 
stant abdominal pain, but after two or three months 
there were found marked signs of disease at the 
apex of the right lung. For three months the 
patient was treated with antiseptic inhalations, by 
means of the little respirator devised by the author. 
She gained in weight, and improved markedly 


during her stay in hospital; then she was sent to 


Dover for two months, returning almost well. The 
treatment consisted in the almost continuous use of 
an inhalation, at first of eucalyptol and spirits of 
chloroform; subsequently of creasote and spirits of 
chloroform. She also had a mixture containing two 
minims of creasote and two grains of quinine, with 
glycerine and mucilage, three times a day. [A 
glance at sect. 6y8 : 2 of the Medical Digest will show 
that in 1853 Dr. Inman, andin 1860 Dr. Morgan, 
attributed most striking results to the inhalation of 
creasote in phthisis.—e/. | 

2193. Atkinson on the Treatment of Habitual 
Constipation.—Dr. F.P. Atkinson, in the Practitioner 
Jan. 1884, p. 38, contributes a short but able article 
on habitual constipation. The reason why drugs 
often fail to relieve, is the fact that the subjects of 
this disorder (chiefly women) do not seem to know 
that regularity is essential to the due performance of 
each of nature’s operations; they appoint no stated 
times for trying to relieve the bowels, but trust to 
receiving intimation when the rectalaccumulation and 
distension can be borne no longer. This acts fairly 
well for a time, but soon medicines are resorted to, 
and they quickly cease to have any effect. As 
regards treatment, the first thing to be accomplished 
is to get the rectum well relieved ; next, to get the 
actions to take place at fixed times ; and, lastly, to 
obtain more tone in the intestinal muscular tissue. 
To carry out this plan, it is well to give ten grains 
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of compound colocynth and rhubarb pill at bed 
time (this rarely requires to be repeated), then to 
take a tumblerful of cold water every morning on 
waking. Should the bowels remain sluggish for 
some time, the same quantity of water may be taken 
daily before each meal. Supposing no action take 
place on rising or shortly after, a small injection of 
warm water may be resorted to. After each move- 
ment of the bowels a small hand-ball syringeful of 
cold water should be thrown into the rectum and 
retained. But, above all things, it is necessary for 
the patient to try to get relief at a certain fixed 
time every day. 

2194. Stretton on Humane Blistering—Mt. S. 
Stretton, in the Brit. Med. Four., Jan. 1884, p. 162, 
recommends the following method of blistering. 
The surface requiring such counter-irritation is to 
be well covered with annular blisters about the size 
of the human iris, cut from vesicating tissue with 
an ordinary gun-punch, the centre being extracted 
with a punch of small size. Once secure to the 
surface, and covered with cotton-wool and bandage, 
these blisters require no further attention. The dis- 
comfort created is so slight that there is never any 
resistance to their application. 

2195. Dyson on Rest as a Therapeutic Agent.— 
Dr. Dyson (Brit. Med. Four., Jan. 1884, p. 64) de- 
scribes some difficulties connected with the em- 
ployment of rest as a therapeutic agent in medical 
cases. Reference is made as to the time a patient 
should be kept in bed after an acute febrile illness ; 
also the importance of keeping albuminuric patients 
in bed, together with the extreme difficulty met with 
in enforcing rest and appropriate diet, is discussed. 
In patients over 80 years of age, suffering from 
slight chest-affections, in which there is shown great 
tendency to adynamic symptoms, the best plan is to 
employ free stimulation, and to keep the patient in 
the upright position as much as possible. 

2196. Kingsbury on Persistent fliccough Treated 
by Chloral—Dr. Kingsbury, in the Brzt, Wed. Jour., 
Jan. 1884, p. 103, records the case of a man, aged 
50, who, whilst walking in the Street, suddenly be- 
came giddy, and had to cling to a railing for sup- 
port. With assistance he was brought home in a 
cab. During the night hiccough came on, and soon 
became very frequent. When he was first seen, the 
hiccough had been persistent for forty hours: All 
sorts of remedies and drugs were employed, without 
relief ; morphia only produced sleep, during which 
the hiccough continued as before, At last, after 
twelve days’ incessant suffering, 30 grains of chloral- 


hydrate induced sound and undisturbed sleep for six. 


hours, and the patient awakened free of hiccough. 
{The Medical Digest, sect. 963 : 5, shows that in 1871 
Dr. Jewitt found chloral most vaiuable, In the paper 
referred to, six cases are given, all of which were 
rapidly cured after failure with other drugs.— Ref. | 
_ 2197. Allan on the Treatment of Violent Delirium 
zm Fever Cases.—Mr. Allan, in the Lancet, Dec. 
1883, p. 1039, publishes a few remarks on the severe 
forms of delirium in cases of typhus and enteric 
fever. The cases which are difficult to manage are 
those in which the delirium assumes a wild or fierce 
character. The worst cases of all are where there is 
pulmonary complication. Mr. Allan suggests the 
use of morphia suppositories, to_be given until rest is 
procured. Where there is simple insomnia, twenty 
or twenty-five grains of chloral-hydrate in syrup 
(repeated, if necessary, in an hour) generally secures 
good sleep for an adult. Respiratory embarrass- 


ments, lividity of nails, &c., are serious contra- 
indications to the use of narcotics. 

2198. Kennedy on Salicylate of Sodium.—in the 
Med, Times and Gaz., Dec. 1883, p. 722, a note says 
that Dr. Kennedy, in the PAzl. Med. Reporter, 
Nov. 24, recommends the following formula for 
rendering the salicylate of soda pleasant to the taste. 
R, Sode bicarbon. 3ij. ; acidi salicyl. 3iij. ; glycerinz, 
aque, aa, 3ij.: a teaspoonful every four hours. The 
carbonic acid gas is set free, and the sodium, uniting 
with the salicylic acid, forms a salicylate, which is 
held in suspension by the glycerine. 

2199. eansome on the Influence of Todoform on 
the Body-weight in Phthisis.—Dr. A. Ransome, in the 
Brit. Med. Four., Jan. 1884, p. 8, details notes on the 
use of iodoform in the treatment of phthisis. The 
drug was administered in the form of a pill, a grain 
and a half, combined with two grains of croton- 
chloral, three times a day. Twenty-one cases are 
recorded. Four of these were in the first stage of 
the disease, and three appear to have received 
benefit. Five were in the second stage of the 
disease ; all of these increased in weight on com- 
mencing to take iodoform; but in three cases the 
increase did not continue, though they did not lose 
weight for several months. Of the twelve cases in 
the third stage, two distinctly gained in weight ; six, 
after sundry variations, remained at the same weight 
after six or eight months of the treatment. The 
remaining four all diminished in weight. 

2200. Murrell on the Treatment of the Night- 
sweating of Phthisis by Physostigma and Eserine.— 
Dr. Murrell, in the Practitioner, Dec. 1883, com- 
municates the results of over fifty cases, in which 
he used physostigma and the salts of eserine in the 
treatment of the night-sweating of phthisis. Physo- 
stigma itself was used in thirty-four cases. One- 
tenth of a grain of the extract was made into a 
pilule. In ten cases only one pilule was given at 
bed-time, and in eight of these the sweating was 
arrested by the fourth or fifth night. In twenty- 
four cases the pilules were given three times during 
the night, and in most cases the sweating was 
stopped by the second night ; it did not return, as 
a rule, for three or four weeks, when it was necessary 
to resume the drug. The author also tried the salts 
of eserine ; the hydrobromate, the salicylate, or the 
sulphate answers equally well. It is best adminis- 
tered in pilules containing one-sixtieth of a grain, 
two or. three of which may be taken during the 
night. In fifteen consecutive cases in. which it was 
tried, there was not a single failure. 

2201. Verrall on Todide of Potassium as an Anti- 
£aulactagogue.—Mr. T. J. Verrall, in the Brit, Med. 
Four., Jan. 1884, p. 9, records a case in which iodide 
of potassium proved of great service in staying an 
excessive secretion of milk. Belladonna and aconite 
had been freely applied, combined with firm com- 
pression and the administration of salines and 
purgatives, but had proved of little use. Ten grains 
of iodide of potassium were given three times a day, 
and, after the fourth dose, relief was obtained. In 
all, 160 grains were taken ; then all trace of swelling 


had disappeared. With each dose, half a grain of 


quinine was given. No symptom of iodism was 


produced. [The specific value of iodide of potassium 
_ as an antigalactagogue was strongly insisted upon by 


Roussel in 1858, and by many subsequent observers. 
Vide Medical Digest, sect. 1602 : 3.—Rep.] 
RICHARD NEALE, M.D. 


2202, Setfert on Agaricine.— This substance, 
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which is extracted from the agaricus albus, has been 
tried by the author in phthisis and other diseases, 
-and the results of the treatment are given in the 
Progrés Méd. (Jan. 26). He found that a dose of 
4 to 20 milligrammes lessened the perspiration and 
cough of consumptive patients without producing 
nausea or diarrhcea. A case of hyperhidrosis, from 
lesion of the cervical sympathetic, was also benefited 
by the use of agaricine. The effect is produced 
-after five or six hours only; and the best plan is to 
give the drug by the mouth, as the hypodermic in- 
jection causes much pain, and does not present any 
special advantages, 

2203. Moncorvo on the Treatment of Whooping- 
Cough by Resorcine.—Dr. Moncorvo, of Rio de 
Janeiro, recommends (Bull. de l’Acad. de Meéd,, 
Jan. 22) the local application of a one per cent. 
aqueous solution of resorcine to the glottis by means 
of a soft brush. He gives a very favourable account 
of this practice, which is based upon the hypothesis 
that whooping-cough is caused by a micro-organism, 
and upon the fact, discovered by Dujardin-Beaumetz, 
that resorcine has a marked action upon ferments. 

2204. Moleschott on the Treatment of Diabetes by 
Lodoform.—The result of Dr. Moleschott’s method of 
treatment are quoted in the Paris Méd., Jan. 5, 1884, 
and are certainly promising. In five cases the sugar 
disappeared from the urine after a few days, and 
without special diet. The dose is at first 10 to 20 
centigrammes daily, but it must be gradually in- 
creased to 30 or 40 centigrammes. 

2205. fourier on Lobelia Inflata.—The author 
(Conc. Méd., Feb. 1884) has found this drug useless 
in nervous asthma, but recommends it in cardiac 
‘dyspnoea, congestion of the lungs, and phthisis. The 
tincture of lobelia combined with iodide of potassium 
gives good results in chronic bronchitis and catarrhal 
asthma. J. S. KAESER, M.D. 

2206. Pusinelli on Cannabin Tannate as a Hyp- 
notic.—Dr. Pusinelli, of Dresden (Berliner Klin. 
W ochensch., 1884, No. 1), gave this drug in doses of 
‘O'I gramme to I'5 gramme (14 grain to 23 grains) in 
sixty-three cases of sleeplessness of the most varied 
kind, most of them being cases of grave organic 
disease, but some more purely ‘nervous.’ He finds 
that the chief indications for its use are, in the first 
place, the sleeplessness which occurs in simple 
habitual ‘ neurasthenia ;’ in the second, that which 
occurs in chronic non-painful diseases, with long 
confinement to bed. It is not, apparently, an ano- 
dyne, and in phthisis was not found of much value 
where there was a severe cough. The drug has no 
unpleasant after-effects. A moderate dose to begin 
with is ten grains, as a small dose may increase the 
restlessness, It is not to be despised as a hypnotic, 
but does not justify the encomium lavished upon it 
by Fronmiiller. E. J. EDWARDES, M.D. 

2207. Samuel on Subcutaneous Injection of Water 
an Cholera.—Dr. Samuel, of Kénigsberg, writes to 
the Deutsche Med. Wochensch. of Nov. 14, empha- 
sising the advantages of subcutaneous injection of 
water in the collapse of cholera, and laying stress 
upon the point that such injection should be con- 
tinuous. As this stage lasts only from twenty-four 
to thirty-six hours, a continuous injection for this 
length of time is possible, and, in Dr. Samuel’s 
Opinion, ought to be tested in cholera itself, as the 
same conditions cannot be produced by experiments 
on animals, He also recommends that it should be 
begun sufficiently early, and not delayed until the 
conditions are too bad to be improved. 
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2208. Hiillmann on Chlorate of Potash.—Dr. Hiill- 
mann, of Halle, in a paper which he contributes to 
the Deutsche Med. Wochensch. of Nov. 14, gives an 
outline of the vicissitudes through which chlorate of 
potash has passed in the last twenty years, being at 
first exalted into a universal and absolutely harmless 
remedy, and lately regarded as highly dangerous, or 
even unsuitable for internal administration at all. 
Dr. Hiilllmann has employed it constantly during 
all those years with good results, and with 0-7 per 
cent. of deaths, and has come to the following con- 
clusions. 1. A 4 per cent. solution of chlorate of 
potash, given every hour, is not poisonous. 2. It is 
the best known remedy for diphtheria, and, if given 
in time, it will prevent the disease from reaching its 
height. 3. While it is being given internally, it 
should not be used at the same time as a gargle, 
from the difficulty of determining how much is 
swallowed or absorbed. Permanganate of potash as 
a gargle is a good substitute. 4. During the treat- 
ment the patient must be well nourished, and wine 
must be given if necessary. 

2209. Radix Gossypti as a Substitute for Ergot.— 
The Wiener Med. Blatter of Oct. 11 recommends, 
on the authority of Prochovnik, the radix gossypii 
as a substitute for ergot. Its expulsive action is not 
so great, but it does not induce tetanic symptoms 
in the same way. It was particularly useful in 
hemorrhage after abortion, and also in myoma of 
the uterus. The fresh infusion acts best, but the 
American fluid extract is also good. It is consider- 
ably cheaper than ergot. ALICE KER, M.D. 

2210. Quinguaud on the Action of Arsenic upon 
Diabetes.— Dr. Quinquaud, in an article published in 
the Bull. Gén. de Thérap., reports the results ob- 
tained from the administration of arsenic to animals 
in which diabetes had been experimentally produced, 
and also to patients suffering with mellituria. 
Fowler’s solution was used in moderate doses. It 
was found that arsenic administered to diabetic 
patients usually produced a diminution of the daily 
amount of sugar excreted; but very often there is 
also a decrease in the quantity of water, and alsoa 
small but positive reduction in the urea. These 
results occurred uniformly in the animals experi- 
mented upon ; they were less so in man, possibly 
because the doses were relatively smaller. 

2211. Mazzara on a Compound of Quinine and 
Chloral.—A new compound of quinine with chloral 
is described by Dr. Mazzara (L’Orosz, Band. vi., 430, 
and Lirmingham Med. Four.), which, he believes, 
will prove to be a type of a series of compounds of 
chloral with the alkaloids. It is prepared by adding 
to a solution of quinine in chloroform an equivalent 
quantity of chloral, and allowing the mixture to 
evaporate at the ordinary temperature. The gela- 
tinous transparent yellowish residue is taken up with 
ether and the solution gently warmed, when an 
abundant separation of white warty crystals imme- 
diately commences, and in a short time the whole 
liquid is converted into a crystalline paste. Or the 
compound may be prepared directly by dissolving 
32 parts of anhydrous quinine in chloroform, diluting 
this solution with anhydrous ether, adding 147°5 
parts of chloral and gently warming. The crystals 
are washed with cold ether and dried over sulphuric 
acid, and are thus obtained snow-white, the crystals 
being tasteless at first with a slightly bitter after- 
taste. The compound is represented by the formula 
C,.H,4N,0,.CC],COH. Chloral-quinine volatilises 
unaltered in dry air at a temperature of 149° C. Its 
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solutions in dilute acids are fluorescent and give the 
thalleioquin reaction. With sodium bicarbonate it 
gives a precipitate free from chlorine, and it Is 
thought doubtful whether chloral-quinine can remain 
undecomposed in aqueous solution. 
2212. Runeberg on Sudden Death after Injection 
of Morphia in Angina Pectoris.—Dr. Runeberg 
relates (Finska Likaresillskapets Handlingar, Vol. 
xxiv. ; and Wew York Med. Record) the case of a 
man who suffered from frequent attacks of angina 
pectoris ; he appeared to be perfectly healthy in the 
intervals, and nothing abnormal could be discovered 
concerning the heart. Dr. Runeberg saw him in 
one very severe attack which had lasted twenty-four 
hours. He was very restless, and complained of 
severe pain in the precordial region. In order to 
lessen the pain and to make an examination of the 
heart more easy, the author gave hima subcutaneous 
injection of one-fourth of a grain of morphia. A few 


minutes later the patient gave a shudder, opened his. 


eyes (the pupils were widely dilated), and, after two 
or three sighing respirations, died. The necropsy 
showed a dilated heart, in the walls of which were 
numerous points, some hard and cartilaginous, others 
soft and of a reddish-yellow colour. The aorta and 
coronary arteries were atheromatous. 
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ART. 2213. Depaul on Supporting the Perineum.— 
In the Clinique @ Accouchments at Paris Depaul 
in one of his last lectures said : ‘I never support the 
perineum; I am contented with supporting the 
head of the foetus and preventing it from emerging 
too suddenly.’ Often, when the perinazzum has been 
supported, it has been found on withdrawing the 
hand that a rent has been made in the perinzeum by 


| of years. 
2218. Rivet on Spontaneous Rupture of the Um- 


the hand itself. For this reason Depaul said, 
‘ Support the head, but leave the perinzeum alone.’ | 

2214. Fontan on Supernumerary Mamme@e.—Dr. 
Fontan relates the case of a woman ‘with four 
breasts, two of which are normally situated. The 
other two are somewhat smaller, and are situated 
two centimétres below the upper ones. The womin 
has suckled with all four breasts, all of which con- 
tained an abundant supply of milk. Ix 

2215. Parish on a Case of Porro-Miiller’s Opera- 
tion.—Dr. Parish reports a case performed by him 
upon-a dwarf at the Philadelphia Hospital, the 
patient surviving only forty eight hours. The child, 
which had arrived at eight months and a half of 
intra-uterine gestation, survived three weeks. The 
modification of Miiller, which consists in drawing 
the uterus through the abdominal incision, and then 
constricting the cervix before incising the uterus, 
was resorted to. The length of the incision, seven 
inches, allowed of the escape of intestines. The 
child was born asphyxiated, but soon breathed. 
[The reporter has on more than one occasion 
pointed out that Miiller’s. modification is a retro- 
grade step from the operation of Porro, which con- 
sists in incising the uterus before drawing it out of 
the abdomen. The above case is an illustration of 
the drawbacks of Miiller’s operation.—/ef. | ; 

2216. Williams on a Contrivance for Dilating the 
Os Utert by Elastic Pressure.—Dr. E. T. Williams 
says it is intended as a substitute for sponge-tents 
and the various rubber water-dilators. His apparatus 
consists of a soft rubber bulb and flexible tube, a 
pair of compressing splints, and an elastic rubber 
band. The bulb being filled with water, was to be 
connected with a Barnes’s bag or any other water 
dilator. This being inserted into the cervix, com- 
pression was to be applied to the bulb by means of 
the splints and elastic band, and the instrument to 
be left in position to do its own work. Compression 
could be graduated to fit the clrcumstances of the 
case. The means of connecting the Barnes’s bag 
with the tube from the bulb was by a screw on the 
tube fitted to hold the small nozzle of a Davidson’s 
syringe, which nozzle was to be slipped into the 
tube of the dilator and securely tied in. 

2217. Dorland on Successive Dropsies of the Am- 
ntion.—Dr. Dorland relates six cases in which-dropsy 
of the amnion occurred in successive pregnancies in 
different patients. He concludes that successive 
dropsies of the amnion are always specific. The 


data can only be derived from private practice where ~ 


attendance on a family has extended over a number 
FANCOURT BARNES, M.D. 


bilical Vessels in Cases of Insertio Velamentosa.— 
This accident was observed (Arch. de Tocol., Sept. 
1883) in a case of twin birth, after the first child had 
been born. The head of the second was enveloped 
by the membranes when it presented itself at the 


vulva, and when these were ruptured a stream of 


blood escaped. It was afterwards ascertained that 
the umbilical vessels, which ran in the membranes 
for some distance, had all been ruptured. The child 


' 


was in a state of apparent death and extremely pale, 


but could be revived after a time. a 
2219. Petit on Ileo-vaginal and Utero-intestinal 
Fistule.—Until the publication of a series of papers 


Aa. 
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by Dr. L. H. Petit in the Annales de Gynécologie for 
1882 and 1883, cases of ileo-vaginal and utero-intes- 


tinal fistulae had never been made the subject of a- 


comprehensive work. In the study of these cases itis © 
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very important: to make a distinction between the 


simple fistulous communications and the abnormal 


‘anus ; in the former case a part only, and in the 
latter the whole of the feces, is discharged through 


the vagina. Whenasimple fistulous communication | 


exists there are symptoms of intestinal irritation, and 
feces. are discharged through the. vagina, but at the 
‘same time the normal evacuations persist. The fistulz 
have a tendency to contract spontaneously, and the 
treatment consists simply in cleanliness and a few 
cauterisations. The formation of an abnormal anus 
is preceded by symptoms of internal strangulation, 
and the normal evacuations do not reappear. There 
is hardly any tendency to a spontaneous cure, and 
even the most careful. operations fail in many cases. 
‘The diagnosis of the affection itself is easy, but the 
surgeon must ascertain whether the intestine opens 
into the uterus or into the vagina, whether the 
rectum or a higher part of the intestine is impli- 
cated, and whether the lower end is permeable. He 
must also try to discover what has been the mode 
of formation of the abnormal opening ; in most cases 
a history of internal strangulation following some 
rupture of the uterus or vagina will be obtained... In 
other cases it may have been a pelvic abscess, a 
suppurating dermoid cyst, or a cancerous tumour. 
The treatment may be palliative or curative; the 
former consists of vaginal and rectal injections, atten- 
tion to.any ulceration that may exist, &c. ;.ccclusion 
of the vulva was tried in one case, but did not suc- 
ceed. The curative treatment includes cauterisa- 
tions and cutting operations; the edges of the 
fistula. may be pared and brought together, or 
laparotomy may be performed, andthe continuity of 
the intestine restored by sutures. In other. cases 
section of the prolapsed intestine or of the projecting 
spur may be sufficient, with or without section and 
dilatation of any coexisting stricture of the vagina. 
The formation of an ileo-rectal fistula is also men- 
tioned by Dr. Petit. 

2220. Wiedmann on Ethyl-bromide as an Anes- 
thetic during Parturition.—In a lecture, summed up 
by the Union Médicale for Dec. 13, 1883, Professor 
Wiedmann, of St. Petersburg, recommends ethy]l- 
bromide as a rapid and safe anesthetic, especially 
for parturition, where complete narcosis is not 
necessary. The duration of the labour is not pro- 
longed, and the author never saw a case of uterine 
inertia which could be ascribed to the anesthetic. 

2221. Mayor on the Treatment of Vomiting in 
Pregnancy by Inhalations of Oxygen.—The author 
reports in the Revue Médicale de la Suisse Romande, 
Oct. 1883, four cases of vomiting and anorexia 
in pregnant women, rapidly cured by inhalations of 
five to ten litres of oxygen. One patient was restored 
to health after a single inhalation, while others re- 
quired several sittings. Some of the cases were very 
serious, and had not derived any benefit from the 
ordinary treatment. J. S. KAESER, M.D. 

2222. Arnoux on Pregnancy with Persistent Hy- 
men.—A young married woman, aged 23, sought 
advice for constant vomiting. She doubted if she 
could be pregnant, as an obstacle existed which pre- 
vented perfect connection. On examination the 
finger was arrested at about an inch and a third 
from the ordinary site of the vulvo-vaginal orifice 
by a diaphragm, which in the upper right part with 
difficulty permitted the entrance of the tip of the 
finger ; beyond this could be felt another membrane, 
through which the’ finger could not be passed. 
With the uterine sound, a very small aperture was 


found in the upper part of the posterior fold. The 
apertures did. not correspond, that in the upper fold 
being covered by the anterior lower fold. Pregnancy 
was made out by examination by the rectum. The 
membranes were divided by a probe-pointed bistoury, 
and the woman was discharged well in a few days. 
This case is interesting from the occurrence of preg- 
nancy with a persistent hymen, and from the unusual 
site of the hymen. G. D’ARcy ADAmMs, M.D. 

_ 2223. Intra-uterine Use of ILodoform. — The - 
Wiener Med. Blatter of Nov. 29 has an article on 
the employment of iodoform pencils in the intra- 
uterine treatment of puerperal women, as practised 
in the clinic of Prof. Spath, in Vienna. The iodo- 
form is mixed with gum arabic and glycerine, and is 
moulded into bougies of 5 or 6 centimétres long 
(about 24 inches), each containing 6 grammes (90 
grains) of pureiodoform. The uterine cavity having 
been washed free from loose blood-clots and putrid 
fluid by a carbolised injection, the bougie is intro- 
duced entirely within the os, where it remains until 
it melts, when it can be replaced by another if de- 
sired. A prolonged antiseptic action is thus kept 
up without the irritation of introducing a syringe ; 
the employment of gum arabic instead of a fatty 
excipient guards against rancidity ; and the addition 
of glycerine prevents the bougie from being too 
brittle. “The unpleasant odour of the iodoform is less 
prominent when in the solid form than in powder, 
and the bedclothes and linen can be more easily 
protected from contamination with it. One or two 
cases are cited where great benefit has resulted from 
this treatment. ALICE KER, M.D. 

2224. Vodiagin on Abortion Induced by Intestinal 
Worms.—At a meeting of the Moscow Medical 
Society, Dr. Vodiagin (Meditzinskoie Obozrenie, 
Nov. 1883) reported the cases of two young and 
generally healthy women, one of whom had aborted 
five successive times during six years, and the other 
twice within two years. In one of them bothrio- 
cephalus latus was present; in the other, tenia 
armata. Shortly after the cure of the parasites both 
of the patients became pregnant, labour now coming 
on at full term. The author is strongly inclined to 
think that abortion in these two cases was induced, 
in a reflex way, by continued irritation kept up by 
the worms in the intestines of the patients. 

V. IDELSON, M.D. 

2225. Grigg on Vinegar in Post Partum Hemor- 
rhage.—Dr. Grigg, in the Brit. Med. Four.,Jan. 1884, 
p. 56, recommends the use of vinegar in cases of fost 
partum hemorrhage. A wineglassful given after 
the placenta is expelled causes rapid contraction of 
the uterus and speedy arrest of the hemorrhage. 
It should be given without water, and asmaller dose 
repeated in fifteen minutes if the effect be not well- 
marked. It is better and safer than ergot. 

2226. Braithwaite on Arrest of Threatened Mam- 
mary Abscess—Dr. J. Braithwaite, in the Lazcet, 
Dec. 1883, p- 1064, writes that, for many years, he 
has given three consecutive doses of ten grains 
of quinine at intervals of twelve hours, with 
great success, in cases of threatened mammary 
abscess, at the same time using the usual local 
application of belladonna. It is unsuitable if the 
bowels be confined and the tongue furred. The 
author states that he used the belladonna alone for 
many years, but, when he used the quinine in 
addition, there was a marked difference in the 
rapidity and certainty of the cure. 

RICHARD NEALE, M.D. 
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ART. 2227. Massey on the Treatment of 77 
Capitis by Croton-ott.—Massey (Thdse Z Pits 
1882; abstract in Your. of Cutaneous and Venereal 


Diseases, Vol. i., No. 10) finds that, in cases not too 
inveterate, a cure or decided amelioration is usually 
obtained within a period varying from three to eight 
months, and after from three to five applications of 
the remedy. As to erysipelas, statistics. show that 
it follows the croton treatment in an average of four 
cases out of a thousand, and that it has invariably 
been cured.. To sum up, the results of treatment by 
croton tiglium dressing may be: pronounced highly 
satisfactory in herpes tonsurans, and encouraging 
in porrigo favosa and in certain cases of forrigo 
dec ralvans. 

2228. Kémhadjian Mthran on Albuminuria as a 
Consequence of Cutaneous Excitement,—The author 
(These de Paris, 1882; Four. of Cutaneous and 
Venereal Diseases, Vol. i., No. 10) makes the follow- 
ing statements. 1. Cutaneous excitement, by what- 
ever means produced, may give rise to albuminuria. 
2. The amount of albumen, which in such a case can 
be almost at once detected, will vary according to 
the degree of excitement, the energy of the exciting 
agent, the extent of surface acted on, and the dura- 
tion of the excitement. 3. The duration of the 
albuminuria will also be determined by the same 
conditions ; in most cases it is transient, but, under 
the influence of extreme peripheral irritation, it may 
persist, along with an alteration in the organic struc- 
ture involved. 4. Albuminuria, proceeding from 
cutaneous excitement, depends proximately on a 
disturbance of vaso-motor innervation. 

2229. Mathieu on Itching in Bright’s Disease.— 
Mathieu (7hédse de Paris, 1882; abstract in Fournal 
of Cutaneous and Venereal Diseases, Vol. i:, No. 10) 
states as follows. 1. During the course of Bright’s 
disease itching is experienced unconnected with any 
cutaneous eruption, and sometimes invading every 
portion of the integument. 2. This symptom may 
be described as occurring in three different forms— 
first, as itching ; secondly, as horripilation ; thirdly, 
as formication. 3. These sensations are a frequent 
accompaniment of Bright’s disease. They are com- 
plained of at various periods. They may be felt 
both at the onset and during the course of the con- 
firmed malady. 4. When met with at the commence- 
ment, they rank as an important symptom, and one 
of great semeiological value. They coincide at this — 
period with the frequent micturition, the cramps, ~ 
the palpitations, the disorders of hearing, the epi-— 
staxis, &c.; and may precede the appearance of © 
cedema and albuminuria, thus serving without any, 
other aid to place the physician on the right 
diagnostic track. 5. Coming on at a later period, — 
they merely constitute an additional and conjoint — 
symptom of the disease. 6. The pathology of this 
phenomenon is as yet based upon hypothesis. It 
represents a disorder of the sensory sphere, due 
probably to the irritation produced at the terminal 
extremities of the nerves by refuse material retained 
in the blood through failure of the eliminative 
functions of the kidneys. : 

2230. Unna on Herpes Progenitalis, especially in 
Women.—Dr. Unna, in an article on ‘Herpes 
Progenitalis’ (Yournal of Cutaneous and Venereal 
Diseases, Vol. i, No. 11), calls attention to the 
importance of ascertaining, with greater statistical 
exactitude in the future, the period of incubation in 
this affection. In men, he remarks, the interval of 
time elapsing between the occurrence of the cause 
(coition) of herpes and the eruption being quite — 
determinable, a legitimate conclusion may he fo 
as to the greater or less physiological separation of © 
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involved ganglia (more or less numerous _inter- 
spersions of ganglionic centres in the course of a 
nerve). According to Dr. Unna,the eruption oftenest 
occurs on the second or third day, and not on the 
first day after coition. Clinically, nothing speaks so 
strongly for ganglionic implication in zoster and 
herpes progenitalis as the subsequent eruption of 
the exanthem and period of incubation, the exciting 
cause of necessity overcoming many obstacles to 
effect the result. In men, herpes progenitalis is 
usually found over the course of the ramus dorsalis 
penis, which forms connections with the sympathetic ; 
and the large dorsal vein being (according to Henle) 
almost the only afferent circulatory conduit during 
penile erection may explain the pathogenesis of 
herpes progenitalis, in a manner similar to that made 
probable for herpes labialis febrilis by Gerhardt— 
namely, compression of the nerves. 

2231. Laissus on LErysipelatous Eruptions pro- 
auced by Arnica.—The author (L’Union Médicale, 
Aug. 17; abstract in Your. of Cutaneous and Vene- 
real Diseases, Vol. i.. No. 12) has reported to the 
Société de Médecine two cases in which the applica- 
tion of pure tincture of arnica for the relief of con- 
tusions was followed by well-marked symptoms of 
vesicular erysipelas. Both subjects were females 
having lymphatic constitutions and fine sensitive 
skins, and the affections in both were entirely local. 
The reporter cited a number of authorities who have 
noted the irritating effects of arnica on the skin, but 
has only found one writer (Ruddock) who has men- 
tioned it as producing erysipelas. He concludes that, 
in view of its influence upon certain constitutions, 
this agent ought always to be employed ina state of 
dilution. 

2232. Daniel on a Condition of the Skin produced 
by the Practice of Hypodermic Injectton.—The author 
(Four. of Cutaneous and Venereal Deseases, Vol. i., 
No. 13) relates a case, which is interesting from the 
strong analogy that the condition bore to some of the 
_ syphilodermata which frequently come under our 
observation, a resemblance which would naturally 
lead the medical men astray in arriving at a 
diagnosis without a previous knowledge of the case. 
The arms were one mass of sores from the wrists to 
the shoulders ; the legs were in like condition from 
ankles to knees. The eruption was tubercular in 
form; many of the tubercles were in a stage of 
ulceration, discharging a peculiar greyish matter 
_ mixed more or less with blood, very offensive when 
allowed to remain for a time without cleansing the 
parts. The discharge was acrid .in its properties, 
excoriating or scalding the surrounding parts pain- 
fully, leaving a widespread angry-looking surface, 
mostly on the back and upper part of the legs. 

2233. Seguin on Lepra Anesthetica.—Dr. Seguin 
(Fournal of Cutaneous and Venereal Diseases, Vol. t., 
No. 14) relates the following case. About four years 
ago, before the death of his brother, the patient was 
Noticed to have a few coloured spots (not claret- 
coloured) on both thighs. ‘There were no vesicles, 
but the mother thinks the spots were furfuraceous. 

A stabile galvanic current, with the anode over the 
Neuromata and the cathode in some indifferent 
location, or more commonly over the brachial 
plexus, was first given. Then the cathode was 
applied labile over both forearms and over all the 
intrinsic muscles of thehand. On November 1 and 
14 Dr. Amidon made an electrical examination of 
the case. Galvanisation of the left ulnar nerve at 
the elbow produced contractions in the ulnar group 


‘much the same reactions existed. 
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of the forearm only, Ca cc=Ancc, forty cells. In 
the left flexor carpi ulnaris, Cacc > Ancc. Inthe 


interosseous muscles An cc > Cacc, and there was a 
total lack of faradic contractility. On the right side 
On Nov. 7, the 
mother felt confident that the fingers of the patient 
had become much more supple. By Nov. 14 there 
was very noticeable diminution in the size of the 
neuromata, while the arms and hands began to fill 
out, and the hands became much more flexible and 
useful. After eight months of treatment, the patient 
was much better in every way, the neuromata almost 
disappearing, but the deformity and aneesthesia of 
the hands persisted. 

2234. Cornil on the Situation of the Micro-orga- 
nisms in Variola, Vaccinia, and LErysipelas.—M. 
Cornil (La Tribune Méd., Sept. 9, 1883; abstract 
in Fournal of Cutaneous and Venereal Diseases, 
Vol. i., No. 14) reports that in the variolous specimens 
the mucous layer of the epidermis was found trans- 


‘formed into a multitude of small alveolar cavities, 


partially filled with migratory cells swimming in a 
fluid which sometimes presented threads of fibrin. 
These cavities contained the micro-organisms of 
small-pox, very clearly brought out by the contrasted 
colours employed. They were somewhat unequal in 
size, but very smail (about = of a millimetre in dia- 
meter), of rounded form, and either solitary or aggre- 
gated. In addition tothese, numerous small granu- 
lar elements were visible, probably the remains of 
nuclei. The papillae were always greatly altered 
in the vicinity of the pustule; their tissue was 
always more or less infiltrated with small round 
cells, and they sent forth irregular prolongations 
into the mucous layer; in these prolongations, and. 
in the papillary tissue long rows of micro-organisms. 
were detected, which were probably also present in the 
lymphatics of the papillz, from which they penetrated 
into the cells of the mucous layer, and into the areo- 
lar cavities of which it was composed. ‘The vaccine 
pustules showed the same lesions, and the same 

organisms similarly arranged within the cavities of 
the mucous layer. In the present investigation. 
transverse sections of the lymphatic trunks at the 

base of the papillz revealed lymphatic cells and 
chains of small micrococci consisting of rounded 
grains placed end to end, and having a diameter of 
about ;$,ths of a micromillimétre. Deeper down in 

the derma, and between the bundles of connective: 
tissue, similar groups of organisms were observed, and 
also in the adipose cellular tissue ; micro-organisms 
were likewise discovered in the blood-vessels. They 
were present in considerable numbers between the: 
inner sheath of the hair-follicles and the space com- 

prised between the latter and the roots of the hairs. 

In brief, the erysipelatous inflammation of the skin, 
caused by the specific micro-organism, appears to: 
follow upon the entrance of the latter into the 

lymphatic ducts. 

2235. Auspilz on the Application of Medicinal 
Substances to the Skin in Thin Firmly Adherent 
Layers.—Auspitz (abstract in Four. of Cutaneous 
and Venereal Diseases, Vol. i1., No. 14, p. 445), states 
that, as a vehicle for chrysarobin, he employs an 
artificial cuticle made by dissolving one part of 
purified gutta-percha in ten parts of chloroform. 
This forms an excellent medium for fixing the 
application, as it adheres firmly and without altera- 
tion for two or three days, or even longer. On com- 
paring it with gelatinous excipients, the latter are 
seen to possess the following disadvantages. I. 
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They are liable to be rubbed off with the limbs or 
clothing, and hence usually necessitate one or two 
renewals of the application. 2. The gutta-percha 
compound forms a thinner and more delicate cuticle 
than either collodion or gelatine, producing neither 
tension nor pain. 3. Its neutral character adapts it 
as a protective investment, to parts however sensi- 
tive. Prepared as above, it has never given rise to 
irritative symptoms, either in children or in adults, 
even when painted over large surfaces. 4. It exerts 
a more equable pressure than gelatine, the flexible 
elastic gutta-percha adapting itself better to uneven 
surfaces; gelatine forms a brittle coating, so that an 
addition of glycerine is needed to render it sufficiently 
pliant and prevent it from contracting too much 
when dried, especially when joints are to be 
covered. 

2236. Unna on Hereditary Plantar and Palmar 
Keratoma.—Dr. Unna (abstract in JMonatsheft 
fiir Prakt. Derm., 1883, No. 10) has observed in- 
stances of plantar and palmar keratoma (abnormally 
hard and thickened epidermis) in eight persons 
belonging to three generations of the same family. 
By painting with 10 per cent. solution of salicylic 
acid in ether, and the application of salicylic plaister, 
he removed the growth in some cases and improved 
the condition in the others. In these cases, the 
diseased parts were sharply demarcated from the 
sound portions, in this respect differing from 
ichthyosis, and the sweat-glands not only acted 
normally, but even in excess. The sensibility of the 
affected surfaces was unimpaired. A similar case 
was found in anotherfamily in which all the sur- 
viving children (three in number) inherited the 
malady from the mother. In this family sensibility 
was so impaired, that objects with a temperature at 
the boiling point could be held in the hand. 

2237. Lesser on the Etiology of Herpes Zoster.— 
Dr. Lesser (Virchow’s Archiv, Vol. xcill. ; abstract 
in Monatsheft fiir Prakt. Derm., 1883, No. 10) pub- 
lishes an account of the pathological changes in a 
case of herpes zoster. Inflammatory and degenera- 
tive changes were found in the fifth intercostal nerve ; 
and the nerve-elements of the fifth intercostal 
ganglion were almost entirely replaced by connec- 
tive tissue. The author is inclined to adopt the 
hypothesis of Weigert, who has suggested that the 
phenomena of the disease are caused by necrosis of 
minute portions of skin, due to some unknown nerve- 
disturbances, 

2238, Hahn on Transplantation of Healthy Skin 
an Lupus.—Hahn (Monatsh. fiir Prakt. Derm., No.9, 
1883) has scraped out lupus-tissue and transplanted 
healthy skin to the fresh wound in five cases with 
good results. The patients were anzesthetised, and, 
after the scraping was finished and the bleeding 
arrested (which sometimes did not occur until after 
several hours), the whole wound was covered by por- 
tions of skin about half a centimétre long and a 
quarter centimetre broad, the portions consisting 
only of cutis andepidermis. Under iodoform band- 
age, complete union of the transplanted portions 
occurred mostly in from five to eight days. A year had 
¢lapsed since the treatment of the first case, the cure 
being so far permanent, and no relapse having 
occurred. 

2239. Unna on Healing of Wounds.—Dr. Unn 
(Berlin. Klin, Wochensche No. 35, 1883; sane in 
Monatsh. fiir Prakt. Derm., No. io, 1883) discusses 
the healing of wounds under the double aspect of 
healing of the cutis and the final covering by epider- 
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mis (dermatoplasia and keratoplasia). in so far as 


these processes are favoured or delayed by the appli- 


cation of remedies. Whilst corrosive sublimate and: 
carbolic and salicylic acids act directly and destruc- 
tively on the epidermis, this objection applies in a 
much less degree to iodoform and boracic acid.. 
Unna had excellent results with 10 per cent. sulphur. 
ointment. Ulcers with healthy granulations, when 
dressed with a thinly spread layer of sulphur oint-: 
ment, healed with more than usual rapidity. Sugar. 
also was.found to promote healing. It is also noted 
that linseed-oil was useful in cases of chronic eczema, 
where ordinary ointment was not well borne. __ 
2240. Sprengler on a Case of Death caused by 
Application of Soft Soap.—Dr. Sprengler reports 
(Aerstl. Intell. Blatter, No. 28; abstract in Monatsh, 
fiir Prakt. Derm., No. 10, 1883) a case in which soft 
soap—now much used, and with excellent results, 
as an application in various. skin-diseases and in 
glandular tumours—caused the death of a patient. 
The case referred to was one of scabies. The 
patient was rubbed with the soap, and a general 
acute dermatitis followed, which ended fatally. — 
2241. Damsch on Inoculation of Leprosy.—Otto 
Damsch (Monatsh. fiir Prakt. Derm., No. 9, 1883) 
has continued the attempts begun by Neisser and 
Koebner to inoculate animals with leprosy. The 
material which he used was obtained from a man 
who had become infected on the Sunda islands. 
Blood, lymph, and urine-sediment during attacks of 
hemoglobinuria, were injected, whilst portions of 
leprous tissue were transplanted, the animals em- 
ployed being rabbits and cats. In some of these. 
experiments, transplanted portions of leprous tissue 


remained recognisable for months in the bodies of 


the animals ; in some parts they had apparently in- 
creased in size, and produced inflammatory changes. 
in their vicinity ; but general infection with leprosy, 
or even a localised leprous tumour, was not produced. 

2242. Behrend on Urticaria Factitia.—Dr. Behrend 
(Monatsh. fiir Prakt. Derm., No. 9, 1883) exhibited 
to the Berlin Medical Society, in April last, a case 
of urticaria factitia in a woman, aged 52, who was 
not hysterical. Only mechanical (not electrical) 
stimuli provoked the characteristic exudation— 
cedematous swelling after rubbing the skin with a 
blunt surface. For example, the pressure to which 
the soles of the feet are subjected in walking soon 
produced itching, redness, and such a degree of 
swelling that the patient was forced to keep her bed. 


2243. Giinther on Absorption through the Skin.—_ 
Dr. Giinther (Corresp. Blatt. fiir Schw. Aerste, — 
1883, No. 9; abstract in Monatsh. fiir Prakt. Derm., — 


1883, No. 9) has made experiments cn the absorp- 
tion of aqueous, ethereal, and alcoholic solutions 
through the human skin, skilfully contrived to guard 
against fallacies, with positive results. The leg and 


j 


= 
¥ 


foot were enclosed in a box and completely isolated — 


by closely fitting caoutchouc. 
ethereal solution of pilocarpin was applied in the 
form of spray the characteristic effect of the drug 
was obtained. Applied in the same way, apo- 
morphia produced nausea and feeling of indispo- 
sition, although not positive retching. 


2244. Lelotr and Cornil on the Nature of 


Lupus. — Leloir 
Be LInoculation du Lupus—-Comptes Rendus Hebd. 
é@ la 


When a I per cent. — 


ty 
~ 


. 


and Cornil (Leloir, Recherches — 


Soc. de Biol. Jan. 13, 1883; Leloir et 


Cornil, Recherches Expérimentales et Histologiques — 


sur la Nature du Lupus—Ibid., Aug. 4, 1883 5 


abstract in Monatsh. fiir Prakt. Derm, No. 9, — 


MARCH I5, 1884.] 


THE LONDON MEDICAL RECORD. 


125 





1883), after M.-Leloir had inoculated guinea-pigs 
with lupus tissue with negative results, instituted a 
second series of inquiries. Portions of lupus-tissue, 
about the size of a bean, removed from patients 
who presented no signs of tubercular disease, were 
inserted into the peritoneal cavity of sixteen guinea- 
pigs. In two others the experiment was made with 
portions of lupus erythematosus tissue, and further 
small portions. were inserted into the anterior 
chamber of the eye in four rabbits. When the report 
was made to the Société de Biologie, one of the 
guinea-pigs had died and nine had been killed. 
Three of them were found to be tubercular, tubercle- 
bacilli being found in the affected organs. Of those 
inoculated with lupus erythematosus, one died of 
general miliary tuberculosis after two. months. 
Tubercle-bacilli were found. only once in lupus- 
tissue. | SS sn} | 

2245. Behm on Intra-uterine Vaccination.—Behm 
(Zeitschr. fiir Geburtshilfe und Gynekologie, 
Vol. viii, Heft. 1, 1882; abstract in Monatsh. fir 
Prakt. Derm., Vol. ii..No 7 and 8) vaccinated 33 
pregnant women during the latter term of preg- 
nancy; in 22 with success ; in 7 with partial success; 
in 4 without result. Of the 33 infants which were 
born, 25 were successfully vaccinated ; in 8, vaccina- 
tion was without result. Behm concludes that 
intra-uterine vaccination is possible, but that it 
rarely occurs. 

2246. Zimmerlin on‘an Epidemic of Herpes.— 
Zimmerlin (Korrespon. Blatt. fur Schweizer Aerzte, 
March 15, 1883; abstract in J/oxatsh. fiir Prakt. 
Derm., No. 10, 1883) from the end of November 
1882 to the end of January 1883, observed thirty 
cases of herpes (mostly facial, of which the majority 
were labial—one preputial), of which sixteen 
occurred amongst the medical and nursing staff, 
convalescents, and patients of one wing of the 
hospital at Basle. Amongst the subjects in good 
health, the affection five times accompanied a cold 
in the head and occurred eleven times without any 
other symptoms of illness. In all the cases, the 
symptoms were mild and lasted only a short time. 
The interest of the communication lies in the 
etiology, which points with great probability to a 
miasma, rencered probable by a detailed description 
of the conditions associated with the particular wing 
of the hospital. 

2247. Brocg on Bouton de biskra.—Dr. Brocq 
{Annales de Derm. et de Syphiligraphie, Vol. iv., 
No. 9) describes a case of bouton de biskra observed 
in a soldier who had been in Algeria. Although 
resembling in some respects syphilitic tubercles, the 
differential diagnosis was established on clinical 
grounds alone, and confirmed by the failure of 
hfteen-grain doses of iodide of potassium thrice 
daily to change the condition. 

2248. Lemoine on Lichen Planus.— Lemoine 
(Annales de Derm. et de Syphiligraphie, Vol. iv., 
No. 6) gives a minute description of the histological 
changes found in lichen planus. He concurs with 
Balzer in believing that the disease takes its origin 
in the sheath of the blood-vessels. It is probable 
that the arterioles and the capillaries of the deep 
part of the derma are first affected, and that those 
of the papillary layer are so only secondarily. The 
nutrition of the muscles of the glands and of the 
hairs being imperfectly performed, these organs are 
altered in their turn and lose their physiological 
properties. The secretion of sweat no longer takes 
place, for the sweat-glands are no longer’ situated in 





the lymphatic atmosphere from which they derived 
the material on which they act: the sebaceous 
glands disappear, the hair-papillze become sclerosed. 
The epidermis is affected last ; for, its nutrition 
being naturally less active’ than that of the other 
parts of the skin, it can resist longer. But it is in- 
flamed in its turn, and becomes the seat of an 
excessive. production of horny epithelium, which on 
the one hand accumulates on the surface as scales, 
and on the other dips downwards into the cutis like 
the epithelial growths in papillomata. 

2249. Landouzy on Herpes Zoster and Zoster-like 
Exanthems.—Landouzy (Semaine Médicale, Sept. 20, 
1883 ; abstract in Annales de Derm. et de Syphili- 
graphic, Vol. iv., No. 10), in a lecture on herpes 
zoster, advances the idea that the disease is not a 
purely local and accidental affection, but is the local 
expression of a general malady, of an infectious 
nature. He lays stress on the fact that a second 
attack of zoster is seldom witnessed in the same 
person, so far bringing it into analogy with the 
eruptive fevers. As in the exanthemata, the eruption 
is preceded by febrile symptoms.. He even cites 
cases to show that the disease is infectious. He 
does not consider that it is allied to the other zoster- 
like eruptions, such as herpes labialis. 

2250. Besnter on Lupus and its Treatment.— 
M. Besnier (Annales de Derm. et de Syphiligraphie, 
Vol. iv., Nos. 7 and 8) insists on the connection 
between lupus and tuberculosis. In June and July 
1883, amongst thirty-eight patients under. his treat- 
ment for lupus at the St. Louis, eight presented 
well-marked physical signs of phthisis. The author 
insists on the destruction of the diseased elements 
by appropriate local measures, and states that he 
has found ignipuncture with the thermo-cautery, 
and better with the delicate instruments of electro- 
cautery, at least equal to scarification with the lancet. 
He has had made for him, by the Parisian instru- 
ment-maker Mathieu, sets of simple and multiple 
needles adapted for the various conditions of lupus 
as itis observed on different parts. The cicatrices 
which result from this treatment are smooth and 
yielding. 

2251. Sherwell on Paget's Disease, or Malignant 
Papillary Dermatitts.—Dr. Sherwell (Trans. of the 
Amer. Dermatological Assoc.,, 1883) reports two 
cases of this disease observed in America. One of 
the cases (Case 2) has been recorded in the Your. of 
Cutaneous and Venereal Diseases, March 1883, and 


is, according to the statement of. Dr. Sherwell, the 


first placed on record in the United States. Rose N., 
aged 49, married, childless, of good family history, 
stout, robust, presented herself Jan. 1883. The 
centre of the right breast revealed a weeping surface ; 
there was itching and occasional burning ; the patch 
measured two by three inches. Paget’s description 
was said to cover the case exactly. Ablation was 
advised, but the patient refused to consent. It was 
then treated with acid nitrate of mercury, on account 
of an alterative action it is believed to possess. The 
patient made a fair recovery. After three days, 
profound ptyalismset in. At her last visit there was 
much scar-tissue, but upon the site of the nipple there 
was a lesion similar to the old process. Thecon- 
clusions were as follows. 1. The subjective symptoms 
—itching and burning—are those of eczema, and 
not of ordinary carcinomatous affection, but more 
marked than those of ordinary eczema. 2..The 
objective appearances—discharge, crusts—are in- 
distinguishable from those of eczema; the colour 
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of the sutface is perhaps more livid. 3. The ‘ melt- 
ing away’ of the nipple best describes its gradual 
obliteration, there seeming to be no manifest 
erosion or ulceration. 4. The retraction of the 
nipple or tissues beneath is not so marked as in 
ordinary cancer. 5. The ‘malignant papillary 
feature is a very diagnostic point, and would of itself 
instantly resolve any doubts between it and true 
eczema. 6. In the first case twelve years elapsed 
from the attack to death, the latter event not 
seeming in any way connected with the skin-lesion. 
In the second case, considerably over the time 
mentioned by Paget as certain to bring out epithe- 
liomatous features (two years) had elapsed. 
2252. Duhring ona Case of Ainhum, with Micro- 
scopic Examination.—Dr. Duhring (Zvans. of the 
American Dermatological Association, 1883) reported 
a case which had been sent to him by Dr. G. B. 
Simpson, of Weston, West Virginia. The patient, 
a negro, 40 years of age, noticed when Io years old 
a furrow in the digito-plantar fold of the little toe on 
both feet. The toes gradually enlarged, with pain 
in the furrow. When first seen by Dr. Simpson, 
ten years ago, the toes seemed nearly amputated. 
Two years ago one toe fell off spontaneously. The 
patient insisted upon its being buried. A few months 
ago the other toe dropped off, and was preserved by 
the physician for examination. The father of the 
patient lost both toes in a similar manner. The 
mother was at present suffering from the same affec- 
tion. These facts would seem to indicate an here- 
ditary tendency. The microscopic examination 
made by Dr. Duhring’s assistant, Dr. Henry 
Wile, may be summarised as follows. 1. There was 
increase of thickness of epidermis. 2. There was 
enlargement and elongation of the papillary body. 
3. The blood-vessels of the papillary body, also the 
circumvascular spaces, were dilated and filled with 
red and white corpuscles. 4. The meshes of the 
connective tissue of the corium contained larger and 
smaller clusters of small round cells, which for the 
most partimmediately surrounded the blood-vessels. 
In some places, the cells composing these cellular 
collections had gone on to organisation, forming 
connective tissue. 5. The lower layers of the corium 
were composed of loosely arranged bundles of con- 
nective tissue and smooth muscular tissue, between 
the bundles of which were variously sized empty 
spaces. 6. Blood-vessels were everywhere numerous. 
The arteries, capillaries, and vesicles were dilated, 
and filled with blood-corpuscles. The veins were 
for the most part empty. 7. In the walls of the 
larger arteries there was a noticeable thickness of 


the media and adventitia and proliferation of the’ 


epithelioid lining. 8. The lymphatics were dis- 
tended, but mostly empty. 9. The sweat-glands 
were numerous, but atrophic. 10. About the coils 
of sweat-glands were numerous fat-vesicles and 
round alveoli, filled with lymphoid cells. 11. The 
tissue attached to the pedicle was composed of 
connective and yellow elastic tissue, closely packed 
together. 12. The epidermis was observed to 
descend with steplike processes to the place of 
attachment. 13. Altogether, the general impression 
obtained from a careful study and comparison of 
sections was one that would be conveyed by the study 
of a tissue which was the seat of a chronic inflam- 
matory cedema. The cause of the disease is sup- 
posed to be a disturbance of the circulation which 
was intermittent in its action. Dr, Sherwell, in the 
discussion, said that he had treated many natives 


from the West Indies for various cutaneous disorders, 
and had heard of an affection called ‘ ring-toe’—a 
species of self-mutilation practised by the lazy 
negro. It was his impression that ainhum is the 
result of a wilful injury, akin, if not identical, with 
‘ ring-toe.’ 

2253. Morris and Henderson on the Ringworm 
Fungus.—Mr. Morris and Dr. Henderson (Four. of 
the Royal Microscopical Society, 1883) have culti- 
vated the ringworm fungus with gelatine peptone, 
and from their experiments draw the following con- 
clusions. 1. The spores of trichophyton tonsurans 
grow freely on the surface and in the substance of 
gelatine peptone, at temperatures between 15° and 
25° C. (59°-and 77° F.).) +2.° The myceliunr only 
will grow on the substance of the jelly, and the 
hyphz require air to produce conidia. 3. The 
branching, formation of septa, and fructification are 
identical with those of penicillium. 4. The spores 
of the second generation reproduce ringworm on the 
human skin. 5. Outgrowths resembling ‘resting 
spores’ appear on some of the filaments. 

G. THIN, M.D. 
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ART. 2254. Armangué on Pseudo-gastric FE Dpilepsy. 
Dr. Armangué, in the third session of the Certamen 
Frenopatico of Barcelona, reported two curious cases 
of pseudo-gastric epilepsy. The first was a man who, 
with no neurotic antecedents, after injury to the 
brain with fracture of the cranial bones, suffered from 
ophthalmic migraine on the same side as the fracture. 
To this succeeded a partial epilepsy, true Jacksonian 
epilepsy, localised invariably in the upper extremity 
of the opposite side. This epilepsy was probably due 
to the injury of the parietal bone. From a fright or 
other cause the partial epilepsy became general, but 
Still the attack began always in the arm originally 
affected. The attack could be sometimes avoided 
‘by compression of this arm. In all other respects, 
this general epilepsy could not be distinguished from 
so-called essential epilepsy. Some time after being 
subject to these attacks of epilepsy, a painful gastric 
affection with hzematemesis appeared. At first this 
‘did not coincide with the attacks of epilepsy, but 
afterwards always announced or accompanied them. 
Dr. Armangué considers this case interesting for the 
following reasons, 1. It is one of those which may 
be treated by trephining. 2. It shows the relation- 
ship which exists between epilepsy and ophthalmic 
migraine. 3. It is a good example of cortical epi- 
lepsy. 4. It proves that Jacksonian epilepsy 
may be transformed into general epilepsy. 5. The 
fracture of the parietal bone agrees with the motor 
centres of the arm, the arm being convulsed in 
the partial epilepsy of this patient. 6. It is curious 
from the form of aura which preceded the attacks. 
7. No form of postepileptoid paralysis, which is 
common in this class of attacks, was seen. 8. It 
might be confounded with gastric epilepsy, but the 
epileptic attacks preceded the gastric affection by 
many months. Rather it is to be thought that the 
gastric pains and hamatemesis were due to the 
epilepsy. The hematemesis may be compared to 
the haemorrhages of the hysterical (neuropathic 
hemorrhages), the gastric pains being a prodroma or 
aura of long duration. The second case is that of 


an individual who, after a severe fright, began to. 


suffer from gastric pains, and after four months was 
seized by a first attack of epilepsy. During the first 
year of his illness, he had attacks of hamatemesis. 
The gastric pains accompanied digestion. The epi- 
leptic attacks never appeared without the gastralgia. 
Dr. Armangué shows that in this case the epilepsy 
was not due to the gastralgia, but that both, as well 
as the hematemesis, started from the fright. The 
Stomach excited the attacks, but did not produce 
them. It may be considered that in this case the 
40nd epileptica was in the stomach. True gastric 
epilepsy must be caused solely by the affection of 
the stomach. In all cases in which epilepsy is due 
to other causes, as injury or fright, although the epi- 
leptic attack coincides with gastric disturbance, we 
have not to do with a gastric epilepsy. At first sight 
they may sometimes be confounded with this, and 
therefore he proposes to distinguish these epilepsies 
by the epithet pseudo-gastric, to distinguish them 
from true gastric epilepsy, and to indicate the curious 
variation of gastralgia with epileptic attacks. 

2255. De Kenzi on the Prompt and Complete Cure 
Of Paralysis Caused by Cerebral Hemorrhage.— 
Authorities differ greatly as to the time which should 
elapse after an apoplecticattack followed by paralysis, 
before commencing treatment by electricity. The 
general opinion is in favour of allowing some time to 
Pass, SO as to permit the absorption of .the clot and 


the subsidence of the inflammatory reaction. Prof. 
De Renzi (Rivista Clinica e T. erapeutica, Jan. 1884) 
on the other hand, thinks that electricity may be 
employed, if proper precautions are taken, with the 
greatest success a short time after the attack, that is, 
in the first week. To the treatment by electricity he 
invariably adds other means to prevent the return of 
the hemorrhage and the development of inflam- 
matory reaction. These consist in the internal use 
of bromide of potassium, the constant application 
of cold to the head, and the administration of some 
drastic purgative whenever there is constipation. 
The application of electricity exerts an immediate 
effect on the muscles, which, in the majority of cases, 
at once regain their contractile power under the in- 
fluence of the will. S. P. was admitted suffering 
from cerebral hemorrhage; on the fourth day of 
the attack, there was complete paralysis of the left 
leg. Electricity was applied to the muscles of the 
thigh, and immediately afterwards the patient was 
able to bend the limb and to raise the knee 
for some distance from the level of the bed. On the 
next day, the patient was unable to extend the limb 
after bending it; electricity was again applied ; he 
then flexed and extended the leg several times with- 
out difficulty. On the sixth day paralysis of the 
toes only remained, and this also yielded to elec- 
tricity. The application of electricity ought to be 
practised directly the rapid and spontaneous dis- 
appearance of the paralytic phenomena, which is 
usually noticed in the first days after an attack of 
apoplexy, is arrested. The intensity of the current 
should be very little, and such that it can hardly be 
perceived by the observer, touching the rheophores 
with his fingers wetted in salt water. The inter- 
ruption of the current must be considerable, the 
greatest that can be obtained with the automatic 
interrupting apparatus of’ the electrical machine. 
The electrical excitement must be limited to the 
muscles and intramuscular nerves, therefore the 
two rheophores must be applied successively for a 
few seconds to the fleshy parts of the various muscles. 
The duration of each application is from one to 
several minutes. ‘The instantaneous action of elec- 
tricity in paralysis from cerebral hemorrhage is 
easily explained, by admitting that these paralyses 
are often neurolytic or suspensive, and that they do 
not depend on destruction of nerve-elements. The 
electricity induces in the nerves a negative variation, 
which extends to the two extremities of the nerve- 
fibre ; so that it overcomes the state of neurolysis 
deterinined at the central extremity of the same 
fibres by the extravasation of blood. 

2256. Balogh on the Centre of Epileptic Attacks.— 
Balogh, on the strength of his experiments, holds 
that it is by the irritation of the cortical grey sub- 
stance that contractions of separate groups of 
muscles and even general convulsions are deter- 
mined, On irritating the grey matter with the 
induced current, an attack occurred which lasted a 
short time and then gradually ceased. Irritation of 
the white medullary substance after removal of the 
grey matter never caused general convulsions, 
neither did irritation of the corpus striatum, optic 
thalamus, corpora quadrigemina, pons Varolii, or 
medulla oblongata, all of which the author carefully 
tested. Similar epileptic attacks followed irritation 
of very different points of the cerebral cortex ; 
although in some animals, from the very same irrita- 
tion, no result was obtained. The cause of the 
epileptic attacks is the instability of the cortical 
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grey matter. To this must be referred the cause of 
the grave attack, to the corpora striata the cause of 
the weak attack. In idiopathic epileptic accesses 
the author admits with Loew and Pokovny, that the 
molecules in the protoplasm of the nerve-cells of the 
cerebral convolutions are in a state of extremely 
unstable equilibrium, so that their disposition 1s 
easily disturbed, whence arises a greater develop- 
ment of force. Then the new grouping of molecules 
produces on one side loss of consciousness, the free 
force on the other convulsive paroxysms. The repe- 
tition of the paroxysms and their heredity even so 
are not sufficiently explained. Epileptic attacks of 
another kind proceed from the periphery of the 
nervous system. These are experimentally and 
best obtained in calves and rabbits, especially when 
division of the spinal cord falls between the third 
dorsal and the third lumbar vertebree. The parts of 
the face and neck innervated by the trigeminus of 
the same part of the lesion, as also those supplied 
from the second and third cervical nerve, remain 
without pain, although irritation in these produces 
attacks of epilepsy. By the production of these 
epileptogenic zones, following lesion of the cord, 
epileptic attacks take place. Division of the root of 
the sciatic nerve also, or else the traumatic action, 
produces epileptogenic zones with their attacks. 
These may remain until the lesion is cured. It is 
thus established that the original cause consists in 
a molecular change of the nerve-protoplasm. The 
hypereemia, sclerosis, &c., are consecutive to the 
fundamental morbid process. 

2257. Luzzato’ on Tendon-Reflex.—The author 
refers to the opinion of Jendrassik (Gazz. Med. Ital. 
Prov. Venete, and Annalt Univ. di Med. Nov. 
1883), who maintains that the knee and foot pheno- 
mena are facts of different nature and import; the 
first is reflex in kind (the crural nerve being centripetal 
and centrifugal, and the lumbar medulla the diastaltic 
centre) ; the second, on the other hand, is not reflex. 
It is caused by the struggle between two opposing 
forces ; one being the flexion of the foot, tending to 
relax the muscles of the calf; the other a spastic 
tonic contraction of the soleus, undergoing relaxation 
from time to time because of the force opposing it. 
In normal cases it is wanting, because the spastic ten- 
sion of the calf-musclesis absent. Theauthor insists on 
the impropriety of calling both these tendon-reflexes, 
and says that the distinction is confirmed by the 
fact that a phenomenon corresponding to that of the 
foot can be obtained in the region of the knee (in a 
patient suffering from spastic paralysis he obtained 
the usual knee-jerk, and, striking with the leg ex- 
tended, a tremor very similar to the so-called foot- 
phenomenon). With percussion of the tendo 
_ Achillis, one may obtain a phenomenon similar to 
that of the knee. This is obtained more easily when 
the patient lies face downwards, the foot being flexed, 
and, striking the tendo Achillis, at every stroke the 
heel is raised by contraction of the calf-muscles. 
This phenomenon occurs in health, and is the true 
reflex of the tendo Achillis. The author found it 
wanting, as was that of the patella,in a case of 
ataxy ; the nerve of incidence and of reflexion in the 
sciatic, the centre of reflexion, must be found lower 
than that of the patella in which the course followed 
is that of the crural. There are thus four of these 
phenomena—two at the knee, two at the tendo 
Achillis; the reflex of the knee (leg flexed) is 
coupled with the true reflex of the tendo Achillis 
and between them there is greater analogy than 


between the other two. Spinal epilepsy seems of a 
different nature from these reflexes, which belong to 
those phenomena which Gowers qualifies as deep 
reflexes, while spinal epilepsy is determined by irri- 
tation of the skin, and not of the deep parts, at 
least, in some cases. ‘The author refers to a case of 
spinal affection, in which diffuse tremors were 
determined in the lower limbs by the smallest 
causes, and sometimes spontaneously ; but after an 
epileptiform access the tremors ceased, and then 
reappeared until they again disappeared after 
another epileptiform access ; these alternations were 
repeated five times. In this case, there seemed to 
exist a greater irritation of the grey substance of the 
spinal cord, which, arriving at a certain grade, was 
diffused to the medulla oblongata, provoking an 
epileptiform access followed by a period of greater 
calm. Spinal epilepsy would be then of reflex 
nature, but of a different nature to that of the knee 
or foot. Without accepting definitely the opinion of 
Jendrassik, according to whom the foot-phenomenon ~ 
would not be a reflex fact, and without touching: the 
question as to whether the analogous phenomenon 
which occurs on striking the knee with the leg 
extended is of the same nature, the author says that 
his two cases show that the tremor provoked by the 
dorsal flexion of the foot is different from spinal 
epilepsy, and notes also some intermediate forms in 
the series of the phenomena in question. © 
G. D’Arcy ApDAms, M.D. 
2258. Fendrassik on  Tendon-Reflexes. — The 
Centralbl. fiir die Med. Wess., of Dec. 8, gives Jen- 
drassik’s conclusions on this subject, based upon 
experiments of the various conditions necessary for 
the presence or absence of tendon-reflex.. 1. The 
knee-jerk is a true reflex, caused by mechanical irri- 
tation of the nerves which lie in the patellar tendon. 
2. The muscle must be in a condition of passive ten- 
sion; up to acertain point the amount of contrac- — 
tion is proportionate to the degree to which the ~ 
muscle is stretched. 3. Voluntary innervation of the — 
crural nerve lessens the reflex or prevents it alto-— 
gether. Contraction of the muscles innervated by — 
the great sciatic not only does not hinder the knee- 
jerk, but even favours it. 4. The path of the reflex 
action in the spinal cord is through the grey sub-— 
stance only ; lesions of the white cannot be regarded 
as direct causes for the failure of the reflex action. 
5. Physiological increase of tendon-reflexes appears 
on innervation of other muscles of the body ; simul- 
taneous raising of weights, or powerful stretching of 
muscles increases the reflex contraction. 6. Patho- 
logical increase of tendon-reflexes may in most cases. 
be regarded as the result of interruption of the inhi- 
bitory influence of the brain on the spinal cord. 
7. The author does not regard the foot-phenomenon 
as a reflex action, but explains it as a /ouic spasm, 
caused by the mechanical irritation of the sudden 
stretching of the soleus ; the irritability of the muscle 
must be raised to produce this. Stretching of the 
crural nerve in five cases in rabbits left the patellar 
tendon-reflex intact, even when the stretching was 
gradually increased till the nerve was torn. - 
2259. Erb on the Etiology of Tabes Dorsalis.—_ 
Erb’s conclusions on the syphilitic origin of tabes 
dorsalis, are thus summarised from his second series 



















1883, No. 50). There were 9 cases without preced-— 
ing syphilis, 62 with decided secondary syphilis, and — 
29 with chancre, but without secondary symptoms, 
making gI per cent. of syphilitic cases. 
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out of the lower classes, 14°3 per cent. were not 
syphilitic, and 86:7 were so (.c. 3 to 18 in 21 cases). 
As to the time of the appearance of tabes after in- 
fection, in 69 of the 91 cases it occurred within the 
first fifteen years, in 15 cases it followed in the next 
lustrum, in 6 cases it was still later. In a controlling 
‘investigation of 1,200 persons (men over 25 years of 
age) who were not suffering from tabes or immediate 
syphilis, 74¢ per cent. were non-syphilitic, and 223 
per cent. had been previously infected. Erb con- 
siders that this clearly shows that hardly any one is 
likely to have tabes dorsalis who has not had syphi- 
lis. Further, in investigating I00 cases as to any 
preceding lesions, it was found that in 36 there had 
been syphilis (or chancre) alone; in 57 there was 
syphilis together with other causes (fatigue, chills, 
excesses, &c.) ; in 7 cases the only ascribable causes 
were fatigue, chills, injuries, and excesses. Of 13 
.tabetic women, 4 were free from syphilis ; in 3 there 
was doubt on the subject; 4 had decided secondary 
.symptoms; 1 had achancre. Upon the whole, Erb 
‘considers it a justifiable deduction that syphilis is 
one of the most important of the causes of tabes 
dorsalis, if not the most important. 
2260. Zederbaum on Nerve-Stretching and Pinch- 
_ing.—Zederbaum (Centralbl. fiir Klin. Med., 1883, 
No. 51) made experiments upon nerves of rabbits 
by loading the nerves with various weights, and by 
compressing them, and he obtained the following 
results. The sciatic nerve can endure heavy load- 
ing without derangement of its motor functions ; 
_and small weights, up to 75 grammes, had no effect 
at all.- A moderate weight—the maximum lay at 
-about 500 grammes (1 lb.)—increased the motor 
excitability, which increase did not persist when the 
weight was removed. A higher weight (about 900 
eae or more) does away with the motor excita- 
ility. The reflex excitability disappeared long 
before the motor—viz., at about 400 grammes ; this 
does not agree with Luideritz’s results. The weight 
required to abolish the reflex excitability is greater 
the more slowly it is increased, and the reflex excita- 
bility thus abolished does not reappear on removing 
the weight. This excitability is also abolished by 
smaller weights, if allowed to act long. It is a 
remarkable fact that, after loading or compressing 
the nerve, the reflex excitability of the opposite 
limb (in rabbits of the fore limbs also) is increased. 
All the above experiments were repeated on rabbits 
with the brain removed. In these animals, the 
knee-jerk disappeared permanently on compressing 
the sciatic nerve. The compression had no influence 
upon the usual consequences of transverse section 
half through the spinal cord (Brown-Séquard). 
E. J. EDWARDES, M.D. 
2261. Morin on a Case of Hemichorea without 
fTemi-anesthesta.—Morin (Le Progrés Méd., No. 2, 
1884) reports the case of a man, aged 67, who was 
Suddenly attacked by left hemichorea without hemi- 
anesthesia. He died seventeen hours afterwards, 
the movements, which were very violent, having per- 
sisted until death. At the necropsy he found slight 
atheroma of the anterior and posterior cerebral 
arteries, and some old and very small hemorrhagic 
foci in the external segment of the lenticular nucleus 
of the left hemisphere. In the right hemisphere 
several old hemorrhagic foci, and one recent, of 
the size of a pin’s head, in the lenticular nucleus. 
In the posterior part of the optic thalamus, there 
was a hemorrhage, linear in shape, 3 milli- 
Metres long, directed obliquely from without inwards, 


and from above downwards, and separated by 
1; millimétres of grey matter from the surface of 
the thalamus. The internal capsule was absolutely 
intact. Asa rule, in similar cases, lesions have been 
found in both the grey and the white matter ; and this 
necropsy supports the opinion of M. Vulpian, who loca- 
lises the lesion in the optic thalamus, and is opposed 
to that of M. Raymond, who places it in the internal 
capsule. No doubt the effects of compression might 
be masked, but in view of the limited nature of the 
haemorrhage it would be very improbable. 

2262. Molliére on Death during a Hysteric 
Paroxysm.—Cases of death during aviolent paroxysm 
of hysteria have been recorded, but generally without 
excluding the possibility of some lesion of the brain 
or medulla, or an attack of puerperal convulsions. 
Molliére’s case was a woman whose first attack 
came on when she was 56 ; they were violent, accom- 
panied by arrest of the pulse and respiration. After 
one of these she was found dead in her bed. The 
necropsy was made most carefully, and gave abso- 
lutely negative results. This case may be added to 
the others which go to prove that sudden death in 
these circumstances is due to asphyxia. 

2263. Marie on Amyotrophic Lateral Sclerosis.— 
M. Pierre Marie, at a meeting of the Société de 
Biologie (Le Progrés Med., No. 1, 1884) gave an 
account of the necropsy of a case of amyotrophic 
lateral sclerosis, which had been under the care of 
M. Charcot. The patient, a woman, had been ill for 
one year. At the necropsy, in the spinal cord they ob- 
served not only disappearance of the large cells of the 
anterior horns, but numerous granular bodies situated 
very exactly in the region of the direct and crossed 
pyramidal tracts ; these could be traced through the 
pons Varolii, the peduncles, and the internal cap- 
sule, to the point considered by Flechsig and Charcot 
as giving passage to the fibres of the pyramidal tract. 
Beyond, they could be traced in the white substance 
of the ascending frontal and parietal convolutions, in 
which they were arranged in lines, and formed radia- 
tions directed from the cortex towards the internal 
capsule. In the motor area of the cortex the great 
pyramidal cells had disappeared, a new proof of the 
‘systemic’ character of the lesion. In fact, as M. 
Charcot has always maintained, in spite of opposition, 
notably from Leyden, is it not a very ‘ systemic’ 
lesion which affects in its whole length a cerebro- 
spinal system of fibres which have already been 
shown by developmental anatomy to be perfectly 
distinct from other systems of fibres in the brain or 
cord? 

2264. Lemcke on a Case of very low Temperature 
after Hemorrhage into the Medulla Oblongata.— 
Lemcke (Leutsches Archiv fiir Klin. Med., Band 
xxxiv., Heft 1) reports the case of a drunkard, aged 
38, in Professor Thierfelder’s clinic at Rostock, who 
had a rectal temperature of 23° C. (73°°4 F.) without 
any well-marked signs of local disease or mental 
disturbance. Twenty-seven hours after admission 
he died, apparently from cedema of the lungs. Pos¢ 
mortem examination showed on the left side, and 
near the middle line and upper surface of the floor 
of the fourth ventricle, traces of a recent hzemor- 
rhage, which further above led to a focus which lay 
3 millimetres to the left of the middle line and 13 
millimetres beneath the floor of the fourth ventricle. 
It was 1 to 1} millimétres in breadth, and was 
situated to the side of the bulbar nuclei and above 
the nucleus of the vagus nerve, and within and 
somewhat below the median superior nucleus of the 
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this observation and of other cases in which abnor- 
mally low body temperatures in similar lesions of the 
medulla have been found, that the locality of the 
lesion closely approximates to the seat of the thermal 
centre. ROBERT SAUNDBY, M.D. 
2265. Podrez on Two Cases of Stretching the 


Sctatic Nerves in Tabes.—Dr. A. Podrez (Vratch, . 


Nos. 38 and 39, 1882) records two cases of tabes, 
in each of which he stretched the sciatic nerves on 
both sides. In one of the patients, aged 45, with 
symptoms of eleven years’ standing, considerable 
relief followed the operation, the improvement taking 
place gradually within four months. Darting pains, 
vesical weakness, and indistinctness of speech entirely 
disappeared. In the upper extremities only a slight 
tremor persisted, while before the operation the 
patient could not perform any of the finer movements, 
in consequence of violent tremor and want of co- 
ordination. The atactic gait also improved, though 
far less considerably. Less fortunate were the results 
in the other patient, aged 38, with tabetic symptoms 
of four years’ duration. The operation, performed 
under the same strict antiseptic precautions, and 
generally exactly in the same manner as in the first 
case, was immediately followed by rigor and even- 
ing rise of temperature.to 41°°3° C. (1047735 F.), 
by extreme general weakness, and six days’ neur- 
algic paroxysms. From the tenth day after the 
nerve-stretching extensive and deep bed- sores began 
to develop, and by the end of the sixth weck the 
patient died. 

2266. Shakhnovitch on a Case of Intermittent 
Paraplegia.—In the Vratch, 1882, No. 32, p. 537, 


Dr. Shakhnovitch describes a very interesting case - 


of a patient, aged 44, of a strong build, with a 
powerfully developed muscular system, of splendid 
general health, who for twenty-five years has suffered 
from intermittent paraplegia. The patient’s father 
had the same curious affection, and, as the author 
alleges, succumbed in his fifty-fourth year exclusively 
from increase in the frequency of the paralytic 
attacks. The patient’s brother is epileptic. Accord- 
ing to the patient’s assertions, the first paralytic 
attack appeared a few hours after exposure to cold. 
The attacks come in intervals varying from a few 
hours to two months ; they commence invariably 
during sleep. He awakes, already struck by com- 
plete paralysis in all four extremities, consciousness 
being perfectly retained, and no pain or any un- 
pleasant sensations being felt. Speech, sight, hear- 
ing, smelling, and taste ; tactile, painful, and thermic 
sensibilities, and the bladder and rectum, remain 
thoroughly normal. Reflexes are abolished; the 
muscles of the body and extremities are stiff and 
hard to the touch. By the end of from three to 
twelve hours the patient falls asleep, and on awaking 
feels only numbness in the extrémities, which passes 
away in about two hours, or—when he begins to 
make energetic movements, or undergoes sham- 
pooing—in half an hour, The patient is intelligent 
and cheerful, and leads a very active life. He never 
suffered from malarial fever, therefore his case can- 
not be placed together with the cases of intermittent 
paraplegia, published by Hartwig, Macario, Rom- 
berg, and Gibney (see the LONDON MEDICAL 
RECORD, July 1882, p. 291). Dr. Shakhnovitch 
thinks that he has discovered a new form of neurosis 
which he proposes to call ‘paraplegia spinalis 
intermittens nervosa.’ 
V. IDELSON, M.D. 


Lemcke believes, on the grounds of 





2267. Landouzy and Déjerine on a Special Form 
of General Spinal Paralysis.—Messrs. Landouzy and 
Déjerine have recently described a form of general 
spinal paralysis, which is chiefly characterised by its 
rapid evolution and its curability. For a few days 
the patient (generally an adult, but sometimes a 
child) is deprived of the use of his legs and arms ; the 
paralysis begins in the lower extremities and travels 
upwards, but never reaches the face, and is not 
accompanied by spasms; there is no anesthesia, and 
the sphincters are not implicated. After a short 
time the paralysed muscles waste rapidly, and the 
disease remains apparently stationary for some 
weeks. Then a gradual return of the movements 
and a corresponding diminution of the atrophy take 
place, and after some months all the symptoms have 
disappeared. The disease must not be mistaken for 
the acute spinal paralysis of the adult, which begins 
more suddenly, and is almost always accompanied by 
fever. It must be noted, also, that in the curable 
form all the muscles of the extremities are equally 
and symmetrically atrophied and paralysed, which is 
not the case in the acute form. The best treatment 
consists in tonics, hydrotherapy, and electricity. | 
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2268. Nicholson on a Case of Epilepsy with Sup- 


puration of Cervical Glands; Incision; Large Dose 


of Bromide of Potasstum.—Mr. Nicholson, in the 
Lancet, Nov. 1883, p. 937, records the case of an idiot 
boy, aged 11, who had suffered for eight years from 
epilepsy. When first seen, the boy was taking ninety 
grains of bromide of potassium without any appreci- 
able effect. There was great emaciation, and also 
suppuration of the cervical glands of the left side. An 
incision was made into the abscess of the neck, and 
shortly afterwards the boy, obtaining possession of 
his medicine bottle, drank off two ounces and a half 
of solution of bromide of potassium at a dose. After 
this the fits entirely ceased for ten weeks, when the 
patient was lost sight of. Was the improvement due 
to the opening of the abscess orto the dose of bromide, 
or did the fits stop of their own accord in the ord nary 
course of events ? RICHARD NEALE, M.D. 
2269. Buccola on General Paralysis in Women.— 
The author says (Lo Sperimentale, June 1883) that 
Neumann’s assertion that general paralysis occurs 
only in men is not now accepted by any but those 
who are ignorant of elementary clinical facts. He 
has himself observed fourteen cases in women in 
one year at the Turin Asylum, an institution that 
has an average of 240 patients resident. These, 
with one case of Prof. Morselli’s, he has carefully 
analysed. The ages, with two exceptions, ranged 
from 38 to 50 years. The predominant elements 
in regard to causation were cessation of the 
menses, excesses of various kinds, trouble, and 
heredity. The chief characteristics of the disease 
in women as distinguished from men were its slow 
course, and dementia instead of delusions of 
grandeur. The average duration of the cases was 
between three and four years. Not one instance 
was observed of the form of mental disorder usually 
seen in men affected with the disease. Dementia 
was the prevailing feature of the change in mind. 
The author thinks this a significant fact. He be- 
lieves that it shows a relative weakness of intellectual 
capacity in women. From such poor mental soil as - 
women possess only weakness can spring, he tells 
us, while it is a difficult thing to organise the 
classical delusions of the disease as seen in men. 
The melancholic variety of general paralysis was 
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met with twice. Epileptiform convulsions were 
observed in two instances. A noteworthy pheno- 
menon is the variation the temperature undergoes 
throughout the disease. The variations are never 
very great, ranging from 36° to 39° C. (96°8 to 
102°'2 F.). A rise in temperature is accompanied by 
an aggravation of the clinical symptoms, and lasts 
usually about a day or two. 

2270. Hammond on Katatonia. — At the New 
York Neurological Society, Dr. Hammond read a 
paper (Amer. Four. of Neurol. and Psychiatry) on 
this disease, first described by Kahlbaum. It is a 
form of insanity characterised by alternate periods, 
more or less regular, of mania, melancholia, epilep- 
toid and cataleptoid states, with delusions of an 
exalted character and a dramatic tendency. The 
name given by Kahlbaum, katatonia, is intended 
to express the depressed physical and mental 
tension. The disease is very much more common 
in men than in women. Dr. Hammond gives 
bromide of sodium, and he regards the prognosis as 
favourable. Dr. Spitzka, on the contrary, thought 
the patients were exceedingly likely to relapse or to 
die of pulmonary affections. There isa monograph 
on the disease by Dr. J. G. Kiernan. 

2271. Sfitzka on the Classification of Insanity.— 
Dr. Spitzka read. a paper (Amer. four. of Neurol. 
and Psych.) before the same society on the clas- 
sification of insanity. It is a valuable contribution 
to the subject ; but it could hardly with advantage 
be presented in abstract. It deserves to be read 
entire. WILLIAM R. HUGGARD, M.D. 

2272. Neftel on Atremia.—Dr. W. Neftel (Vir- 
chow’s Archiv, Band xci.,and Centralbl. fur die 
Med. W2ss., July 21), offers an addition to our noso- 
logy, in-a morbid condition, which he regarded as 
peculiar to the American nervous constitution. The 
etymology of the term as given by Dr. Neftel is :— 
a privative, and rpéuw, I tremble. The affection 
described is an utter disinclination to bodily exer- 
tion, without the existence ofany obvious cause. The 
intellect remains unimpaired. The malady, which 
is more or less chronic, appears to consist in a form 
of melancholia. It is an hereditary affection, most 
commonly met with in women of middle or advanced 
age, seldom in men, and is often combined with 
hysterical hypochondriasis. It assumes sometimes 
a periodical character, disappearing and returning. 
Disorders of the sexual organs may accompany, but 
do not cause this nervous affection. The author 
considers the prognosis to be unfavourable. The 
treatment, he adds, should be a combination of 
psychical and medicinal means. 

W. B. KESTEVEN, M.D. 

2273. Kowalowski on Melancholia in Childhood.— 
The Wiener Med. Blitter of Oct. 4 mentions a case 
of melancholia in childhood, communicated by Prof. 
Kowalowski, of Charkow. The patient was a boy, 
aged 11, with no hereditary tendency to illness, but 
who had developed slowly, and was still weak, thin, 
and ill-nourished. In November 1880 he had scarlet 
fever, followed by diphtheria and inflammation of 
the lungs ; and, although after his recovery he again 
attended school, he was very irritable, and occasion- 
ally suffered from night terrors. In the end of March 


he had the measles, after which he lost all interest | 


in everything, and became very low-spirited, imagin- 
ing himself to be much ill-used and persecuted. 
When he came under observation in December 1881, 
he was extremely apathetic and indifferent, answer- 
ing questions slowly, and sometimes not at all; he had 


the idea that he must die, and the fear of being for- 
saken was strongly prominent in his mind. He also 
suffered from constipation, loss of appetite, and 
sleeplessness. Proper nourishment was prescribed, 
with cod-liver oil, warm baths, and plenty of fresh 
air, and in five months he left the hospital cured. 
The case seems to support the view of Meynert, that 
melancholia is dependent on cerebral anzemia. 
5 ALICE KER, M.D. 
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Pregnancy. (Your. de Méd. et de Chir. Prat., 1883.) 
2281. BARABASHEFF, P. N.—Echinococcus of the 
Orbit. (Vratch, 1883, No. 1, pp. 3-4.) 





ART. 2274. Galezowskion Detachment of the Retina. 
Galezowski, in two papers (Recuetl d Ophthalmologte, 
Nov. and Dec. 1883), maintains that liquefaction of 
the vitreous body must necessarily precede a de- 
tachment of the retina, and that the immediate 
exciting cause is a circumscribed serous inflamma- 
tion of the ciliary body or choroid. In favour of 
the first proposition, he quotes his own observation 
of long ago that in detachment of the retina the 
vitreous humour is always unduly fluid, and that 
this degeneration is often limited to a particular 
area, sometimes to a sector, or to the outer half 
of the choroid, or even to several isolated points 
of the vitreous body. It is the posterior segment 
in the neighbourhood of optic disc and macula 
that most often shows degeneration, and this favours 
materially the production of floating opacities by 
the rupture of choroidal or retinal vessels. If the 
vitreous body were, on the other hand, of normal 
firmness, these flocculi could never have been 
formed, but absorption of the effused blood from 
the retinal surface or substance must have taken 
place. A choroidal, serous effusion may infiltrate 
the retina and make it more prominent, but without 
a detachment, since the vitreous body has not been 
previously liquefied. But later, when the vitreous 
body shall have undergone degenerative changes, 
and the infiltrated retina is no longer supported by 
solid vitreous substances, it detaches itself and be- 
comes floating. Thus he explains why choroidal 
sarcoma is not always accompanied by detachment 
of the retina. In the earlier stages of this affection, 
when the vitreous body is still normal, the retina 
remains in its place in spite of the exudation of 
fluid from the choroid. But later, when the pro- 
gressive changes of the choroid or of the ciliary 
body have caused liquefaction, then detachment 
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takes place in the region of the softened vitreous 
body. A rupture of the internal coats of the eye, 
or of the sclerotic, may cause an immediate de- 
tachment, independent of any loss of vitreous body 
from the injury, if the eye be myopic and the 
vitreous fluid. On the other hand, the author fails 
to find that the same causes may produce immediate 
detachment in emmetropic or hypermetropic eyes 
with normal vitreous body. In these last cases, five 
months or more may pass before the detachment 
occurs. In favour of this last statement he quotes 
an interesting case in which, in spite of the grave 
character of the injury, a detachment of the retina 
did not develop itself till three months later. In 
fayour of the existence of a circumscribed serous 
choroido-cyclitis he gives an analysis of the detach- 
ments produced by various causes. Out of his total 
649 detachments, he has observed it nine times only 
in sarcoma of the ciliary region. He is certain that 
the detachment occurs only at a certain period 
of the growth of the neoplasm. From the ob- 
servation of three cases, he states that sarcomata 
springing from the disc or the yellow spot region of 
the choroid do not give rise to retinal detachment. 
Hence he argues against mechanical detachment 
by pressure of the tumour from beneath. Again, 
when, during cataract operation in a hypermetropic 
or emmetropic eye, vitreous humour has been lost, 
the retina does not become detached, the choroid 
having little tendency to an exaggeration of its 
secretion. But in myopes this accident almost in- 
variably leads to detachment. He attributes, there- 
fore, everything to the condition of the operated eye 
and the facility with which the choroidal vessels 
secrete this serous fluid. In rheumatic and gouty 
subjects, these accidents occur more readily than in 
others. Out of his 649 detachments he has observed 
131 cases of retinal perforation. Of these he noticed 
many in which the rupture did not appear till some 
time after the commencement of the detachment, 
and it was followed immediately in each case by the 
appearance of flocculi in the vitreous substance. 
These flocculi he attributes to the penetration of 
subretinal fluid into the vitreous substance, for the 
microscope shows him that their ultimate elements 
are the same, consisting of blood-corpuscles, epi- 
thelium-cells, and coagulated fibrine. Generally 
speaking, his statistics confirm this view. Thus, out 
of his 649 detachments he finds flocculi in 120, a 
number approaching the 131 cases of perforation. 
He finds retinal detachments to be twice as common 
in the male sex as in the female. Myopia is twelve 
times as common as hypermetropia and emmetropia 
together, even when traumatic detachments are in- 
cluded. Moreover, detachments occur almost in- 
stantaneously in myopic eyes, whereas those of 
hypermetropia and emmetropia are only developed 
slowly, and are preceded by disturbances and pro- 
gressive limitations of the vision. 

2275. Smith on Reflex Amblyopia and Throm- 
bosts of the Retinal Artery.—Mr. Priestley Smith, 
in two able papers (Ophthalmic Review, Jan. 
and Feb. 1884), thus summarises his conclusions. 
1. Blocking of the retinal artery is due in a con- 
siderable proportion of cases to spontaneous throm- 
bosis. 2. The causes of this accident are cardiac 
failure, either from disease of the heart itself or from 
other causes ; spasm of the blood-vessels; disease 
of the walls of the vessels ; alterations in the quality 
and amount of the blood. 3. Thrombosis may be 
distinguished from embolism by a history of transient 


failures of sight resembling the permanent attack in 
mode of onset, and especially of simultaneous failure 
of the fellow eye at the moment of onset ; also by a 
history of faintness, giddiness, pain in the head, or 
other sign of circulatory disturbance at the moment 
of onset. 4. A distinction between the two causes 
is important, in relation to prevention and immediate 
treatment of the attacks. 5. The contraction of the 
visual field’ met with in neurasthenic asthenopia 
(hysterical amblyopia, retinal anzesthesia) is the ex-" 
pression of an impaired nutrition of the retina, not 
of a central disturbance. 

The first and most interesting case which Mr. 
Smith records is that of a young married woman, 
aged 24, who, immediately after a fainting seizure, 
found herself blind of the eff eye. Subsequently, 
she had three temporary attacks of blindness of 
the right eye, all which, like the first one, seemed 
referable to severe abdominal pain. The field 
of the 7zght eye gradually contracted, and the eye 
became red and watery on any attempt to read. 


.The left disc became atrophic, and the retinal 


arteries shrunken to threads and for the most part 
empty. After a thorough examination of the abdo- 
minal viscera, ovaritis and dilatation of the left 
Fallopian tube was diagnosed, and removal of the 
diseased organs was recommended as the only 
means of restoring the general health. Twelve days 
after the operation, which was performed with per- 
fect success, the field of vision of the right eye 
improved considerably, while the asthenopia dimi- 
nished. The improvement continued during the 
five weeks of her stay in the hospital, and three 
weeks later a further amelioration of her vision as 
well as her general health was reported. As above 
seen, the ultimate ophthalmoscopic appearances in 
the blind eye were those usually following embolism 
of the retinal vessels. The author explains this in- 
teresting case by the supposition that the loss of 
sight depended on reflected nervous influence, the 
condition of the ovaries being the exciting cause. 
Though he thinks heart-failure to be the principal 
factor in the case, he cannot decide certainly 
whether the transitory attacks of blindness of the 
right eye were due to heart-failure merely, or to a 
spasm of the blood-vessels. He points out that very 
gentle stimulation of an inflamed peritoneal surface 
produces marked inhibition of the heart’s action, 
and that, in general, the alimentary tract seems to 
be in closer connection with the cardio-inhibitory 
centre than other parts of the body, but that power- 
ful stimuli, however derived, will always produce 
reflex inhibition. He quotes several other interest- 
ing cases in which the symptoms, though of such 
character as would be usually taken to indicate 
embolism of a retinal artery, would be better, 
accounted for by thrombosis. The distinction is of 
importance as regards treatment ; for, whereas in 
embolism no known treatment is of avail, in throm- 
bosis a removal of the predisposing constitutional 
cause may be of marked service in preventing an 
attack in the second eye. In recent cases of throm- 
bosis, he would also hope for benefit from massage 
or from iridectomy or paracentesis. ~ 

2276. Russellon Exophthalmic Goitre.—The author 
(Ophthalmic Review, Nov. and Dec. 1883) adds to 
the cases previously recorded by Story (Ophthalmic 
Review, June 1883) two other instances in which tk 
disease has shown itself in more than one member ol 
the same family ; one, if not two, of the subjects im 
question being of the male sex. In one of thesé 
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the symptoms, which corresponded in essential 
points with those of exophthalmic goitre, appear to 
have been dependent on the cutting of a tooth. 
Such a case, he points out, agrees rather with the 
theory of central lesion advocated by Fitzgerald 
(Dublin Four. of Med. Science, March and April, 
1883), whether such be a paralysis of the vaso- 
motor centre for certain parts of the head and 
neck, or of the cardio-inhibitory centre of the vagus, 
or of both these, than with the hitherto generally 
accepted hypothesis of a lesion of the cervical 
sympathetic. The author has observed twenty-three 
cases in all, three being of the male sex. In 
fifteen there was nervous derangement of a general 
character, such as hysteria, irritability or sleepless- 
ness, and in eight of these fifteen it was so marked 
as to overshadow the other symptoms. In six cases 
the rapid emaciation was very striking, and was 
accompanied or followed in some by singular fluc- 
tuations of nutrition. There was no relation ob- 
served between these two classes of symptoms, the 
mervous and the nutritive. Goftre was absent in 
six of the twenty-three cases. Out of these six 
proptosis was observed in five, and extreme palpita- 
tion in four. Among the entire twenty-three cases 
proptosis was absent or uncertain in four, and in one 
of these four goitre was also absent. The heart- 
symptoms were present in every case, though in 
various degree. From these very varied symptoms, 
and from the marked diversity in their order of 
appearance, the author leans to the theory which 
explains the three principal symptoms of Graves’s 
disease, the palpitation, the proptosis, and the 
goitre, by disorder of separate nervous centres. He 
holds that no general expression of the kind of treat- 
ment required can be laid down, till the nature as 
well as the locality of the lesion is known. And, as 
he thinks, these may be different in the different 
cases, the treatment may vary from the removal of 
peripheral sources of irritation, e.g. the pressure of 
a tooth on the gum, as in the case above referred to, 
to the administration of tonics in combination with 
thorough quiet. W. A. BRAILEY, M.D. 
2277. Guatta on a Case of Blennorrhagic 
Ophthalmia treated with Iodoform.—Neither the 
application of a strong solution of nitrate of 
silver nor frequent irrigation with carbolic  solu- 
Siene(Gase. Med. Ital. Lomb, Oct. 27, 1883.) 
had any effect in arresting the rapid progress of a 
virulent ophthalmia ; nor did Crampton’s incisions 


prevent the participation of the cornea in the morbid 


process, which assumed the diphtheritic form. The 
application of iodoform in fine powder quickly 
arrested the diphtheritic process. In the membranous 
forms of conjunctival inflammations, iodoform is more 
potent than any other antiseptic ; it is best applied 
pure, in fine powder, sufficient to fill the conjunctival 
Cavity ; in the croupous and less grave forms of 
‘conjunctival blennorrhagia, it may be applied as an 
Ointment. This should be done at first once every 
‘day, and, as the disease abates, every second day is 
Sufficient, the eye being afterwards covered witha 
pad of iodoform gauze, cetton-wool, and a bandage. 
If the cornea be attacked, a strong solution of eserine 
should be instilled. Ifthe application of the iodoform 
‘Cause pain and sensation of burning, either the 
iodoform is not finely enough powdered, or it is mixed 
or adulterated with some other substance. 

2278. Quaglino on the Pathogenests of Glaucoma.— 
The author (Anunali di Ottaimologia, and Annali 
Univ. di Med., Sept: 1883) is of opinion that 


glaucoma, acute or chronic, is always the product 
of a secretory irritation of the anterior uveal tract, 
and especially of the ciliary processes, which are 
above the anterior part of the hyaloid. This pro- 
cess would not be sufficient fer se to give rise to the 
morbid facts and the functional alterations proper 
to this disease, if the equilibrium between secretion 
and absorption were exact. The inelastic hardness 
of the sclerotic, from hereditary congenital vice and 
from atheromatous degeneration of the arterial 
vessels, is one of the indispensable facts in the 
causation of the disease. To this last condition is 
often added obliteration or diminished capacity of 
the anterior ciliary veins, giving rise to stasis in the 
venous vessels of the anterior uveal tract. Increased 
arterial pressure in the carotid and ophthalmic 
artery from hypertrophy of the left heart, from 
tumours which press on the abdominal aorta, or 
from affections of the lungs (pulmonary emphysema, 
bronchitis, pneumonia, &c.), may contribute to the 
increase of the intra-ocular pressure. The closing of 
the lymphatic canal of Fontana, from adhesion of 
the ciliary portion of the iris to the internal 
periphery of the cornea, met with in many cases 
of glaucoma of old standing, appears rather a 
consequence of the retraction of the iris towards 
the ciliary body and of consecutive inflammation, 
than a primitive and initial fact of glaucoma ; the 
argument that iridectomy helps because it reopens 
the access to the obliterated lymphatic canal not 
being conclusive, since the access is little, and not 
sufficient to unload the exuberant quantity of 
aqueous humour, which by itself alone constitutes 
the fundamental condition of glaucoma. 
G. D’Arcy ADAMS, M.D. 

2279. Falon on Atrophy of the Optic Nerve after 
Mumps.—Visual troubles are not frequentin mumps ; 
the observation published by M. Jalon (Arch. de 
Méd. Milit., tome i., p. 109), is that of a young 
soldier who was attacked by mumps and orchitis 
during a short epidemic. After he had left the in- 
firmary, he noticed that he could not see well with 
the right eye, and an ophthalmoscopic examination 
revealed the lesions of optic neuritis. Since that 
time the atrophy has increased, and the loss of sight 
has become complete. It is probable that this acci- 
dent was the consequence of some intracranial mis- 
chief secondary to mumps. 

2280. Dujardin on Apoplexy of the Retina during 
Pregnancy.—The author reports (four. de Méd. et 
de Chir. Prat., 1883) the case of a pregnant woman, 
aged 39, who lost suddenly the sight of her right 
eye. The cause of the blindness was found to be a 
large retinal hemorrhage in the region of the 
macula lutea. There were no signs of retinitis, and 
the heart and kidneys were healthy, but the patient 
was of a plethoric constitution. After some weeks 
a gradual restoration of sight was noticed, and ten 
months later all the symptoms (subjective and objec- 
tive) had entirely disappeared. 

J. S. KAESER, M.D. 

2281. Larabasheff on Echinococcus of the Orbit.— 
In the Vratch, 1883, No. 1, p. 3, Dr. P. N. Bara- 
basheff describes another case of echinococcus of 
the orbit, admitted to the Charkov Ophthalmic 
Clinic. His first case may be found in the LONDON 
MEDICAL RECORD, June 1883, p. 245. The patient, 
a soldier, aged 27, presented the following symptoms 
in his right eye: swelling of the eyelids, ptosis, 
exophthalmos with displacement of the eyeball out- 
wards and upwards, considerable tumefaction of the 
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disc, congestion and tortuosity of the veins, vision 
lost, a painless, fluctuating, smooth tumour behind 
the eyeball. A puncture removed 7} drachms of 
colourless fluid containing traces of albumen, a 
considerable quantity of chlorides, pigment-granules, 
and a few epithelial cells. A test for succinic 
acid gave very doubtful results. Having excluded 
encephalocele, cyst of the lacrymal gland, and all 
solid new growths, Professor Hirschmann diagnosed 
echinococcus, and performed enucleation of the cyst. 
During removal the sac burst, and about fifteen 
daughter-cysts were discharged ; the largest of which 
was of the size of a pigeon’s egg. The sac of the 
mother-cyst was extracted without any difficulties. 
V. IDELSON, M.D. 
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ARTICLE 2282. 


On Malignant Disease (Sarcoma and Carcinoma) of 
the Larynx. By HENRY T. BUTLIN){PORC:S., 
Assistant-Surgeon and Demonstrator of Diseases 
of the Larynx, St. Bartholomew’s Hospital. Lon- 
don: J. & A. Churchill. 

THIS little work is a continuation of the study of the 

life history of sarcoma and carcinoma, which for the 

past ten years Mr. Butlin has undertaken with 
much perseverance and success. Ina former work 
he has already published some of the results of his 
labours on ‘sarcoma’ and ‘carcinoma’ as _ they 
occur in the bones, testicle, &c. In this he confines 
himself to their study as they occur in the larynx. 

Mr. Butlin‘ has not only had much personal expe- 

rience of these growths, having charge of a large 

special department for diseases of the larynx at 

St. Bartholomew’s Hospital, but be has diligently 

collected all that he has found published in the 

English, German, French, and Italian languages. 

If we are at first surprised at the small number of 

cases thus brought together, we must remember that 

Mr. Butlin has very properly excluded all those in 

which microscopic examination has not been made. 

Of the cases that have come under his notice or 

were collected by him, twenty-three were sarco- 

matous and fifty were carcinomatous, or rather more 
than double the number of the former. This differ- 
ence, as the author says, does not show the true 
numerical relation which exists between sarcomata 
and carcinomata of the larynx ; cases of the latter, 
being by far the more common, are for that reason 
not so frequently reported. Mr. Butlin adopts 

Krishaber’s division for both sarcomata and carci- 

nomata of the larynx in dividing them into extrinsic 

and intrinsic. The intrinsic variety of both appears 
to occur much more frequently than the extrinsic. 

The analysis of a large number of cases, as was to 

pe feared, has shown that Krishaber’s statement that 

intrinsic carcinomata do not affect the glands as long 
as they are confined to the larynx, does not hold 
absolutely good. In several cases, at quite an early 
period, the glands have been found enlarged. The 
absence of glandular affections in sarcoma of the 
larynx is held by Mr. Butlin to be probably mechani- 
cal. He would suggest that sarcomata of these parts 
arise from the proliferation of cellular elements of 
the solid structure of the connective-tissues, and as 
the cells proliferate the solid structures gradually 
swell, and the lymphatic vessels suffer a diminution 
of their. calibre, which proceeds to their complete 


obliteration, and renders them incapable of transmit- 
ting the infecting material of the tumour. Although 
this may be, and probably is, one of the explanations 
why the glands are not affected, there is no doubt 
still much more work to be done in this direction. 

A valuable fact elicited by Mr. Butlin in his 
former inquiry was, that the mother-tissue largely 
influences the degree and kind of malignancy pre- 
sented by a tumour. He does not attempt to ex- 
plain why this-should be so ; for the present he only 
insists upon the necessity of making a local study of 
malignant growths upon a larger scale than has 
hitherto been done. In the present study a point 
not brought out in the former sections is perceived, 
viz. : ‘The wide difference which may exist in the 
course pursued by sarcoma and carcinoma of the 
same organ, and how even carcinomata arising from: 
different parts of the same organ pursue habitually a 
very different course even when the structure of the 
tumour is the same.’ 

We are glad to see that, for the purposes of 
diagnosis, the importance of the removal of a small 
piece of the growth for microscopical examination 
is insisted on, a proceeding very easily accomplished’ 
by any one fairly skilled in laryngeal manipulations. 

The facts prominently brought forward, especially” 
as regards treatment, arethese. As sarcoma very 
rarely affects the glands or becomes disseminated, it 
is a much less formidable disease than carcinoma, 
and, when confined to the larynx, it offers a fair 
chance of cure by excision of the larynx. That the 
intrinsic form of carcinoma, if it remain intra- 
laryngeal, admits of removal ; but that for the ex- 
trinsic form, as it cannot be completely eradicated, 
no operation further than a palliative tracheotomy~ 
should on any account be attempted. 

In conclusion, we can strongly recommend the 
book, not only to those engaged in the speciality of 
laryngology, but to all who are interested in the 
working out of the life history of the malignant 
growths of which it treats. W. J. WALSHAM. 





ARTICLE 2283. 4 
Bacteria. By Dr. A. MAGNIN and Dr. G. M. STERN-- 
BERG, U:S.A. Second Edition, p. 494. illustrated,. : 
heliotypes and figures. New York: Woed & Co. — 
THE constant search for, and study of the bacteria: 
that accompany various diseases mark an increasing 


_and widely spread interest in this intricate subject ; 


hence the appearance of a second, and very en- 
larged edition of Dr. Magnin’s ‘Bacteria,’ trans-- 
lated by and enhanced through the conscientious 
labours of Dr. Sternberg, and also embellished by 
various heliotypes from his photomicrographs. Dr. 
Sternberg has increased the value of the book not 
only by his own work, but by a short summary of 
much that has already been done by others, and 
by an extended bibliography of the subject brought 
down to the present date. 

In reference to yellow fever, he states his views- 
from investigations he made at Havana, as regards 
the germ-theory of the disease; but he does not — 
consider it proved ‘ that the yellow fever germ multi-- 
plies within the bodies of those sick of the disease.” — 
He alludes to the experiments of Dr. Freire with his 
micrococcus of yellow fever, cryptococcus xantho-- 
genicus ; but it appears the book was in the press 
before their completion had culminated in the inocu- ~ 
lation, as has been stated, of five individuals with. 
the cultivated germs, or modified virus, 
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Dr. Sternberg is very cautious in accepting the 
conclusions drawn from experiments by various 
authors, and candidly notes the points that seem 
open to question, The particulars of the fatal ex- 
periments made on rabbits, by injecting his own and 
other’s saliva, being that of healthy persons, are 
given in full, also the negative results of the inocula- 
tion of the cultivated micrococcus of gonorrhceal 
pus. The methods employed for obtaining pure 
cultures are stated, and differ somewhat from those 
adopted by other experimenters, but were found 
satisfactory. He has largely examined the question 
of germicides and antiseptics, but he has not carried 
the inquiry quite to the same delicate stage as has 
been done by Dr. Miquel at the Observatory of 
Montsouris, Paris (see La Semaine Médicale, Aug. 30, 
1883) ; the place of honour in the long list of sub- 
stances, capable of hindering the putrescence of a 
litre of beef-broth, being given to the biniodide of 
mercury, in the proportion of 0025 gramme. A very 
interesting question was pointed out by Dr. Miquel 
in the Annuaire de l’Observatoire de Montsourts, 
1882, which has hitherto been largely disregarded 
by experimenters—namely, the rejuvenescing power, 
in regard to atmospheric bacteria, of various steril- 
ised media over others in use; also the differ- 
ence obtained by dilution; the sensibility to the 
same volume of air drawn at the same time and 
place into the media differing immensely ; starting 
with the sterilised liquor of Cohn, with an altera- 
bility of o-05, and ending with the sterilised ex- 
pressed juice of veal, with an alterability of 13:30. 
Some furnish higher ratios for micrococci, others 
for bacilli, and others for bacteria ; for instance, the 
juice of veal for micrococci figures at 866, and 
neutral broth at 73; for bacilli at 38, and at 13; 
for bacteria at 370 and at 6. Thus, juice of veal, 
sterilised cold, stands at twelve times higher power 
for micrococcus, three times for bacilli, and sixty 
times for bacteria than neutral broth. Doubtless, in 
relation to this very interesting point, some of the 
previous work will have to be repeated or remain 
inconclusive. 

The classification adopted is the provisional one 
of Cohn, and for some time any satisfactory classifi- 
cation must remain incomplete, seeing how very 
little is known of the life history of the different 
species of bacteria, and certainly before Zopf’s views 
can be established of the genetic connection of the 
various forms already known as the developmental 
stage of the same organism. In such a study the 
necessity for pure cultures cannot be too strongly 
insisted on. A few of the figures in the book are 
reproduced, and acknowledged from the journals of 
this country. The heliotypes are valuable additions, 
though found to add greatly to the original cost of 
the publication. The conscientious manner in which 
Dr. Sternberg has completed his task adds largely 
to the value of this instructive and interesting work, 
which will doubtless contribute to a more compre- 
hensive knowledge and extended study of the 
bacteria. R. L, Mappox, M.D. 





ARTICLE 2284. 


Legal Medicine. By C. MEYMOTT TrIDy, M.B. (Part 
1I.). London: Smith, Elder, & Co. 1883. 

THIS second instalment of Dr. Tidy’s magnum opus 

treats of legitimacy and paternity, pregnancy, abor- 

tion, rape, indecent exposure, unnatural offences, 

live-birth, infanticide, asphyxia, drowning, hanging, 


strangulation, and suffocation ; and it is stated by 
the author to contain the notes prepared for his 
lectures on legal medicine, delivered in 1882. About 
800 illustrated cases are adduced, selected out of 
thrice that number consulted by the author. This 
fact alone may serve to show how valuable the work 
is, and the magnitude of the labour involved in its. 
preparation. 

Admirable as is the general execution of the work, 
we nevertheless think that the volume before us has 
two defects, the one of method, the other of execu- 
tion. Todivorce, as the author has done, the cases 
from the text, and put them as appendices, is alike 
objectionable and irritating. The reader has to con- 
tinually turn to the end of the chapter whicn he is 
reading to consult cases. This method is as unrea- 
sonable as were an author of a work on chemistry to 
make the description of experiments an appendix to 
his treatise on the general principles of the science. 

The other defect, to our mind, is the undue im- 
portance which Dr. Tidy appears to assign to excep- 
tional and, we may add, mythical cases. For him, 
the marvellous and the paradoxical appear to have 
peculiar charms, and he dwells upon cases of this 
character sometimes at such a length as to exclude 
less questionable matter. 

We have no wish, however, to decry the merits of 
a book of great merit, and one which will un- 
doubtedly form a standard work of reference in the 
library of every medical jurist. 

THOS. STEVENSON, M.D. 


ARTICLE 2285. 


Verhandlungen der Berliner Medicinischen Gesell- 
schaft, Band xiv. (Transactions of the Berlin 
Medical Society, 1882-83.) Reprinted from the 
Berliner Klintsche Wochenschrift. Berlin.: 1884. 


Most of the more important articles in this volume: 
have already been brought under the notice of our 
readers in the abstracts of the past year. A glance 
down the table of contents, however, serves to re- 
mind us of a goodly array of names of distinguished 
cultivators of medical science. Deprecating invi- 
dious distinction, we may refer to those of Virchow, 
Frankel, Israel, Hirschberg, Liebreich, Ktister, West- 
phal, Senator. The papers are given z# extenso in 
the second part of the volume. Among these we 
may mention the following: the diagnosis of tuber- 
cular ulceration of the larynx, determined by the dis- 
covery of bacilli, by Herr Frankel; a case of bi- 
lateral ocular disease associated with interstitial 
encephalitis, by Dr. Jacusiel ; on the advantages of 
Sayre’s plaster corsets, by Herr Sonnenburg; on 
deafness after mumps, by Dr. Seligsohn; Herr 
Kiister’s case of tumour of the mediastinum ; Vir- 
chow on catarrhal ulceration; cases of Thomsen’s 
disease, by Dr. Westphal ; lesions of the brain in 
progressive paralysis of drunkards, by Dr. Mendel; 
syphilitic stricture of the pharynx and cesophagus, 
by Herr W. Lublinski; spasms of the hypoglossal 
nerve, by Dr. Remak ; on congenital encephalitis in 
still-births and sudden deaths of newly born infants, 
by Dr. Virchow. The discussions which took place 
on these papers are very fully reported in the first 
part. As the whole covers upwards of five hundred 
closely printed pages, these Transactions may be 
regarded as containing a fair representation of the 


state of medicine in Germany. 
W. B. KESTEVEN, M.D. 
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ARTICLE 2286. 

Dr. P. Béirners Reichs-Medicinal-Kalender fir 
Deutschland auf das Fahr 1884. Berlin: 1883. 
(Dr. P. Bérner’s Medical Calendar for the German 
Lmpitre.) 

THIs work is published in two separate parts, each 

of which is complete in itself. The first part consists 

of a small volume, which can be carried easily in the 
coat-pocket. It contains a diary, a very complete 
posological table, a list of the mineral waters, baths, 
asylums, &c., and several papers by well-known 
authors on some important subjects. The chapters 
on temperature and on urine by Jurgensen, on the 
detection of bacilli in sputum (now added for the 
first time) by Gaffky, and on disinfection by Wernich, 
are very good. Dr. Fliigge’s directions for the 
examination of air, water, and soil, are clear and 
practical. The usefulness of the book might be in- 
creased by the addition of short notes on the 
management of obstetrical cases, and on the per- 
formance of the most important operations of 
emergency. The second part is an useful book of 
reference for the library table. It contains, besides 

a complete Medical Directory of the German Empire, 

information on the laws affecting the medical pro- 

fession in regard to fees, the notification of infectious 
diseases, &c. ; lists of the professors and teachers in 
the Universities ; and other matters. ‘Two copious 
indexes, one of names of places and the other of 
names of persons, complete the book. 

J..S. KABSER,- MD. 





ARTICLE 2287. 


The General Practitioner's Guide to Diseases of 
the Eye, &c. By Louis H. Tosswit1, M.B. 
London; J. & A. Churchill. 1884. 

THIS is, on the whole, an useful little work. Its 

teaching is fairly accurate, though naturally, from its 

size and object, very limited. But there are places 
in which the author might with decided advantage 
have said more. For example, under the head of 
interstitial keratitis, he fails to mention the characters 
of either teeth or physiognomy. Perhaps he omits 
them because he considers the diagnosis easy. In 
this, however, we cannot fully agree with him, since 

a very appreciable percentage of cases will tax all the 

diagnostic powers of the surgeon, The results of his 

treatment of the corneal opacities left by this con- 
dition appear to be favourable beyond those of others. 

Some indications, as the use of nitrate of silver and 

sulphate of copper for granular lids, might advan- 

tageously be given, and also some reference to sali- 


cylate of sodium in iritis. It is a great and important 


question whether he does not lean far too strongly 
towards excision as a preventative of sympathetic 
disease. The book is clearly and concisely written, 
and will, especially when these minor faults are cor- 
rected ina subsequent edition, be of great service 
to those general practitioners who have somewhat 
neglected their opportunities during their hospital 
career. W. A. BRAILEY, M.D. 





losis,’ &c., have been introduced. The whole has 
been thoroughly revised, much re-written, and an 
index added. ‘Twenty-nine pages at the end of the’ 
book are occupied by the Therapeutic Index, which 
forms a good collection of prescriptions and formulz, 
which young prescribers will find useful. As a 
‘simple introduction’ to the study of medicine, it’ 
admirably fulfils its author’s aim. Though neces- 
sarily condensed, the style is clear, intelligible, and 
eminently readable, and nothing essential seems 
omitted. While the non-reading student will wel- 
come this little book as quite enough for ‘the 
College,’ the hard-worked practitioner will often be- 
glad to consult its pages. 
G. D’ARcy ADAMS, M.D. 





ARTICLE 2289. 


The Weather of 1883 as Observed in the Netghbour- 
hood of London Compared in all Respects with 
that ofan Average Year. By EDWARD MAWLEY, 
Member of Council of the Royal Meteorological 
Society. London: Stanford. 1884. 

THIS is the fifth annual issue of a carefully compiled - 

review of the weather in the neighbourhood of 

London. Three-fourths of the volume consist of a 

series of tables for each month, with accompanying 

comments and explanations; the statistics are 
summarised to show the mean and total results for 

each season, and finally for the whole year. A 

paragraph in the ‘Concluding Remarks’ might. 

almost have been written for this year, 1884. ‘Up 
to the end of February the weather maintained an 
almost unvarying mildness ;’ and there is a Cas- 
sandra-like sound in the next sentences which tells 
us that ‘the prevailing high temperature of the - 
winter months’ of 1882-83, ‘their stormy character, 
and constantly recurring rains, place the whole 
season in almost direct opposition to the spring 
which succeeded it. This was avery cold quarter, 
and commenced with the severest March for nearly 
forty years.’ May the March of 1883 long maintain 
that proud pre-eminence! Looking at the year 

1883 as a whole, it would appear to have been also 

remarkable for its winds, its small rainfall and small 

number of wet days, the comparatively slight range 
of its temperature, and a remarkably low death-rate. 


NOTES VON SEO Cres 





ARTICLE 22090, 


The Roller Bandage. By WILLIAM BARTON © 
HopkKINs, M.D. Philadelphia: J. B. Lippincott & 
Co. 1883.—The aim of the author of this work is — 
to teach the method of applying the roller-bandage ~ 
by numerous illustrations rather than by elaborate 

description. It may be doubted, however, with — 
regard to both student and practitioner, whether one « 
of these plans is likely to be less unsatisfactory than 
the other. The author, however, has certainly taken 
great pains in the preparation of his book, and starts _ 


with an useful series of definitions and general rules. 
Short descriptions are given of several forms of 
bandage that can be applied to the head, trunk, and _ 
extremities, and a drawing of each form is given.” 
Some of the bandages are ingenious and not generally | 
known to surgeons in this country, but in almost — 
every instance some adaptation of Esmarch’s hand=" — 
kerchief-bandage would no doubt be found equally’ 
serviceable and less complicated. 5 oi 


ARTICLE 2288. 


Elements of Practical Medicine. By ALFRED H. 
CARTER, M.D. Lond. Second Edition. London: 
H. K. Lewis. 1883. 

Dr. CARTER’S little book is a favourite one with 

students, and has now reached its second edition. 

New sections on ‘ The Relation of Micro-organisms 

to Disease, ‘ Pyzemia,’» ‘Septiceemia,’ ‘ Tubercu- 


MARCH 15, 1884. ] 
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ARTICLE 22091. 


International Review of Medical and Surgical 
Technics. (Official organ of the American Asso- 
ciation of the Red Cross.) Vol.i., No.1. Pp. 130.— 
Edited by JOSEPH H. WARREN, M.D., CHARLES 
EVERETT WARREN, M.D., EDWARD EVERETT 
SMITH, M.D. Boston: International Medical Ex- 
change. This is the first number of a review which, 
it is intended, is to be issued quarterly, and ‘to be 
devoted chiefly to the description, illustration, and 
discussion of instruments, appliances, and methods of 
operation, that have been recently devised or pub- 
lished.’ Descriptions of new devices and methods 
for preparing and administering drugs will, it is 
announced, be also noticed. This review, the starting 
of which has probably been suggested by the well- 
known and useful J/lustrirte Monatschrift der 
aretlichen Polytechnik, published at Berne, will no 
doubt meet a great want, as no other work with a 
like object is at present issued on either side of the 
Atlantic. If future numbers should rival this now 
under our notice, this review will certainly deserve 
the support of the profession. It contains besides 
many useful and well-illustrated articles on medical 
and surgical technics, an excellent section on ‘ Shifts 
and. Expedients’ in cases of emergency, and a 
description of the objects and organisation of the 
American Association of the Red Cross. ‘The term 
‘international’ in the title of this review, however, 
seems at present to have rather a restricted sense, 
since very few notices are given of recent German and 
French inventions, and these mostly at second-hand. 

W. JOHNSON SMITH. 


NEW INVENTIONS. 





ARTICLE 2202. 


Pape WARLTINE? OF THE MALTINE 
MANUFACTURING COMPANY. 


THE success that has attended the introduction of 
extract of malt as a nutritive, both for children and 
for invalids, has resulted in a large increase in the 
number of firms preparing this very useful dietetic. 
Our attention has recently been called by the Maltine 
Manufacturing Company, of Hart Street, Blooms- 
bury, to the great improvements made by them in 
their well-known ‘ Maltine,’ the original, and it is 
stated the only preparation composed exclusively of 
the three cereals, wheat, oats, and barley, of which 
it is a concentrated extract. Though it has always 
been a good dietetic and one to be relied on, the 
company have not been content to rest upon its 
Original reputation, but have striven to improve it 
year by year. The managing director of the com- 
pany has gone very systematically to work. As 
improvements were made, they were placed in the 
hands of Professor Attfield for analysis and trial, 
and that gentleman in his last report says that he 
has made periodical analyses. The services of Dr. 
Stevenson Macadam had been secured in Scotland, 
and those of Professor Chas. R. C. Tichborne in 
Ireland. The company likewise availed themselves 
of the chemical skill of continental experts ; and the 
verdicts of Dr. Stutzer, Director of the Imperial Agri- 
cultural Chemical Laboratory for Rhenish Prussia ; 
Professor J. B. Depaire, University of Brussels; Dr. 
J. W. Gunning, Professor and Analyst to the Dutch 
Government ; Dr C. Méhu, Academy of Medicine, 
Paris ; and, in America and Canada, of Dr. R. Ogden 


Doremus, of New York, and Professor Albert B. 
Prescott, University of Michigan, testify to the value 
of this Maltine. Dr. Von Moser, of Vienna, has 
just added his expression of approval to the others 
mentioned. The testimony ofso many experts (than 
whom it would have been difficult to have selected 
names on which greater reliance could be placed) is 
so decided as to the value of Maltine, that its 
pre-eminence cannot be questioned. Professor 
Attfield wrote, in October, 1878 : ‘It contained unim- 
paired and in a highly concentrated form the whole 
of the valuable soluble materials which it was possi- 
ble to extract from either malted wheat, oats, or 
barley.’ In March 1881 he wrote ‘that no better 
preparation of malt had up to that time been manu- 
factured, either as regarded strength in the nutritive 
substances termed albuminoids,. the bone-forming 
materials known as phosphates, or that which gives 
malt extract its chief value or digestion-compelling 
power—namely, diastase.’ And in October, 1883, 
he adds: ‘I find that its makers have succeeded in 
so increasing its strength in diastase, that it contains 
from three to five times as much of that substance 
as any extract of malt inthe market. It digests five 
times its weight of starch in ten minutes, ten times 
its weight in twenty-five minutes, and thirty times 
its weight in three to four hours. Three and-a-half 
parts of phosphates, and fifty-six of albuminoids, are 
present in one thousand parts of Maltine. Its 
flavour and odour are those of a delicious sweet- 
meat.’ Professor Tichborne says: ‘I find Maltine 
is the richest in two of the most important ingredients 
in these foods—viz., the phosphates or bone-formers, 
and that peculiar digestive called diastase .... 
one part of diastase liquefied twenty parts of starch 
in two minutes. ... Some Extracts of Malt do not 
seem to possess this property at all.’ Dr. Stevenson 
Macadam says: ‘I have contrasted it with the 
analyses made with four other well-known Extracts > 
of Malt, and find that it is unusually rich in diastase, 
as well as in nutritive or flesh-forming, and in phos- 
phatic or bone-producing ingredients. . .. Maltine 
materially exceeds in,power and efficacy any of the 
other Extracts of Malt I have analysed.... 
Maltine not only deserves the highest place among 
such preparations, but will prove itself to be an able 
and successful factor in the assimilation of food.’ 
Dr. Stutzer’s opinion is: ‘The nitrogenous sub- 
stances it contains are considerably richer than in 
any Extract of Malt known in the market.’ In four 
examples of Malt-Extracts of different makers 
analysed by Professor Prescott, he found that Maltine 
forms 131°6 per cent. of maltose, while the other 
samples showed figures far below it. One, a well- 
known preparation sold in England, only produced 
o°6 per cent., all these samples being bought in the 
open market. These quotations are conclusive as 
to the merits of the Maltine prepared by the Maltine 
Company. 

Since the above was written, we learn by telegram 
that a First Class Certificate and Gold Medal has 
been awarded to Maltine and to Carnrick’s Beef 
Peptonoids (another preparation of the company) at 
the Calcutta Exhibition. 


ARTICLE 2293. 
RICHARDSON ON THE BEAD-INHALER: 
Dr. B. W. RICHARDSON, in the Asclepiad for January 


1884, describes a new inhaler to be used in the ad- 
ministration of ammoniated chloroform for the reduc- 
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tion of zymotic pyrexia, as described in an essay in 
the Lancet, June 9, 1883. The advantages possessed 
by it are—1, smallness and easy portability ; 
2. steadiness for standing on the table at the 
bedside; 3, readiness for receiving the volatile 
fluid and retaining it when not in use; 4, possession 
of a wide surface for evaporation; 5, easy adapt- 
ability to the mouth of the patient by the patient 
himself while in bed and in any position ; 6, clean- 
liness of action, so that different vapours may be 
used at different times without much trouble. A 
woodcut of the inhaler is given. The name is 
derived from the fact that in the receiving bottle 
there is placed a string of glass beads, held on a 
line of cotton-wick or silk. The beads fill the 
receiver, and form a free surface for the volatile 
fluid, without danger of the escape of the fluid 
except in the form of vapour during the inhalation. 





ARTICLE 2294. 
NEW SURGICAL NEEDLE AND THREAD. 


THIS invention, which was exhibited in the Surgical 
Section at the meeting of the British Medical Asso- 
ciation in Liverpool, August 1883, by Dr. John 
Ward Cousins, surgeon to the Royal Portsmouth 
Hospital, is a very simple innovation, in which the 
ordinary steel needle is superseded by converting 
the end of the wire into a needle. ‘lhe wire is cut 
into equal lengths, and each piece is separately 
reduced by drawing, with the exception of an inch or 
two at one extremity. The end is then converted 
into a convenient needle by pointing and burnishing. 

This little invention offers several advantages in 
many surgical applications. The needle is always 
new and clean, and it can be used only for a limited 
number of sutures. It requires no preparation or 
threading ; and the continuity of the needle and 
the ligature prevents the delay in introduction, 
which often occurs with the ordinary needle from 
kinking or twisting at the eye. The chief purpose of 


Ce 


this little invention is to prevent unnecessary pain, 
and to provide a needle with a perfect point, which 
can be used only in the introduction of eight or ten 
sutures and then thrown away for ever. It is, 
moreover, especially adapted for the immediate 
surgery of the field of battle. 

In the hands of Dr. Cousins, nickeled steel wire 
has proved an excellent metallic thread for closing 
skin-wounds, and, in consequence of its peculiar 
rigidity, it requires only the turn of the ligature to 
secure the edges in perfect apposition. It can also 
be very easily removed ; and this is a great advantage, 
for the ‘taking out’ of the thread is often a more 
painful operation than its introduction. The single 
turn of the wire should be made on one side of the 
wound, over the point of penetration, and the ends 
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evenly bent down. For the painless removal of the 
suture the loop should be first unfastened, then, while 
holding with the left hand one end of the wire, the 
other end should be straightened out and cut short ; 
the thread now can be easily withdrawn. 

The surgical needle and thread is manufactured 
by Messrs. Maw, Son, & Thompson, in several con- 
venient sizes, from nickeled steel and silver wire. 
The steel needles are made both straight and 
curved ; the silver needles are tipped with steel and 
flexible, so that they can be bent to any shape, and 
are thus especially adapted for many plastic opera- 
tions. To protect the point from accidental injury, 
each needle is supplied with a shield of fine straw. 


- MISCELLANY. 





LANJORROIS ON THE ANTISEPTIC PROPERTIES OF 
BICHROMATE OF POTASH.—Some experiments mentioned 
by the France Médicale (Jan. 4, 1884) show that urine, 
blood, milk, and other substances can be preserved from 
putrefaction during several months by the addition of 1 per 
cent. of their weight of this salt. 


TREATMENT OF CoryzA.—Dr. Gentilhomme has em- 
ployed atropine as a means of cutting short an ordinary 
acute coryza, when employed sufficiently early, at the very 
beginning of the inflammation. He administers it in pills, 
in a dose of half a milligramme. 


HEREDITY IN NERVOUS DISEASES.—Dr. Mobius, of 
Leipzig, has investigated the genealogies of five families: 
through several generations, in order to obtain some 
information with regard to the mode of heredity in nervous 
diseases (Deutsche Med. Wochensch., Nov. 7). He finds, 
among other things, that drunkenness exerts a most 
powerful influence on posterity, and that even the 
apparently healthy members of a nervous family are not 
normally vigorous and capable of enjoying life. He is of 
opinion thatno one who has once suffered from a severe 
form of nervous degeneration ought ever to marry. 


New METHOD OF TOOTH-DRAWING. —In the Brit, Med. 
Four., Dec. 1883, p. 1142, attention is drawn to a new 
method of tooth-drawing practised by a dentist of Geneva. 
A small square of India-rubber, pierced with a central 
hole, is pushed over the tooth till the upper part of the 
root is reached. ‘The India-rubber gradually contracts, 
pulls on the root, and the offending tooth is finally enu- 
cleated without causing the patient any pain whatever. 


Mr. CHRISTOPHER HEATH has undertaken to edit for 
Messrs.. Smith, Elder, & Co. a ‘Dictionary of Practical 
Surgery,’ on the lines of Quain’s ‘ Dictionary of Medicine,” 
and in his important work he will have the co-operation of 
the most eminent surgeons of the day, each of whom will 
sign the articles he contributes, The dictionary, which is 
intended to be acompendium of the practice of surgery of 
the present year, will be complete in two octavo volumes 
of about one thousand pages each. 


ATTENUATION OF VIRUS BY RAPID HEATING.—This. 
method (Gaz. Méd. de Paris, 1883, No. 50), which has. 
been introduced by Pasteur, consists in dividing the vaccine 
fluid into two parts; one is heated to 80° C. (176° F.) 
and used for the first inoculation, while the other is left as. 
it is, and used later on for the second inoculation. In 
order to test this method, ten sheep were inoculated with 
the heated fluid; none of them died, and two months. 
later the second inoculation was performed. One of the — 
animals then died of splenic fever. After an interval of 
three weeks, the nine remaining were repeatedly inocu- 
lated with very active virus and blood, but none of them 
died. According to Chauveau, this method is easy of — 
execution, does not expose the animals to great danger, 
and confers complete immunity. 
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ARTICLE 2295. 


BANTI ON SPLENIC ANAEMIA. 


Dr. Guipo BANTI (Archiv. della Scuola di Ana- 
tomia Patologica di Firenze, and Annali Univ. di 
Med., November 1883), begins by giving a short 
historical sketch of this disease, which is often con- 
founded with leukeemia. There are three kinds of 
leukzemia, the splenic, the lymphatic, and the myelo- 
genic. From lymphatic leukemia has_ been 
gradually distinguished another disease, having in 
common with it an increase in volume of the lymph- 
atic ganglia, but with this distinction, that in 
it the characteristic leukaemic change of the blood is 
wanting. This disease is known under the name of 
lymphatic anzmia, or Hodgkin’s disease (Wilks), 
pseudo-leukzemia (Wunderlich) ; or adenia (Trous- 
seau). Other rare cases are known in which the 
leukzemic alteration of the blood is wanting, and also 
the enlargement of the lymphatic glands, but there 
is instead enlargement of the spleen. This is splenic 
pseudo-leukzemia, called by Griesinger splenic anze- 
mia or cachexia. Splenic anemia is characterised 
by progressive oligzemia, arising without appreciable 
cause, giving rise to grave disturbances of all the 
organic functions, cedema, hemorrhages, irregular 
fever, almost invariably followed by death, accom- 
panied by marked tumefaction of the spleen and 
often of the liver, independent of any preceding 
morbid state, and with no leukzemic change of the 
blood. Shortly, splenic anzmia is an idiopathic 
anzmia, accompanied by hypertrophy, also idio- 
pathic, of the spleen, and often of the liver, without 
leukzemia. 

The author gives the history of three cases which 
came under his own observation—the first of a 
woman aged 72, the second of a lad aged 18, and 
the third of a girl aged 16, the last being the most 
interesting, as the disease was complicated with 
hepatic cirrhosis. The disease stands in no rela- 
tion with the best known causes of common 
anzmia : it is not caused by either scrofula, rickets, 
syphilis, or alcoholism. In one patient, the sym- 
ptoms commenced after bathing in cold water while 
Sweating ; in no case was there a history of injury 
in the left hypochondriac region. The author also 
rejects the hypothesis of a specific organised agent. 
Climate, sex, and age, seem to exert no influence. 
On fost mortem examination, anemia and dropsy 
of the skin and serous membranes are found. 
The nervous, respiratory, and digestive systems are 
unaltered. The liver is generally large, reddish- 
brown or yellow, and under the microscope shows a 
circumlobular interstitial hepatitis commencing in the 
portal branches of the triangular spaces and thence 
extending to the interlobular fissures, while the 
hepatic cells are either unaffected, or atrophic in a 
State of granular degeneration, and deficient in pig- 
ment. The spleen is always enlarged, and may 
€ven fill in great part the abdominal cavity, and may 
weigh as muchas 2 or even 3 kilogrammes (4 to 6lbs.). 

ts form is generally preserved; the indentations 
which always exist on its internal margin appear 
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more marked and deeper, and in consistence it-is 
more or less increased.; its colour is reddish-brown, 
The capsule in points may be seen thickened and 
opaque ; more rarely adhesions are found to other 
organs. The surface on section is of a uniform 
reddish-brown, on which in some cases whitish hard 
patches, ofthe size ofa nut, are seen. The histological 
alterations are atrophy and sclerosis of the Malpi- 
ghian bodies, disappearance of the normal adenoid 
tissue and its substitution by a network, with irre- 
gular narrow meshes with large, long, ribbon-shaped 
fibrillary filaments. The author points out that the 
alterations of the spleen differ much from those 
found in splenic leukzemia, while’ they approach 
those described in the lymphatic glands in malignant 
lymphoma. For the sake of brevity and clearness, 
he proposes to call the lesions of the spleen and 
glands in leukeemia by a different name from those 
of pseudo-leukzemia, taking as a base the state of 
the lymphoid reticulum. And, as in leukemia 
there is increase of adenoid tissue without sub- 
stantial modification of structure, he proposes to 
call this state hyferadenia; in pseudo-leukeemia, 
there is more or less enlargement of the filaments 
of the reticulum, as if from their fibrous transforma- 
tion, and he proposes to call this state fbvo-adenia. 

The disease commences insidiously, and advances 
without the knowledge of the patient. The author 
distinguishes three stages. The first consists in 
enlargement of the spleen, and is unobserved by the 
sufferer. The second begins with the manifestation 
of symptoms of anzemia, and is prolonged to the 
third stage of cachexia, which terminates in death. 
The enlargement of the spleen, at first unobserved, 
afterwards gives rise to a sense of weight and 
dragging inthe erect position, and may become actual 
pain and give rise to most troublesome neuralgia. 
The phenomena of the anzmia are those observed 
in ordinary forms of anzmia. The patient is easily 
tired, the skin and mucous membranes become pale, 
the breath short, the cardiac impulse strong and fre- 
quent ; there is then cedema of the lower limbs. 
These symptoms give rise to marked cachexia, the 
skin dirty white, like old wax; the fat disappears 
or is sometimes retained, and the dropsy of 
the skin and cavities becomes more pronounced. 
Finally, two conspicuous symptoms appear, hsemor- 
rhage and fever, which are not easy of interpre- 
tation. The secondary symptoms are, increase in 
size of the liver, generally depending on interstitial 
hepatitis, then dyspnoea, dyspepsia, diarrhoea, mental 
depression, &c. The red blood-corpuscles are more 
or less diminished. From 5 millions in a cubic 
millimétre they descend to 4, 3, or even I million. 
Some of these corpuscles have a diameter of 8 micro- 
millimétres ; few surpass this ; many vary between 6 
and 7, and many are seen smaller than 3 or 5 micro- 
millimétres. Those surpassing 6 micro-millimétres 
are misshapen and oval. In some cases the white 
corpuscles are not above normal, in others they are 
more numerous, but never as in leukaemia (1 white to 
20to 50 red). Their average diameter is 7 or 8 micro- 
millimetres, few reach 9 or 10. Their protoplasm 
is granular, and becomes transparent with acetic 
acid, showing a nucleus generally single ; they do 
not contain pigment-granules. Nucleated red cor- 
puscles were never observed, and the quantity of 
haemoglobin was always diminished, though not to any 
great degree. In the urine, uric acid and urea were 
increased ; no albumen or sugar. 

Banti maintains that the increase in volume of the 
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spleen is the primary fact in the causation, since it 
precedes the signs of anzmia, and also because 
recovery has taken place after extirpation of the 
hypertrophied spleen. The altered spleen either 
destroys in great quantity the red corpuscles, or in 
the bio-chemical processes of the diseased spleen 
incongruous and irritating materials are formed, 
which, after entering the circulation, alter secondarily 
the functions of the chyle and blood-making organs. 
Of these two hypotheses, the author prefers the latter. 
Of the causes of the primary enlargement of the 
spleen, Banti has no hypothesis to advance. As to 
the nature of the disease, he holds that splenic 
anzemia is only the pure splenic form of pseudo- 
leukemia. In pseudo-leukeemia, the lymphatic 
glands are rarely affected alone; more often the 
spleen is involved at the same time. In some cases, 
while the spleen has reached a large size, the glands 
are not enlarged in equal proportion. There is then 
a continuous chain of facts observed, which com- 
mences in those cases in which the spleen alone is 
affected, passes to those in which few glands are 
altered, to finish in those in which the spleen and 
glands are affected equally. The microscopic 
changes of the spleen are similar to those of the 
glands in pseudo-leukaemia. The course of the 
disease is rapid, that is, from five or six months to 
about three years; the first stage is perhaps the 
longest and the third the shortest. Progress is con- 
tinuous, and death follows, except in those cases 
saved by surgical treatment. The author gives a 
table of all the cases of splenotomy performed for 
non-traumatic lesions. These cases are twenty-one 
in number, among which are four well-ascertained 
cases of splenic anemia. Of these four, three re- 
covered. Banti therefore recommends extirpation 
of the spleen as the most rational and hopeful 
treatment. G. D’ARcY ADAMS, M.D. 





ARTICLE 2296. 


HEUCK, ON EXTIRPACEION 106. CANCER 
OF THETREGRUM. 


IN a paper on the ‘ Statistics and Operative Treat- 
ment of Cancer of the Rectum’ (Archiv fir 
Kiinische Chirurgie, Band xxix., Heft 3), Dr. G. 
Heuck, of Heidelberg, gives reports of 43 cases of 
this affection treated during a period of six years by 
Professor Czerny. In 2 only of these cases were 
the patients under the age of 30 years, and in 29 
cases the disease commenced between the ages of 
4o and 60 years. Of the 43 patients, 30 were males 
and 13 females. In his remarks on the structure and 
extent of the cancerous growths in these cases, the 
author points out as a fact of importance with 
regard to practice that cancer of the rectum, like 
cancer of the stomach, presents itself in one or 
other of two very distinct forms. In one, the new 
growth commences in the superficial layers of the 
mucous membrane, ulcerates early, and does not 
until a late period involve the whole thickness of 
the wall of the rectum. In the second, and less 
frequent form, the carcinomatous deposit extends 
below the inner surface of the rectum, and the 
mucous membrane remains intact for a long time. 
This latter form of the disease is much more dif- 
fused than the first mentioned and usually sharply 
defined form, and in most instances causes extreme 
stenosis. 

In one only of the 43 cases recorded in this paper 


was there secondary cancerous disease of the in- 
guinal lymphatic glands ; and in this case the cancer 
had extended beyond the rectum and involved the 
skin of the perineum. The author points out that 
the lymphatics of the rectum pass to glands situated 
within the pelvis; and he disagrees with the state- 
ment of Winiwarter that when, in cases of cancer of 
rectum, the inguinal glands are in a normal condition, 
the pelvic glands likewise remain unaffected. 

In 25 of these cases a radical operation was per- 
formed, and the diseased portion of rectum excised. 
The operation itself wasthe cause of death in one only 
of these cases, although the peritoneal cavity was’ 
opened in eleven patients. Of 9 patients who, up 
to the time of the publication of this paper, remained 
free from relapse, 2 had survived the operation for 
longer than four years, 1 was alive after an interval 
of three years and nine months, 3 after intervals of at 
least two years, I at the end of twelve months, and 
2 atthe end of six months. In those cases where 
the patients were alive three years or more after the 
date of the operation, the cure, the author holds, may 
be considered as permanent. According to Volk- 
mann, however, freedom from relapse for even four 
years is not sufficient to ensure for the patient a per- 
manent cure; anda few cases have been reported 
by this surgeon of return of cancer in the rectum 
after intervals of five and six years from the per- 
formance of extirpation. In most of Czerny’s cases 
in which there has been no relapse, the cancerous 
disease had lasted for some time before the opera- 
tion; in i case for four years, in 3 cases for three 
years, and in 3 other cases for two years. Relapse 
occurred in 15 of the 25 cases, 60 per cent. In 
every one of these cases the disease returned within 
twelve months after the operation. The average 
duration of the disease from its re-appearance to the 
death of the patient in the 15 cases was 11°7 months. 

The operative proceeding for the removal of cancer 
of the rectum must vary in different cases accord- 
ing to the seat and extent of the new growth. Dr. 
Heuck mentions three operations, the first of which 
has most frequently to be performed ; extirpation of 


a more or less considerable portion of the lower part 


of the rectum over the whole of its circumference, 
the margin of the anus being removed, or a narrow 
strip of mucous membrane being left just above the 
anus ; removal of an isolated tumour or small can- 
cerous ulcer; circular resection of the rectum in its 
upper part and apposition of the two divided 
portions of intestine by circular suture. - Dr. 
Heuck is opposed, on account of the increased risk 
of relapse, to the practice of leaving a strip of 
mucous membrane below the wound, even if this 
membrane be apparently quite sound. The edge of 
the divided gut should always, if it be possible, be 
fixed by sutures to the edge of divided skin, in order 
to prevent fecal matter from coming into contact 
with the surface of the wound, and also to guard 
against subsequent stenosis. In 6 of the II cases 
in which the peritoneal cavity was opened, the rent 
in the peritoneum was at once closed by sutures, 
whilst in the remaining cases this rent was left open. 
Wounding of the peritoneum, it is stated, is not 
really attended with much danger, if care be taken, 
by stitching the remaining portion of the gut to the 
external skin, to prevent faecal matter from coming 
into contact with the raw surface of the wound. ° 
The only contra-indications to extirpation of 
cancerous disease of the rectum are stated by 
Dr. Heuck to be adhesion of the tumour to parts | 
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surrounding the rectum, extreme debility of the 
patient, and the presence of secondary growths in 
internal organs. 

In some editorial remarks on Dr. Heuck’s paper 
in the American Medical News for Oct. 13, 1883, it is 
stated that to the 25 cases in which extirpation had 
been performed by Czerny there may be added 1098 
other cases which have been put on record. ‘ Of 
the entire number—223,’ it is stated, ‘ 180 recovered, 
and 43, or 19°3 percent., died. Of 142 in which the 
final result is known, 64 remained well for periods 
varying from two months to ten years, and 78, or 
549 per cent., recovered. ‘The cases being omitted 
in which the recovery at the date of the last report 
had lasted only from two to sixteen months, there 
are 35 cases in which had been no return of the 
disease for two years and upwards, 13, indeed, 
having remained well for between five and ten years, 
so that 15°7 per cent. of the entire 223 were in all 
probability permanent cures.’ If three years and 
upwards be regarded as still better representing a 
probable immunity from recurrence, the 28 cases 
which come under this category show 12°5 per cent. 
of cures, while the 21 cases which represent four 
years and upwards make the number of cures 
9°4 per cent. W. JOHNSON SMITH. 


ARTICLE 2297, 


FOPOFF ON THE ACTION OF 
PARALDEHYDE. 


In the Meditz. Obozrenie, Fasc. 1, Vol. xxi., 1884, 
p. 69, Dr. S, A. Popoff, of St. Petersburg, details his 
experiments on the action of paraldehyde in frogs, 
rabbits, and dogs, and arrives at the following re- 
sults. 1. Paraldehyde produces a marked diminu- 
tion (and, when used in toxic doses, subsequent loss) 
of sensibility, of reflex action, and of voluntary move- 
ments. 2. The change in sensibility and reflex ex- 
Citability depends on the action of the drug both on 
the reflex centres in the spinal cord, and on the 
peripheric sensory nerves. 3. Irritability of motor 
nerves and striated muscles remains unchanged. 
4. Small doses at first produce a temporary increase 
of excitability of the cortex of the brain. Strong 
doses have a depressing action. 5. Even compara- 
tively large quantities of the drug do not affect the 
action of the heart and the arterial tension. Toxic 
doses, however, bring about, first, a retardation, and 
afterwards an increase in the frequency of the heart’s 
action, with a diminution in the strength of individual 
beats, and with a gradual fall of the blood-pressure. 
The heart finally stops in diastole. 6. Paraldehyde 
causes a more or less considerable retardation of 
respiration, which lasts during the whole hypnotic 
stage. When toxic doses are given, this retardation 
develops itself very rapidly, and gradually rises toa 
complete stoppage of breathing, the phenomena 
being of a central origin. 7. Like chloral, paralde- 
hyde increases the secretion of urine, and, in large 
intravenous doses, causes hematuria (from its de- 
Structive action on the red blood-corpuscles). 8. Its 
antiseptic and antifermentative properties are strong. 
A piece of meat remains sweet in 2 per cent. solu- 
tion of paraldehyde for four months; in 1 per cent. 
solution for a month ; in 3 per cent. for a fortnight. 
- 2°5 Per cent. solution of the drug completely in- 
hibits alcoholic fermentation in a mixture consisting 
of 15 grammes of water, 0'2 gramme of sugar, and 
OI of yeast. A 1} per cent. solution absolutely 


arrests decomposition of urine. The author’s ob- 
servations on various patients brought him to the 
conclusion that the drug, in doses from 2 to 6 
grammes, is a good hypnotic, giving from three to 
five hours’ sleep in the daytime. It does not give 
rise to any unpleasant accessory symptoms. Very 
good results were obtained by Dr. Popoff from the 
local application (fer se, on a piece of cotton-wool, 
or in solution) in cases of dental caries. The only 
drawbacks of the drug are its high price and the 
necessity of constantly increasing the hypnotic dose, 
since the patients grow accustomed to it very rapidly. 
[As is seen, Dr. Popoff’s results agree in the main 
with those obtained by his predecessors. See Mor- 
selli and Bergesio’s paper in the LONDON MEDICAL 
RECORD, Jan. 1883, p. 17 ; Morselli’s, March, p. 855 
and June, p. 239; Albertoni’s and Cervello’s, June, 
pp. 237 and 238; Brown’s, July, p. 286; Pereth’s, 
Dec., p. 508; Dana’s, in the Mew York Medical 
Record, Aug. 25, 1883; and O. Berger’s, in the 
Brest. Aeratl. Zetischr., No. 6, 1883.—Rep. | 
V. IDELSON, M.D. 


ARTICLE 2208. 


EWALD ON THE SOUNDS ACCOM- 
PANYING DEGLUTITION. 


IN the Berl. Klin. Woch.,1883, No.§2, isan address by 
Dr. Ewald on the above subject, in which he began by 
referring to the researches of Kronecker and Meltzer. 
These observers have shown that the act of swallow- 
ing, instead of being a peristaltic action following 
upon contraction of the constrictors as commonly 
supposed, is in reality divided into two distinct 
phases, differing in their nature and course. There 
were several reasons against accepting the peristaltic 
theory, ¢.g. hot draughts are at once felt in the 
stomach on swallowing; again, in most cases of 
corrosive poisoning the cesophagus is only affected in 
patches ; and lastly, partial paralysis of the cesopha- 
gus does not prevent the act of swallowing. Kron- 
ecker and Meltzer have proved, on the other hand 
(du Bois-Reymond’s Archiv, Suppl. Festgabe, 1883), 
Ist, that the bolus is delivered direct from the mouth 
to the cardiac orifice (or the stomach) with extreme 
rapidity, viz.,in about ;th second; and 2nd, that 
a considerable time afterwards, usually six or seven 
seconds, a gradual peristaltic action commences from 
above downwards, and clears and closes the 
cesophagus. 

The first (and sudden) act is not caused by the 
constrictors of the pharynx, but by the mylohyoidei 
and the hyoglossi. The tongue is raised against the 
hard palate and drawn backwards, and a space is thus 
shut off (from the mouth), with the relatively high pres- 
sure of about 20 cubic centimétres of water. From 
this space the bolus is thus shot—somewhat like a 
bullet from the powder chamber of a rifle—down the 
cesophagus. Should asecond bolus follow before the 
following slow contraction, this latter is delayed 
accordingly. The above observers say, also, that 
there is a tonicity of the cardiac sphincter preventing 
the direct passage of the bolus into the stomach, 
which only occurs at the end of the succeeding slow 
peristaltic contraction. But there is still some un- 
certainty about this. 

On auscultation during deglutition Meltzer de- 
scribes two sounds, one immediately on swallowing, 
the ‘ primary murmur,’ a loud gurgling sound ; the 
other, five to twelve seconds later, the ‘secondary 

O 





murmur,’ of a different timbre. Ewald made between 
4co and 500 observations, and, as a rule, heard 
both sounds distinctly ; but occasionally one or both 
failed, and without apparent reason. Clinically, 
therefore, he considered that auscultation of these 
sounds was of no use. He also disagreed with the 
above observers on the production of the second 
sound, and thought it simply due to the contraction 
of the stomach. 

Frankel, however, agrees with Meltzer on this last 
point, and states also that in secondary syphilis the 
first sound became more distinct, while the second 
sound was absent. Moreover, the sounds have a 
pathological significance in paralysis of the asopha- 
gus. This, as is well known, is characterised by the 
fact that fluids are much more easily swallowed than 
solids (in contrast to paralysis of the velum palati), 
while the passage of’ the sound is facilitated. Now 
in such cases the second sound was always very dis- 
tinct ; in two cases it was very loud ; it was delayed, 
and was of longer duration. The cardiac sphincter 
is in antagonistic relation to the cesophageal muscle, 
being more contracted in paresis of the latter. The 
second sound was heard a yard distant in one case. 
On the other hand, in stricture there was no altera- 
tion of the sound. Thus in stricture the sounds are 
unaltered, the passage of the bougie being difficult, 
while in paralysis the second sound is delayed and 
intensified, the bougie being easily passed. 

[The reporter had a case a few years ago bear- 
ing upon the above subject, and in favour of 
the view that in paresis of the cesophageal muscle 
the cardiac sphincter presents obstruction. A 
woman, about fifty years old, presented herself 
in great distress, saying that a piece of goose she 
had eaten shortly before ‘would not go into her 
stomach.’ She indicated a spot to the left of the 
sternum on a level with the fifth rib as the seat of the 
obstruction, and said she could feel something there 
most distinctly. The reporter considered she was 
only hysterical, and passed a sound. It encountered 
opposition about the spot mentioned—but on pressing 
it onwards the patient suddenly expressed_herself as 
completely relieved, and the sound passed on at the 
same time just within the cardiac orifice. On with- 
drawal, fragments of food were found adhering to its 
lower end, and the reporter felt compelled after that 
to accept her version of the matter.—Le/. | 

E. J. EDWARDES, M.D. 


ARTICLE 2299. 
SCHEIBER- ON ROTATORY .BPILEPSY.~ 


DR. SCHEIBER, of Buda-Pest, communicates to the 
Wiener Med, Blatter, of Oct. 4, 11, and 18, an 
account of a remarkable case of what he calls epi- 
lepsia rotatoria in a married woman 46 years of 
age. The patient had always been quite healthy, 
and had never suffered in childhood from any 
nervous trouble, nor had any such been in _ her 
family. In 1861 and in 1870 respectively she had 
severe frights, in the one case from the discharge of 
a gun in the room where her children were, in the 
other from a report that one of her boys had fallen 
into the river ; but both passed off without leaving 
any consequences, and she was a bright, lively 
woman, helping her husband in the school which he 
taught. 

In 1871 she changed her residence, and three 
months afterwards, being in herninth pregnancy, she 
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felt a sudden attack of giddiness whilst cooking one 
morning. The feeling lasted only a few seconds, 
and was accompanied by a sensation as if her face 
had been turned rapidly towards the left. Some 
weeks afterwards the same feeling returned while 
she was engaged in washing ; and after another few 
weeks, in the seventh month of pregnancy, such a 
strong attack of giddiness came on that her husband 
was obliged to hold her, and at the same time her 
whole body was turned rapidly and violently on its 
vertical axis three or four times towards the left. 
These attacks occurred once or twice every day, but 
were followed by no unpleasant symptoms, and. at 
the end of the pregnancy they ceased altogether. 

During the fifth month of the tenth pregnancy they 
came on again in the same way, to disappear after 
the birth of the child. In 1876, when she was. six 
months pregnant of her eleventh child, she had a 
sudden and violent epileptic fit, beginning, as before, 
with giddiness and rotatory movements, and followed - 
by convulsions and loss of consciousness, which 
lasted for three days, with epileptic seizures about 
every half-hour. Those severe attacks then occurred 
nearly every day, and did not cease, as before, with 
the termination of the pregnancy, but have con- 
tinued more or less ever since, coming on also 
during the night. 

The less severe attacks are always associated with 
the rotatory movements, which occur when the patient 
is standing or walking, without causing her to fall, 
and leave her standing quite still, without giddiness 
or staggering. If she be seated when they come 
on, she suddenly springs to her feet, and’ then the 
rotation begins, feeling, she says, as if someone seized 
her by the head and forcibly turned her round, 
If she be lying in bed, she is at once forced into 
a sitting posture, even out of the deepest sleep, 
after which she falls back on the bed and 
is rolled in the same direction, only prevented by 
her husband from rolling to the floor. The severer 
attacks, amounting to loss of consciousness, leave 
exhaustion and weariness, so that this exhaustion is 
often the only sign by which she knows that she has 
had an attack during the night. . aery: 

In 1878 she took bromide of potassium and atro-- 
pine, with the result of stopping the attacks, but she 
felt so ill and wretched the whole time that,the treat- 
ment was stopped, as she preferred having the 
attacks and then feeling, as she always had done, 
perfectly well in the intervals. When the attacks 
came on after that treatment, it was with some con- 
siderable variation ; the severer fits did not return, 
and the milder ones only at night, so that the 
patient gradually became able to move about by 
day, and even to take long walks. During the night. 
however, they became very frequent, six or seven im 
one night, and finally they were liable to come on 
even as soon as she closed her eyes, or if she lay 
down during the day. The severer attacks then 
began to come on during the night once a week, 
occurring generally between the hours of 3 A.M. and - 
6 A.M. She now became able to prevent the rotatory 
movements during the day, when the giddiness gave 
her sufficient warning, by several rapidly drawn 
respirations, which were always successful when 
the warning occurred soon enough. During two 
absences from her home in Alba, one of six weeks 
and the other.of ten days, no attacks occurred, but 





| they reappeared at once on her return home. ie: 


During the period of the severe attacks she has 
borne two more children, making thirteen in all; the 
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pregnancies and deliveries have been normal, and 
‘the children healthy and strong. Large doses of 
bromide of potassium have been given by Dr. 
Scheiber, but 6 grammes (90 grains) a day, which 
cut short the attacks, produced toxic effects, and 
had to be diminished. In June 1883 the severe 
attacks had entirely ceased, the milder ones had 
become still milder and less frequent, and in 
August, under the influence of a combination of 
bromides of potassium, sodium, and ammonium, 
of each 2 grammes (30 grains) daily, the day-time 
attacks ceased, the two or three during the night 
were quite inconsiderable, and the patient seemed 
as well and strong as ever, with only a little weak- 
ness of memory. 

- The author ascribes what is undoubtedly a form 
of epilepsy to a deposit of osteophytes on the 
interior of the skull during the successive preg- 
nancies in which the attacks broke out ; and the 
remarkable fact that the intellect should have 
remained intact after twelve years of epileptic 
attacks, is attributed by him to the epilepsy having 
been acquired at a late period of life. 

Re ALICE KER, M.D. 


ARTICLE 2300. 


KUSSNER, ‘PONFICK, AND -LITTEN, ON 
| HA MOGLOBINURIA. 


THE subject of paroxysmal hemoglobinuria has 
attracted a good deal of attention, and all contribu- 
tions tending to elucidate its pathology are regarded 
with interest. Kiissner (Berlin Kiin. Wochensch., 
June 25, 1883) has confirmed Hayem’s observation 
that the blood-serum during the attack contains 
hemoglobin dissolved in it.,. He found the serum 
ruby red, and giving the characteristic bands of 
hemoglobin with the spectroscope. Ponfick (Berlin. 
Klin. Wochensch., 1883, p. 389) distinguishes three 
degrees of haemoglobinuria ; in the first it is latent, 
and not accompanied by haemoglobinuria ; in the 
second, haemoglobinuria occurs, but only lasts a day 
or two; in the third, the hemoglobinuria is fatal, 
death resulting from the blocking of the renal tubules. 
The last condition is based solely on laboratory 
experience, no example of it having been observed 
in human pathology. 

_ Litten (Bull. Berlin. Med. Gesellsch., Dec. 2, 1883) 
has found that there are certain substances which, 
when injected into the blood, cause the corpuscles 
to give up their haemoglobin. Such substances are 
naphtol, pyrogallic acid (alizarin), and aniline ; with 
the former two the corpuscles break up, but with the 
latter they merely shed their haemoglobin, becoming 
pale colourless discs. An animal subjected to this 
experiment becomes thin and weak, but presents no 
dyspnoea, or othersymptoms such as would be expected 
in so profound a lesion of the oxygen-bearing part of 
the blood. Hzemoglobin did not always pass into 
the urine, and, even when it did so, the symptom 
passed off rapidly, although the blood-serum still 
contained a large proportion. The spleen, liver, 
spinal cord, and kidneys may become impregnated 
with hemoglobin, and in the last-named organs it 
forms cylinders which obliterate the tubules. Litten 
injected pure hemoglobin into the circulation of an 
animal, to determine whether the passage of hemo- 
globin through the kidneys could determine nephritis. 
He found that it caused albuminuria which lasted 
Jonger than hemoglobinuria, but he does not believe 


it caused a. true inflammatory affection of the 
kidney. Liebreich, in the discussion which followed 
Litten’s paper, said that Litten had caused toxic 
nephritis by injecting aniline. Litten said that the 
nephritis was slight, the albumen small in amount, 
and all the animals recovered. He believed the 
irritation was due to the hemoglobin, and not to the 
aniline. . 

Litten was not able to produce the transformation 
of haemoglobin into hamatoidin by ligature of the 
ureters. He did not observe any febrile paroxysms 
such as are seen in human subjects. 

ROBERT SAUNDBY, M.D. 


Rate ua 2101. 
BRICONGON DOS RiP OVEYE LIS. 


THE following summary of recent researches in the 
pathology of acute osteomyelitis is taken from an 
able article by M. Paul Bricon in Ze Progrés 
Médical, No. 3, 1884. 

The existence of a micro-organism in osteo- 
myelitis has been for long a familiar doctrine in 
Germany, especially since the researches of Hallier, 
Klebs, von Recklinghausen, and others. One of the 
best works on the subject is that of Liicke, who re- 
minds us that a micrococcus was found by Reckling- 
hausen and Klebs ; the former finding the organism 
in the muscles, heart, kidneys, &c. In a necropsy 
made by Klebs, death occurred without any surgical 
interference, so that the organisms could not have 
been introduced from without. Liicke attributes the 
disease to cold, especially damp cold, or toinjury ; a 
favourable soil thus being prepared in which develop 


organisms previously circulating with impunity in 


the blood. He gives twenty-four cases, of , which 
two died of fat-embolism. 

Senn’s views are much the same as those of 
Lucke. Rosenbach thinks that the micrococcus is 
specific, and differs from that found in ordinary 
abscesses ; Kocher thinks it is not. Rosenbach be- 
lieves that it is not inoculable, and that the pure 
constitutional symptoms are due to the circulation 
in the blood of the products of inflammation and 
decomposition, and especially to fat-embolism. 
Kocher believes that injuries cannot produce osteo- 
myelitis without local or general infection, either 
through the external wound, or, when this is not 
present, through the mucous surfaces; as before 
stated, he regards the poison as identical with the 
ordinary septic micrococcus. K6nig believes in the 
specificity of the disease. Max Schiiller found 
micrococci in all the tissues of the thigh of an 
infant, amputated three weeks after the com- 
mencement of the disease for acute osteo- 
myelitis. The organisms were coloured well with 
gentian-violet, methyl-violet, rosaniline, Bismarck 
blue, and a mixture of ammoniacal carmine and 
carbolic acid. They may also be rendered evident 
by a drop of concentrated acid or of liquor potassz. 
The micrococci were found in the marrow, the peri- 
osteum, and the soft parts, which were inflamed and 
infiltrated with pus, in the articular cartilages, &c. 
They formed chains, or diffused collections. Ziemacki 
refers to the presence of micrococci in osteomyelitis. 
Friedmann and Birch-Hirschfeld have also de- 
scribed it. Gussenbauer says, ‘the course of the 
suppuration, the elevated temperature, and, finally, 
the discoyery of organisms made by Klebs, Reck- 
linghausen, and Eberth, leave no doubt upon the 
infectious nature of the malady.’ 

02 


144 


Becker has attempted to cultivate the micrococcus 
by Koch’s methods, and has inoculated the culture 
fluids in rabbits, mice, &c., without any result ; but 
the introduction of a large quantity into the peri- 
toneal cavity caused violent peritonitis and death. 
His experiments were more successful when, previous 
to the injection, a subcutaneous fracture or contusion 
had been produced. He did not succeed in pro- 
ducing any results with ordinary pus. Becker pro- 
poses to continue these experiments to determine 
whether the pus of septicaemia or pyeemia, INOCU- 
lated and cultivated, will cause osteomyelitis in an 
animal previously injured. 
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ARTICLE 2302. 
HENOCH ON» CHORE: 


HENOCH states (Berlin. Klin. Wochensch., No. 52, 
1883) that chorea is rarer in children than West 
represents. Besides the ordinary chorea of children 
(chorea minor), there is a form characterised by a 
very chronic course, with alternating improvement 
and relapse, and by the fact that the inco-ordination 
is not increased by volition, but rather is restrained. 
A third form, which the author calls ‘chorea 
electrica,’ is the disease Trousseau had in his mind 
when he spoke of ‘ tic non-douloureux.’ The patient 
is affected with ‘lightning’ contractions of various 
muscular regions, often, but not necessarily, con- 
nected with facial ‘tic,’ and the disease has been 
called ‘tic convulsif” (Remak obtained a cure in 
vone case by the constant current.) 
chorea may be associated with the ordinary form. 


Of true chorea there are three kinds—the sym-_ 


ptomatic, the hysterical, and the chorea minor pecu- 


liar to children. Chorea symptomatica depends upon 
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alterations in the central nervous system, especially 
those caused by tuberculosis (whether meningeal or 
in the brain), and the posthemiplegic chorea of adults 
belongs to the same category. Chorea hysterica is 
described by Trousseau as occurring in hysterical 
girls and women ; itapparently does not occur in chil- 
dren. Chorea minor is the form of chorea peculiar 
to children. Its duration is limited, and recovery 
always ensues, though relapses are common. There 
are no paretic phenomena, motor or sensory, but 
temporary weakness of a limb may occur. 

In all the above forms of chorea, the kind of move- 
ment is the same, and it must be due to a disorder 
of the co-ordinating centre. The movements are co- 
ordinated, but in a disturbed sense. They are in no- 
wise convulsive, as in tetanus or epilepsy. The 
spinal cord was long assumed to be the site of co- 
ordination, and decapitated animals certainly pre- 
sent co-ordinated movements, but Legros and Onimus — 
observed such movements when the cord was affected 
close to the medulla oblongata. They therefore 
selected the spinal cord (the cells of the posterior 
horns) as the site of co-ordination, but assumed an 
indirect cerebral influence. This is by no means a 
clear explanation, especially since chloral suspends 
choreic movements in animals, which fact speaks 
Moreover, other 
reasons support the last view—viz., the psychic 
alterations (whining voice, pseudo-intoxication, irri- 
tability, and even hallucinations, ecstasy, and deli- 


rium); the frequency of hemichorea; the frequent 
participation of the facial nerve; and, finally, 


the undoubted importance of psychic influences as 
causes of the disease. Fright is a very frequent 
cause of chorea, and the so-called ‘ traumatic influ- 
ences’ often act through fright. 

To conclude, then, there is irritation of the still 
unknown co-ordination-centre in the brain. This 
may occur either from material causes (neoplasms, 
&c.), or from causes usually called ‘dynamic’ 
(psychic influences, reflex excitations?), or from 
changes in the blood (anzemia, certain infectious 
fevers), or lastly, from rheumatism. It is still con- 
tested whether chorea is rheumatic in itself, or a 
reflex neurosis caused by rheumatic endo- or peri- 
carditis. The author personally thinks that the 
heart has nothing to do with chorea, and that the 
embolic theory is especially untenable. “For, if it 
were true, how would perfect recovery be the usual 
result? Besides, in numberless cases the heart is 
found quite healthy. Chorea has been found to exist 
with rheumatic apyretic torticollis. The rheumatic 
process itself is the essential cause of chorea, whether 
this process begin in the blood or in the nervous 
system. E, J. EDWARDES, M.D. 


ARTICLE 2303. 


SCHENKER ON THE OPERATIVE 
TREATMENT OF EMPYEMA. 


Or the three methods in use for the treatment of 
this condition, the author (¥ahrbuch fiir Kinderheil- 
kunde, Band xx., Heft 2) considers that the first, 
simple aspiration, should be abandoned. The other 
two, puncture with the cannula left in, and open 
incision, are about equally favourable in results; 
but the former, being easier of performance, espe- 
cially in private practice, is to be preferred where 
possible. 

The puncture is made under antiseptic precau- 
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tions in the postaxillary line not lower than the 
seventh interspace. The spray is kept up as long 
as the pus flows, to avoid the inspiration into the 
pleural cavity of air that has not been disinfected. 
When the cavity has been evacuated, a lukewarm 
I per cent. solution of thymol is injected. The 
cannula is left in, a piece of salicylic wool is placed 
over it, and the whole is secured by a bandage. The 
dressing is changed once or twice a day according 
to the quantity of pus flowing, and, especially if 
there be blood on the wool, the injection of thymol is 
repeated. When the lung begins to expand, the 
cannula is removed and an India-rubber drainage 
tube substituted. The author gives reports of 
eighteen cases. [But he has rather illogically in- 
cluded some of simple hydrothorax ; and, as these are 
useless for comparison, the reporter has omitted them. 
—fep.| Much abbreviated, the cases are as follows. 

1. A girl, aged 23 years, had left empyema; a 
puncture was made and the cannula left in; a 14 
per cent. carbolic injection was made. She had a re- 
lapse ; the ribs were overlapping, one was resected. A 
40 per cent. carbolic injection was made. A large 
cannula was left in, with a tube attached, dipping 
into carbolic solution. Recovery took place in three 
months. 2. A girl, aged 31, had left empyema. The 
cannula being blocked, the puncture was enlarged 
by incision ; the cannula, with a tube, being re-intro- 
duced after the evacuation of pus. Recovery followed 
in twenty-seven days. 3. A girl, aged 11 months, 
had left empyema. Aspiration was performed ; 
but the cannula becoming blocked the operation 
was abandoned. The rest of the pus was absorbed. 
Recovery took place at the end of one month ; but 
there was still a little dulness. 4. Right empyema 
in a girl aged 4 was aspirated three times, but re- 
turned each time, and finally ‘pointed.’ An in- 
cision was made, and 2 per cent. carbolic solution 
injected ; a drainage-tube was applied. Recovery 
took place in two months from the last operation. 
There was no spinal curvature. 5. A boy, aged 6, 
had right empyema. Aspiration was performed ; a 
relapse followed, with cedema and ascites, but no albu- 
Minuria; then intercurrent scarlatina. A second 


aspiration was made; again cedema followed, with | 


albuminuria. The child died. At the post mortem 
examination, nephritis, &c., were found. 6. A girl, 
aged 23, had left empyema. Aspiration was per- 
formed ; the cannula being blocked, the operation 
was interrupted. Next day, aspiration was repeated 
a little in front of the first puncture. The patient 
became feverish, and, not doing well, was removed 


by her friends. 7. A girl, aged 5, had left empyema. 


Aspiration was performed; the fluid returned; the 
patient was feverish. A puncture was made, and the 
cannula left in; an injection of one-third per cent. 
solution of salicylic acid was made and repeated daily. 
Three days later, the patient coughed up’a quantity 
of pus. The pus from the wound was fetid, and 
there was pain in theside. Carbolic injections were 
Substituted, and a drainage-tube was put in place of 
the cannula. Pain then disappeared, and the wound 
healed in five weeks. There was no relapse. 8. A 
girl, aged 6, had right empyema. A puncture was 
made, and thymol solution injected ; the cannula was 
left in. Lister’s dressing was applied ; the drainage- 
tube replaced a cannula on the twenty-fifth day. 
Complete recovery followed in four months. 9. A 
boy, aged 7, had left empyema. Aspiration was first 

one ; afterwards puncture with drainage. Death 
took place in six weeks from tuberculosis. 10. A 
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boy, aged 44, had right empyema. Aspiration, 
and afterwards puncture, were performed; the 
cannula was left in ; daily irrigation was practised. 
A drainage-tube was applied on the tenth day. On 
the thirty-second day there was high temperature ; 
the empyema was pointing below the fistula. An in- 
cision was made, and the abscess-cavity was irrigated. 
Complete recovery followed fourteen weeks after 
puncture. 11. A girl, aged 2 years, had left empyema, 
forming an immense abscess reaching from the loins 
to the spine of the scapula. An incision was made; 
and solution of thymol injected. Three drainage- 
tubes were left in, and the whole covered with 
salicylic wool. Onthe fiftieth day, the child had an 
intercurrent attack of measles. On the eighty- 
sixth day the wounds had healed, and the lungs 
were nearly normal. 12. A boy, aged 34, had left 
empyema. Aspiration was followed by relapse. 
Puncture was then made, with thymol injection ; the 
cannula was left in. On the fifth day, an intercurrent 
attack of measles took place. Complete recovery 
followed on the seventy-seventh day. 13. A boy, 
aged 6, had left empyema. Aspiration was followed 
by relapse. A puncture was made, and thymol 
injected; the cannula was left in; afterwards a 
drainage-tube. Recovery had taken place on the 
fiftieth day. 14. A girl, aged 5, had left empyema. 
Aspiration was performed. Recovery followed in 
four weeks. 15. A boy, aged 2, had empyema 
pointing in the left axilla. An incision was made ; 
the ends of two ribs were found carious, and were 
resected. A thymol injection was administered, and 
a drainage-tube leftin. Complete recovery followed 
in twenty-nine days. 16. A cyanotic girl, aged 
5 months, had leftempyema. A puncture was made, 
and the cannula left in.: Thymol injection was re- 
peated daily. She was removed by friends, with the 
wound still discharging. 
RALPH W. LEFTWICH, M.D. 


ARTICLE 2304. 


GOODRIDGE ON THE CONTAGIOUSNESS 
OF ER YoIRPER AS: 


Dr. H. F. A. GOODRIDGE, in the Practztioner of 
Dec. 1883, p. 471, contributes an able paper on the 
contagiousness of erysipelas considered with refer- 
ence to recent researches. 

The author commences by stating that cases of 
facial erysipelas are often admitted into medical 
wards, and the disease is never known to spread 
from bed to bed. Again, husband and wife have 
often occupied the same bed, without the disease 
being communicated from one to the other. The 
value of such facts is next inquired into, as objections 
to the current doctrine that the disease does possess 
the property of contagiousness. Dr. Goodridge has 
suffered from three attacks of erysipelas of the head 
and face. Inthe first attack, he was suffering from a 
gum-boil ; there were some cases of erysipelas in the 
neighbourhood. Vomiting suddenly came on, with 
rigors and rise of temperature, followed by redness 
and tension over the right malar bone. The attack 
was sharp, and produced marked constitutional dis- 
turbance. On the second occasion he had been ex- 
posed to a hot sun, and, without any breach of sur- 
face, he experienced a feeling of-heat and stiffness over 
the right malar bone, lasting for two or three days, 
and followed by desquamation, but there was no rise 
of temperature and no constitutional disturbance 
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The third attack occurred after the author had 
entered for a few minutes a ward in which there 
were a number of cases of erysipelas. At the time 
he happened to have one or two little sores on his 
head from using a hard hair-brush ; within twenty- 
four hours, rigors and marked constitutional disturb- 
ance supervened. From personal and practical 
experience Dr. Goodridge concludes that cases of 
facial erysipelas are of two kinds ; the infective and 
the non-infective, or, as he terms them, true genuine 
erysipelas and spurious or pseudo-erysipelas. 

Turning next to the affirmative sid of the ques- 
tion, no lack of instances will be found of its propa- 
gation by contagion. The evidence of a contagzum 
vivum has been demonstrated by histologists ; and 
lately it has been shown by Dr. Fehleisen, of Berlin, 
that there is a species of bacterium peculiar to 
erysipelas. 

The micrococcus was cultivated outside the body, 
and in the course of two months fourteen genera- 
tions were produced. The same experiment was 
tried with the organisms found in the pus of pyzemic 
and other wounds, but these never behaved in a 
like manner; so that the mode of growth of the 
micrococcus was found to be characteristic. Next, 
the cultivated germs were introduced into wounds 
of healthy animals. Nine rabbits were inoculated 
on the tip of the ear, and in eight cases a marked 
attack of erysipelas followed. 

Dr. Fehleisen then inoculated the human subject 
with the pure and the cultivated micrococci. He did 
so on the principle that an attack of erysipelas has 
been proved beneficial in such diseases as cutaneous 
tumours, lupus, &c. In six cases of this sort the 
experiments were instituted, and in all the charac- 
teristic phenomena were developed within from 
fifteen ‘to sixty hours. It may be added, a beneficial 
therapeutical effect was obtained in nearly every 
instance. 

Dr. Fehleisen also demonstrated that aérial in- 
fection is possible, and thus the doctrine of the 
spontaneous origin of erysipelas is shaken. 

The experiments also showed that there is a 
certain immunity acquired by a previous attack, and 
the question of distinction of erysipelas on this 
ground from other zymotic diseases resolves itself 
into a mere question of degree. 

RICHARD NEALE, M.D. 


ARTICLE 2305. 


BURRESI, DE .RENZI, CANTANI, AND 
CAPPARELLI ON DIABETES MELLITUS.* 


VARIOUS points in connection with diabetes have 
of late been occupying the attention of Italian 
observers. De Renzi calls attention to the very 
different prevalence of the disease in different 


places. In Naples it is frequent. In Genoa it 
is rare. In some districts of India it is very 
common. In St. Petersburg, during several years, 


not a single case was observed. He agrees with 
the opinion that ascribes the greater frequency to 
a diet almost exclusively vegetable. There must, 
however, be some other more powerful influence at 





* Burrest.—On the Curability of Diabetes. (Zo Sperimentale, 
March and June 1883.) Der ReNnzi.—On Diabetes Mellitus. (Giorn. 
internas. delle Sci. Med., Fasc. 9 and 10, 1883.) CANTANI.— 
Clinical Histories of five fatal Cases of Diabetes with Necropsies. 
(Morgagni, Fasc. 1; Riv. Clin. dell’ Univ. di Napoli, No. 1, 1883.) 
Carrare.ii.—The Pancreas and Diabetes. (“orgagni, Fasc. 7; 
Riv, Clin. del? Univ. di Napoli, No. 8.) 


work, as diabetes is rare or absent in. some places 
where a vegetable diet is used. He considers the 
disease to be one of the nervous system. He notes 
also that he has always observed a marked diminu- 
tion of muscular power. Capparelli relates a case 
in which diabetes arose after long-standing disease 
of the pancreas. The pancreatic mischief was 
diagnosed during life by the seat of the pain and 
by suppuratien corresponding to the position of the 
organ ; pancreatic calculi came from the fistulous 
opening ; the secretion resembled saliva, and was 
more abundant from five to seven hours after 
dinner ; fatty diarrhoea alternated with constipation, 
The author leaves it to others to trace the connec- 
tion between the two diseases. Sy 
In regard to.the amenability of diabetes to 
treatment, opinion is somewhat divided. On the 
one hand, Prof. Primavera holds that it is com- 
pletely curable, no matter what the intensity of the 
disease may be, or how far advanced it may be. 
Prof. Cantani thinks it curable if treatment is com- 
menced in time and rigorously carried out. On 
the other hand Burresi (now removed by 
death from the controversy), De Renzi, and 
others, do not think that the severer forms 
of the disease admit of what can properly be called 
a cure. Most observers think that drugs are of 
comparatively little use, though various remedies 
have been vaunted. Burresi records five cases in 
minute detail ; and infers the worthlessness of lactic 
acid, copper, iodoform, glycerine, and arsenic. He 
thinks there are two varieties of diabetes ; one mild, 
occurring in eaters of starchy foods, may in certain 
places be susceptible of a temporary cure ; the other 
severe, occurring in flesh-eaters, is altogether in- 
curable. Professor Cantani, who, from an experience 
of more than 600 cases, thinks that if taken in time 
the disease can certainly be cured, relates five fatal 
cases. As regards treatment, his whole confidence is 
in a suitable and rigorously maintained dietary. He 
has tried one after another the various drugs recom- 
mended, salicylic acid, strychnia, opium, the bro- 
mides, iodoform, &c., besides electricity ; and, though 
he has used them for long periods and in increasing 
doses he has found them of no value, or useful only 
in cases where the diabetes was dependent on some 
transitory condition (mellituria), and where, if left 
alone, it would get well of itself. Professor de Renzi 
considers it important that fresh vegetables and 
wine should be given in addition to animal food, 
eggs, and fish. He names specially chicory (Ci- 
chorium intybus), endive (Cichorium indivia), and 
the cabbages (Brassica oleracea). The use of green” 
vegetables and of wine prevents the azoturia and the 
wasting that follow an exclusively animal diet, and 
reconciles the patient to the restrictions in his food. 
When the glucosuria does not disappear with a 
mixed diet of this character, no advantage will be 
gained by confining the patient to animal food 
alone ; in fact, such a course frequently causes a 
slight increase in the quantity of sugar. Glycerine, 
if given in large doses, from 150 to 300 grammes, 
increases the amount of glucose. It always pro- 
duces, however, an increase in the weight of the 
body, unless diarrhcea or some other complication 
annul its effect. It augments the quantity of urine 
and diminishes the amount of urea in it. Professor 
de Renzi regards it as an excellent substitute for 
sugar to the diabetic. From 40 to 300 grammes” 
were taken daily ; that is, a much greater quantity 
than is usually recommended. lIodoform produced 
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some slight benefit, from two to three grammes being 
taken a day. No marked or constant action was 
obtained from pilocarpine, duboisine, kairine, &e: 
An infusion of coca leaves lessened somewhat the 
secretion of urine. ers 

: | “WILLIAM R: HuGGARD, M.D. 
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ART .2306. Tilden and Watson on Internal Urethro- 
tomy.—In the Boston Med. and Surg.’ Four., No. 17; 
1883, there is an analysis contributed by Dr. G. H. 
Tilden and Dr. F. S. Watson of nineteen cases of 
urethral stricture, treated by Otis’s operation of in- 
This analysis is followed by 
some observations on the possible dangers and com- 
plications of the operation, and on its advantages as 
compared with those of other plans of dealing with 
urethral stricture. Divulsion, the authors hold, is 
undoubtedly a safe operation, and temporarily very 
effective, but still is open to adverse criticism. It is 
a rough and indiscriminating application of force, 
which does not recognise the individuality of the 
urethra. That one urethra differs from another in 
calibre, and that the average calibre of the urethra 
is larger than the largest sized divulsor in ordinary 
use, are already demonstrated facts ; and by reason 
of these facts it follows that many strictures will 
remain incompletely divulsed, and therefore inade- 
quately treated by this operation. ‘The wound made 
by the divulsor is a tear, the extent and direction of 
which are entirely out of the control of the operator, 


being probably determined more by the size and 


physical peculiarities of the stricture than by any 
other factor. Such a lacerated wound of the ure-' 
thral mucous membrane, in cases of small stricture, 
is likely to be transverse as well as longitudinal, and 
to result eventually in that for which it is but a 
temporary remedy, namely, stricture of the canal. 
After divulsion, it is as necessary for the patient to 
introduce an instrument for an indefinite period of 
time, as after treatment by gradual dilatation. ‘These 
faults are avoided in Otis’s operation. In each case, 
the work done is graduated exactly to the prede- 
termined and individual size of the urethra, and a 
longitudinal incision is made through the stricture 
put on the stretch, that it may be more completely 
divided. Reybard, of Paris, has found by experi- 
ments on animals, that longitudinal incisions of the 
urethra do not of themselves result in stricture of 
the canal; and confirmatory evidence in the same 
direction has been afforded by the details reported 
by M. Perrin of three necropsies upon human sub- 
jects who had during life been subjected to internal 
urethrotomy. The authors state that the chances 
of constitutional disturbance and’ danger to life, 
in consequence of operations upon the urethra, 


| depend much more upon the condition of the 


patient than upon the method of operation. Exami- 
nation has been made of the surgical records of the 
Massachusetts General Hospital for the past ten 
years with reference to the frequency of stricture, 
with the following results. In 47 cases of stricture, 
treated by gradual dilatation there was one death, 
and constitutional trouble in 36:17 per cent. of the 
cases. In 113 cases treated by divulsion during 
the same period there were two deaths, and consti- 
tutional disturbance in 26°6 per cent., or in 30 
cases. The average length of time for which these 
cases of divulsion were confined to the hospital was 
sixteen days. Thus the treatment by gradual dila- 
tation was productive of constitutional disturbance 
in a larger proportion of cases than treatment by. 
divulsion. It is not rare, the authors point out, to 
see cases recover without an unfavourable symptom 
after divulsion or internal urethrotomy, which have 
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previously presented severe general symptoms 
during treatment by gradual dilatation. In cases 


where gradual dilatation produces chills and fever, 
repeated at each introduction of a bougie, this 
method of treatment should not be persisted in, but 
divulsion or internal urethrotomy should be done at 
once. An analogous relation holds between old- 
fashioned lithotrity, as done in several sittings, and 
Bigelow’s operation, which affords immediate and 
permanent relief. In cases of stricture of large 
calibre, uncomplicated by disease, and where there 
is no manifest dysuria, the converse of the above, 
the authors think, is probably true, and internal 
urethrotomy causes constitutional disturbance in a 
larger proportion of cases than gradual dilatation. 
In these latter cases, however, the chill and fever 
are not of serious import, and are to be regarded, 
it is asserted, as an unpleasant incident rather than 
a serious drawback of an operation which offers 
fair promise of a permanent cure. Internal urethro- 
tomy is held to be unsuited to stricture situated 
beyond the bulb, by reason of a supposed risk of 
uncontrollable hemorrhage. According to the ex- 
perience of the authors, by far the largest number of 
strictures are situated in the anterior portion of the 
urethra within four inches of the meatus. In con- 
clusion, the authors state that they wish to be con- 
sidered as reasonable advocates of internal urethro- 
tomy as done by Dr. Otis’s method. They hold that, 
whilst not proper in all cases nor always successful, 
it is an operation which, when rightly done in suitable 
cases, is the one of all others which, without danger 
to the patient, brings to him the most speedy relief 
and the best chances of a radical cure. 

2307. Otzs on Hemorrhage after Division of 
Urethral Stricture.—In the course of a lecture on 
‘Urethral Stricture’ (Philadelphia Medical Times, 
Jan. 12, 1884), Dr. Otis pointed out, as a very 
curious fact, that in a very considerable proportion 
of cases of internal urethrotomy there is no bleeding 
worthy of the name of hemorrhage. A few drops of 
blood, perhaps a few drachms, may be lost at the 
time of the operation, and then scarcely more than 
a few drops at each introduction of the sound, until 
complete healing has taken place. There ‘are cer- 
tain cases, however, in which persistent bleeding 
occurs for some days after the operation, unless 
some means be taken to prevent it. These hamor- 
rhages may take place after division, not only of 
internal urethral stricture, but also of a constricted 
meatus. Such experiences, Dr. Otis states, teach 
us that every case, whether of division of the meatus 
or of the deeper urethra, should be treated as though 
it were a case in which hemorrhage must surely 
occur, so that the surgeon may not be taken un- 
awares. This surgeon makes a point of never, 
under any circumstances, dividing the external 
urethral orifice without being thoroughly satisfied 
that the case will be well taken care of for three or 
four days, although no bleeding may occur at the 
time of the operation. Reference is made to a case 
in which there was a loss of a pint of blood within 
an hour after division of the meatus. Dr. Markoe, 
it is stated, was once called to a case of heemorrhage 
from the urethral orifice, in which the patient had 
died from this hemorrhage before he arrived. This 
excessive bleeding, Dr. Otis points out, is not at all 
likely to occur ; but still the surgeon is recommended 
to take all precautions, and not to speak of division 
of the meatus as a trifling operation. In cases of 
division of the orifice alone, Dr. Otis takes a couple 


of pieces of pasteboard, and applies these on each 
side of the penis, retaining them either by rubber bands 
or by means of a bandage with the end divided into 
four or six tails. This apparatus, in favourable cases, 
need be retained but a very short time, but should 
be adopted when hzmorrhage recurs during urina- 
tion and erection. When the hemorrhage is deep 
down anywhere in the pendulous portion of the 
urethra, it is usually sufficient to put an ordinary 
bandage around the penis. This, as a rule, Dr. 
Otis states, prevents haemorrhage ; but it is always 
well in such cases to make a little pad and put it in 
the perinzeum, and take a stick, the end in the shape 
of a crutch, to pass from the foot of the bed up to 
the perinzeum, that, if necessary, the patient may 
make pressure against the pad in the perinzeum, so 
as to occlude the urethra at that point, and thus 
prevent the blood from going back into the bladder. 
Staining of the urine drawn off directly through the 
catheter, and subsequent vesical tenesmus, indicate 
that there has been bleeding into the bladder. This 
accident is not likely to occur when the division has 
not been made further back than four inches from 
the orifice, but it is not unfrequent when the cut is 
at or beyond four inches. Therefore it is desirable 
to have an apparatus which can always be easily 
extemporised, which will secure the patient against 
hzemorrhage into the bladder. All that the surgeon 
will then have to do is to make pressure at some 
point anterior to the cut. In cases of much bleed- 
ing after internal urethrotomy, Dr. Otis takes an 
ordinary gum-elastic tube, or some other tube with 
an open end, and passes it down beyond the cut, 
retaining it by means of a bandage. If the presence 
of the instrument cause discomfort, it can be re- 
moved ; but, as a rule, the patient will bear it long 
enough to arrest the hemorrhage. If this method 
fail, Dr. Otis introduces an ordinary catheter 
beyond the cut, making pressure on the perineum, 
and then gently injects water at a temperature of 
120° F. Dr. Otis would not hesitate to carry the 
temperature up to 125°; and he alludes to a case 
in which the patient gradually carried the tem- 
perature of injections for gonorrhceal trouble up to 
130° with perfect immunity. But in obstinate 


bleeding from the urethra he would begin with a — 
temperature of about 118°; and he thinks that this 


would avert any hemorrhage that is likely to occur 
after internal urethrotomy. 

2308. Stokes on the Radical Cure of Hernia by 
Perttoneal and Intercolumnar Suture.-—Mr. W. 
Stokes, in a paper read before the Surgical Section of 
the Academy of Medicine in Ireland (Dublin Four. of 
Med. Sctence, Feb. 1884), reports four cases in which 
a new proceeding of peritoneal and intercolumnar 
suture was practised for the radical cure of hernia. 
Excision of the sac, it is stated, necessitates a diffi- 
cult and tedious dissection, and is considered un- 
surgical for the simple reason that it is unnecessary, 


and may be fraught with much secondary local 


trouble, and possibly constitutional peril. The author 
describes the plan which has of late been adopted in 
the Richmond Hospital in the operative treatment of 
suitable cases of hernia, and which, as compared 
with the application of a ligature round the neck of 
the sac, or this procedure coupled with excision of 
the sac below the ligature, is a simpler and, at all 
events, an equally efficacious procedure. This opera- 
tion consists in the insertion through the opened 
neck of the sac, and close up to the external abdo- 
minal ring, of one or more deeply inserted carbolised 
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catgut sutures, according to the size, width, and 
depth of the neck, and in the subsequent approxi- 
mation or closure of the canal and pillars of the 
ring, by the insertion of two or more sutures of a 
stronger and more durable material, as chromicised 
catgut, carbolised silk, or silver wire. This pro- 
cedure, consisting in a dual system of suture, one 
being peritoneal and the other intercolumnar, will, 
the author believes, be found to be attended with 
satisfactory results in the great majority of cases, 
always provided that rigid Listerian antiseptic pre- 
cautions are taken during and subsequently to the 
operation. 

2309. Barton on the Radical Cure of Inguinal 
Hernia.—On Jan. 11, Mr. John K. Barton related to 
the Academy of Medicine in Ireland the particulars 
of three cases in which he had performed, with some 
modification, Gross’s operation for the radical cure 
of hernia. This consists in cutting down upon the 
neck of thesac, refreshing the edges of the opening of 
descent, and approximating these with wire sutures, 
which are retained either permanently or until com- 
plete consolidation has been effected. Mr. Barton 
does not refresh the edges of the ring, but simply 
draws them into close contact by strong silver wire, 
which may, he thinks, as a rule be left in with 
decided advantage. The three cases, it is held, 
show that the direct operation for the radical cure 
of inguinal hernia is a safe one when due precautions 
are taken; further, that it is one easily performed, 
and that it is necessary in a bad case, and probably 
better, if not absolutely necessary, in all cases ; that 
the wire sutures should be left in to form a perma- 
nent tie and firm barrier against the hernial pro- 
trusion. 

2310. Kuster on the Treatment of Cancer of the 
Breast.—In a paper read at the last congress of 
German surgeons, and published in the Archiv fur 
Klinische Chirurgie, Band xxix., Heft 4, Professor 
Kuster insists on the necessity in every operation 
for the removal of mammary cancer, of excising at 
the same time the axillary glands, even though 
these be apparently healthy. Up to the end of 
1882 this surgeon had operated. in 132 cases of 
cancer of the breast. In 15 of these cases the 
axillary glands had not been removed, and in 13 of 
these speedy relapse occurred. In the remaining 
117 cases the glands were removed from the axille, 
and in two only of these instances did Kiister fail to 
find on microscopic examination that these glands 
had not become diseased. The mortality from this 
radical operation is undoubtedly high, though below 
that of a number of cases reported by Billroth. 
Removal of the axillary glands adds to the danger 
of excision of mammary cancer, as a careful dissec- 
tion has to be made in a very vascular region, and a 
very large wound is formed which demands free 
drainage. Of 60 patients operated on by Kiister, 
three years and more before the preparation of his 
paper, 13, or 21°66 per cent., remained free from 
relapse; and of 81 patients who had survived the 
Operation for at least two years, 16 then remained in 
good health. W. JOHNSON SMITH. 

_ 2311. Lév on Reduction of Strangulated Hernia 
by Faradisation.—Dr. J. Lev (Vratch, 1883, No. 
29) details the case of a clergyman, aged 70, with a 
right scrotal hernia of twenty years’ standing, whom 
€ first saw fourteen hours after its incarceration, 
and when all usual means had been tried and 
failed. Herniotomy was decided upon by three 
_ medical men present, but, on the author’s advice, 


faradisation was previously resorted to. One of the 
electrodes of a Spamer’s apparatus was applied 
alternately to the neck of the tumour and to the 
hypogastrium, the other to the fundus of the hernia. 
Within ten minutes, the swelling (which had been as 
large as a man’s head) became smaller and softer, 
and, on renewal of manipulations, rapidly dwindled 
away. 

2312. Koltchevsky on Reduction of Incarcerated 
Hernia by Faradisation.—In the Vratch, 1883, No.24, 
p. 381, Dr. Koltchevsky, of the Starovskolsky Regi- 
ment, records the case of a soldier with three hours’ 
incarceration of a right scrotal hernia. Taxis and 
a warm bath having failed, the author applied one 
of the electrodes of Gaiffe’s apparatus to the tumour, 
and the other to the abdominal wall. In a quarter 
of an hour faradisation brought about the result 
desired. 

2313. Voloshkevitch on Reduction of Strangulated 
flernia by Faradisation.—F ollowing the instances of 
Bronstein, Rosenhart, Suprunenko (see the LON- 
DON MEDICAL RECORD, March 1883, p. 82), and 
Pargamin (zdz@., December, p. 504), Dr. V. Volosh- 
kevitch, of Ishim (Vratch, 1883, No. 24), tried elec- 
tricity in the case of a peasant, aged 34, with the 
right scrotal hernia, which had been incarcerated for 
ten hours, and remained so in spite of manipulations 
and ether-irrigations, as recommended by Finkel- 
stein. After tive minutes’ faradisation, the tumour, 
which was of the size of a man’s fist, disappeared 
tracelessly. The author used Spamer’s apparatus 
with twocells. The cathode was applied to the base 
of the tumour, and the anode to the neck of the 
hernial sac. 

2314. Krasousky on Two Cases of Reduction oy 
Strangulated Hernia by Ether Irrization.—\n the 
Vratch, 1883, No. 29, p. 460, Dr. N. Krasovsky, of the 
Salobeliaksky Zemsky Hospital, reports two cases of 
strangulated inguinal hernia, in which he successfully 
used irrigations of the tumour by ether. [It had 
been recommended by Dr. Finkelstein, of Roumania, 
in the Berlin. Klin. Wochensch., July 14, 1882, 
who reduced in this way fifty-four of fifty-eight in- 
carcerated hernia in his eleven years’ practice.—/ef. | 
In one of the patients, a clergyman, the strangula- 
tion was of fifteen hours’ duration ; in the other, a 
young peasant, it lasted thirteen days, and was ac- 
companied by fzecal vomiting. Taxis entirely failed 
in both of them. In the first case three ounces of 
ether, and in the second five ounces, were poured 
upon the swelling, and it disappeared on resuming 
the manipulations. V. IDELSON, M.D. 

2315. Azvington on Wound of the External Caro- 
tid Artery by a Stab in the Parotid Region.—Mr. 
Walter Rivington (Brit, Med. Four., Feb. 1884, 
p- 222), at a meeting of the Clinical Society, gave 
notes of a man, aged 31, who was stabbed by his 
wife in the left parotid region, on Dec. 24. Hzaemor- 
rhage ceased before he was brought to the hospital, 
and the wound was sewn up. On Dec. 30 and 31 
hzemorrhage recurred, but it was arrested by pressure. ' 
Swelling of the left side of the face and erysipelas 
supervened, necessitating incision and the insertion 
of drainage-tubes. On Jan. 15 severe hemorrhage 
occurred, which was arrested by pressure. On 
Jan. 16, Mr. Rivington saw him and removed the 
compress, whereon blood gushed out in a strong jet 
from the carotid artery behind the jaw; he then cut 
down upon the artery above the ordinary seat of 
bifurcation of the common carotid, and, passing a 
catgut ligature round one of the trunks (either the 
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common or the external carotid), tied it soas to stop | 


the current without dividing the coats of the vessel. 
The wounded vessel was then tied above and below 


the opening. The ligature round the main trunk | 


was then untied, but left zz sit, and the wound was 
closed, the ends of the ligature passing out between 
its lips. The patient made a good recovery. The 
catgut ligature dissolved and came away from under 
the main trunk, spontaneously, on the sixth day after 
operation. 


2316. Bryant on Treatment of Irreducible Hernia, . 


and an Improved Method of Adapting a Truss in 
all Forms of Hernia.—My. T. Bryant, in the Bvzz. 
Med. Four., February 1884, p. 307, remarks that 
many surgeons are apt to regard a hernia irreducible, 
and, therefore, irremediable, without giving it suf- 
ficient care and trial. A hernia which has been down 
some weeks, and where no adhesions have formed, 
may be reduced by adopting rest in the recumbent 
position, associated with limited diet and the ad- 
ministration of small and repeated doses of saline 
purgatives, together with the local application of cold 
to the hernial protrusion. This treatment, to be 
effectual, should be persisted in for days, and, in 
some cases, for weeks. If no reduction be possible, 
the following plan is advised. A plaster-of-Paris 
mould of the hernia and the parts around its neck is 
taken. From this mould a ‘cast’ is made. Upon 
the ‘cast’ a metal plate of tin or copper is moulded 
and covered with wash-leather ; it has then simply to 
be fixed to a spring or belt, and the instrument is 
complete. It forms a most efficient protection to 
the hernia, and keeps it in its place with great com- 
fort to the wearer. 


2317. Mitchell_on Castor-oitl as a Lubricant in 
Catheterisation.—Dr. Mitchell, in the Lancet, Feb- 
ruary 1884, p. 283, describes his practical experience 
of the use of castor-oil as a lubricant in catheterisa- 
tion. Owing to its viscidity and tenacity, castor-oil 
is carried upon the catheter down to the prostatic 
portion of the urethra and to the neck of the bladder, 
whereas other substances leave the extremity of the 
catheter long before those parts are reached. [Cas- 
tor-oil has long enjoyed, with many, a reputation as 
a lubricant.—fef.] _ 


2318. Batterham on Vesical Injections in Cyst- 
ttis.— Mr. Batterham, in the Lance¢, February 1884, 
p. 282, endorses Dr. Collins’ remarks on p. 201, and 
remarks that a warm I per cent. solution of carbolic 
acid is most efficacious in allaying pain, lessening 
fetor, and muco-purulent discharges in cases of 
cystitis. Mr. Batterham describes the method of 
injecting the bladder by attaching a piece of India- 
rubber tubing to the catheter, on the other end of 
which there is a funnel. By lowering the funnel the 
urine can be drawn off ; the funnel can then be filled 
with the solution and elevated; by this means the 
pressure and amount of fluid allowed to enter into 
the bladder can be very easily regulated. 


2319. Ogston on Flat-Foot andits Cure by Opera- 
tion.—Dr. A. Ogston, in the Lamcet, Jan. 1884, 
p- 152, devises a method for the cure of flat-foot, 
which has been carried out with excellent results in 
seventeen cases. Strict Listerian principles are 
employed, and an incision is made, an inch anda 
quarter long, commencing about an inch from the 
tibia, so that the centre will be over the articulation 
of Chopart’s joint. No important structures are 
divided ;* the vessels are to be tied with catgut. All 
the soft parts are cut through down to the head of 


the astragalus; after the caput tali.has become 
visible, free access to the joint has to be obtained 
by separating the attachments of the ligamentous 
capsule to the edge of the scaphoid for a distance 
of half an inch on each side of the wound. The 
ligament is seized by a dissection-forceps, elevated, 
and detached from its insertion into the scaphoid ; 
its connections with the periosteum and fibrous 
structures over the scaphoid being maintained as far 
as possible by cutting with the edge of the scalpel 
directed towards the toes, the blade lying parallel to 
the bone. In this manner, a T-shaped opening is 
made into the joint. The next step consists in 
taking a stout chisel, half an inch broad, bevelled on 
one side; thisis heldin the right hand with the bevelled 
side away from the caput tali, while by its means the 
articular cartilage is shaved away from the whole of 
the exposed surface of the bone over as great an 
extent as possible, a thin layer of the subcartilaginous 
bone being also removed, so that the cancellous 
structure is well laid bare. The chisel is next 
applied to the scaphoid, the bevelled side being held 
towards it, and by repeated shavings the denudation 
is carried as far as possible between the bones. In 
this manner each bone is bared of its cartilage ; and 
if the arch be now restored to its normal position, 
the two. surfaces are found to correspond, the head 
of the astragalus retreating into its normal position 
behind the scaphoid. The next step of the opera- 
tion is to nail the bones together by ivory pegs. 
The joint is washed with 1 in 20 carbolic lotion 
and dressed in Lister’s dressings, covered by a few 
turns of plaster-of-Paris bandage to steady the foot. 
The patients are kept in bed for two or three 
months, and in a week or two are able to walk 
freely. . eS 
2320. Walsham on the Treatment of Flat-Foot.— 
Mr. Walsham, in the Lazcet, Jan. 1884, p. 155, de- 
scribes a boot, with an accompanying plate, which 
he has found of much service in the treatment of - 
cases of flat-foot, in which the deformity is well- 


marked, but is unaccompanied by rigidity. It differs — 


from the boot with outside leg-iron in ordinary use, ~ 


inasmuch as in place of the T-strap a broad band of 
solid rubber is substituted, so that continuous elastic 
tension is exercised on the sunken arch. A soft 


7 


valgus pad is slid over the rubber strap, and so 
adjusted as to correspond, wnen in position, to the 
situation of the yielding arch. ; 

2321. Llits and Others on the Treatment of Flat- 


Foot.—Mr. Ellis, in the Lancet, Feb. 1884, p. 273, 


relates two cases of flat-foot treated on principles ~ 
entirely opposed to those set forth by Dr. Ogston. 


The author recommends the exercising of the 


muscles of the leg, the great thing being to stand — 


on tiptoe as much as possible. Mechanical boots 


are to be discarded. Mr. Noble Smith also draws 


attention to various plans of treatment in different — 


kinds of flat-foot. Where the muscles are con- 


tracted, the author says there ought not to be any 


difference of opinion as to the advisability of per-— 


forming tenotomy ; but in the majority of cases of 


flat-foot there is no contraction, and therefore no 
need for tenotomy. 
for those severe cases in adults which resist all other 
plans of curative procedure. Mr. Benham writes to- 
say that he has found manipulative treatment effects 
cures more readily than the mechanical or instru- 
mental treatment, except when the disease is ad® 
vanced, and illustrates his remarks with notes of 
two or three cases. oe 


Osteotomy should be reserved — 
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. 2322. Cadge on Stone in the Female with Saccu- 
lated Bladder.—Mr. Cadge, in the Lavcet, January 
1884, p. 6, refers to a paper read by Dr. Hale White 
in March 1883, where the remark is made that out of 
3,000 necropsies at Guy’s Hospital, no instance of 
sacculated bladder in the female was noted. Mr. 
Cadge is of opinion that sacculation is not so rare, 
and reports a case in which it occurred. The cause 
of sacculated bladder is obstruction to the easy flow 
of the urine, which in the male, in nineteen out of 
twenty cases, is due either to enlargement of the 
prostate or to stricture ; in the female, when it occurs, 
it is due probably to some growth round the meatus, 
which closes the opening, and thus causes an obstruc- 
tion to the outflow of urine. 

2323. Harrison on Cathetertsm of the Ureters.— 
Mr. Reginald Harrison, in the Lazcct, Feb. 1884, 
p. 198, describes a method by which it is possible to 
catheterise the ureters. Experiments were made 
on the dead subject. Lateral lithotomy was _ per- 
formei on a middle-aged subject ; the incision into 
the bladder was extended in front into the mem- 
branous urethra, and behind into the prostate. 
Through the opening thus produced, no part of the 
mucous membrane of the bladder could be inspected 
even with the use of suitable retractors. The cavity 
of the abdomen was then opened by a median 
incision above the pubes, sufficient to admit three 
fingers over the fundus of the bladder. By thus 
pressing down the bladder towards the perineal 
wound, the whole of the mucous surface could be 
brought into view, including the orifices of the 
ureters and the trigone. By this meansit was found 
quite easy to catheterise the left ureter, and the 
right could be reached with a little trouble. It was 


also inferred that, with the hand in the abdomen, all |. 


hemorrhage from the deeper incision was under 
control. The removal by this means of a calculus 
impacted in the vesical termination of an ureter 
seems feasible. RICHARD NEALE, M.D. 

_ 2324. Crede on Extirpation of the Spleen.—Dr. 
B, Crede (Gazz. degli Ospitalt,and Gazz. Med. Ital. 
Prov. Venete, Jan. 12, 1884) narrates the case of a 
man, in whom a large tumour, of the size of a child’s 
head, existed in the region of the spleen. The 
tumour gave decided signs of fluctuation. The dia- 
nosis remained uncertain between hydronephrosis 
and cyst of the spleen. On puncture with a trocar, 
about thirty ounces of clear yellow fluid, containing 
crystals of cholesterine, escaped. An incision was 
then made, extending from the rib to the crest of 
the ilium, and the membranous walls of the cyst 
and splenic pulp extirpated. The vessels of the 
peduncle were tied with a double ligature of catgut, 
and then divided ; and the free peduncle was left 
within the abdomen. No drainage-tube was used. 
The wound was united and dressed antiseptically. 
The microscopic structure of the spleen was normal. 
Although the conditions of the wound continued to 
be favourable, the patient became daily more and 
more anzemic ; so that, two months after the opera- 
tion, the proportion of white corpuscles to red was 
one to three or four. From this date, however, 
things began to mend, and in four months and a 
half the patient was completely restored. As a 
commentary on this case, the author collects the 
Statistics of thirty extirpations of the spleen. Six- 
teen of these terminated with the death of the patient. 
Of the fourteen remaining cases nine recovered, but 
suffered from hernia in the cicatrix of the long 
Incision of the abdominal walls. In five cases only 
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were accurate observations made on the state of the 
blood. The author concludes as follows. 1. In the 
adult the spleen can be extirpated without harm. 
2. Extirpation of the spleen produces temporary 
disorder of hzmatopoiesis. 3. These disorders 
are compensated by function in excess of the thyroid 
body and marrow of the bones. 

2325. Carlont on a large Yesical Calculus in a 
Woman extracted by the Process of Colot-Dubots.—A 
woman, aged 50, had suffered for some time from 
symptoms of stone in the bladder. Dr. Carloni, on 
examining her, found that a large stone was impacted 
in the neck of the bladder and upper part of the 
urethra. The bladder was full and the pain intense, 
and immediate relief was demanded. It was impossi- 
ble to push the stone back into the bladder, so firmly 
was it impacted. A vertical incision slightly to the 
left, so as to avoid the clitoris, and oblique trans- 
verse incisions, were made in the walls of the urethra 
with a long straight bistoury, and the stone was seized 
and withdrawn with polypus-forceps. The hzmor- 
rhage was very slight. The bladder was washed out 
with vinegar and water, and afterwards with carbolic 
solution (3 per cent.), and the wounds dressed with 
iodoform ; the cannula of an enema-syringe was left 
in the urethra. The incisions were entirely healed 
on the sixth day, and complete power over the 
bladder was regained. The calculus weighed 65 
grammes (or 16 drachms 43 grains) ; its circum- 
ference measured 12 centimétres (4°68 inches), its 
long diameter 54 millimétres (2 inches), its trans- 
verse diameter 45 millimétres (1°7 inch), its thickness 
23 millimétres (8:97 inches). Chemically it consisted 
of urate of mammonia, oxalate of lime, and triple 
phosphate. G. D’ARcY ADAMS, M.D. 

2326. Gussenbauer on a Case of Sword-Swallow- 
wne.—The Wiener Med. Blatter of Dec. 20 and 27 
contains the report of a lecture by Prof. Gussenbauer, 
of Prague, on a recent case in his clinic. On June4, 
1883, a juggler, aged 19, was brought to the clinic 
with the history that on the previous evening, as he 
was displaying his feat of ‘sword-swallowing, an 
inadvertent movement of his head, in answer to the 
applause of the audience, had brought his upper in- 
cisors against the blade of the sword, which had 
broken off in his stomach. The first result was a 
feeling of impending suffocation, from which he was 
relieved by his father, also a sword-swallower, who 
pushed the fragment further down by means of his 
own sword, and enabled him to breathe easily again. 
A medical man called in at the time administered 
some tartar emetic, and the father endeavoured to 
assist its action by suspending his son by the heels 
for a few moments, so that the weight of the foreign 
body might assist its expulsion. As this did not 
succeed, he came under Dr. Gussenbauer’s observa- 
tion next day. The most careful sounding failed to 
discover any obstruction in either cesophagus or 
stomach ; the abdomen was soft and not tender ; no 
blood appeared on any of the instruments used; even 
in chloroform narcosis nothing could be felt; and, 
under such circumstances, Dr. Gussenbauer was 
compelled to wait for further indications before 
operating. In the afternoon, however, pain began 
to be complained of, and the temperature rose 
towards evening to 38° C. (100°4 F.), although the 
abdomen was still soft, and not painful on pressure. 
The next morning the condition was much the same, , 
but the temperature had risen to 101°3 F.; the 
patient still complained of pain in the region of the 
left hypochondrium, especially when a tendency to 
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vomiting came on; and as this became more fre- 
quent, and associated with hiccough, operation was 
resolved upon. The abdominal walls were divided 
just below the ribs, and held apart by ligatures. Pal- 
pation of the stomach then revealed the presence of a 
hard straight foreign body in the left hypochondriac 
region, the upper end of which could not be felt, but 
evidently lay above the left lobe of the liver. After 
careful opening of the stomach, and releasing of the 
point of the sword from the glove-finger projection 
into which it had pushed the gastric walls, the entire 
fragment was removed, having a length of 27 centi- 
métres (nearly eleven inches), anda breadth of three- 
fourths of an inch. In spite of the greatest care 
after the operation the patient sank, and died in two 
days, with symptoms of peritonitis. The necropsy 
showed perforation of the stomach, which must have 
begun before the operation, although it was not suffi- 
ciently advanced to be detected, and laceration of 
the cesophagus by the jagged upper end of the frag- 
ment, which had become embedded in the cesopha- 
geal wall, probably during the first induced attack 
of vomiting, aided by the suspended position. The 
fragment, being thus covered by the soft parts, was 
missed in the sounding. The coating of mucus 
which it would receive from the cesophagus would 
prevent the metallic sound from making any noise 
as it glided along the flat surface towards the 
stomach. 

2327. Karg on the Treatment of Fractures of 
the Thigh in Old People.—Dr. Karg (Centralbl. fiir 
die Ges. Therap., November 1883) has arranged a 
new method of putting up fractures of the thigh in 
old people, to avoid the bronchial complications 
which often result from the prolonged recumbent 
position. It consists in bending both hip and knee- 
joints at right angles, supporting the leg, and then 
fixing the whole limb by means of plaster of Paris. 
One patient who was thus treated could sit up com- 
fortably at once, and was moved to an arm-chair in 
the second week; and the bronchitis which had 
threatened to come on while he was in the usual 
recumbent position was completely averted. 

2328. Baum on Resection of Wounded Blood- 
vessels.—The Deutsche Med. Wochensch. of Jan. 17 
refers to a case which has been published lately of 
resection of wounded blood-vessels, by Dr. Baum of 
Dantzig. The patient was a boy, aged 13, who cut 
himself in the thigh whilst making a wooden shoe. 
The bleeding from the wound was arrested by pres- 
sure until the arrival of the surgeon, who applied 
Esmarch’s bandage. The boy was then removed to 
the hospital. The femoral vein was found to be 
wounded, and, under antiseptic precautions, 2 centi- 
métres were removed, showing an incised wound 
through the anterior and posterior walls of the vein. 
On removing the bandage it was found that a 
branch of the femoral artery was also wounded in 
two places, and a similar section of that vessel was 
also removed. The wound healed in three weeks. 
Some slight discoloration of the toes and loss of 
sensation on the first day, with superficial necrosis 
of the edges of the wound, were all the unfavourable 
symptoms observed. ALICE KER, M.D. 

2329. St. Martin on Rupture of the Tunica 
Vaginalis in Hydrocele.—According to the author 
(Revue Méd., No. 11, 1884) this accident may hap- 
pen spontaneously, or in consequence of a blow or 
strain. The patient feels a sudden and acute pain 
in the scrotum. The tumour changes its shape, and 
after a short time takes the form of a diffused cede- 


matous swelling, which may extend as far as the 
abdomen. The fluid is generally soon reabsorbed, 
and the rent in the tunica vaginalis closes itself, but 
the hydrocele gradually regains its former dimen- 
sions. In some cases, hematocele and suppuration 
have been observed. 

2330. Lournier on the Treatment of Balano- 
Posthitis in Diabetic Patients.—In a lecture summed 
uo by Dr. Hamond (Conc. Méd., and Revue de 
Thérap., Feb. 1884), the author recommends wash- 
ing the prepuce and glans after micturition with a 
solution of borax or bicarbonate of soda ; powdered 
talc and oxide of zinc may then be dusted over the 
parts. In’ some cases, urethral injections with a 
solution of nitrate of silver (+ per cent.) give very 
good results. Phimosis is a frequent consequence 
of balano-posthitis in diabetic patients. When the 
glycosuria has ceased, circumcision can be per- 
formed without danger; but as long as the urine 
contains sugar, the operation is contra-indicated, as 
it may be followed by very serious accidents and 
death. 

2331. Barette on the Treatment of Fissure of the 
Anus by Dilatation.—This method is discussed: at 
some length in the Revue de Thérap. for Feb. 1884. 
Gradual dilatation is not recommended by the 
authors, but forced and rapid dilatation is said to 
give excellent results. The index fingers may be 
used for the purpose, but the thumbs are generally 
too short. Molli¢re, Verneuil, Trélat, and others, 
make use of expanding specula of various forms. 
An enema must be given on the day before the 
operation, and the administration of an anzesthetic 
is generally advisable. The dilatation is known to 
have been sufficient when two fingers can be intro- 
duced together into the rectum without feeling of 
resistance. The patient can resume his occupation 
after two days. Incontinence of feces does not 
occur after rapid dilatation. 

2332. Guillemin on Aneurism by Anastomosis.— 
The author has described, in his inaugural disserta- 
tion (Revue Méd. de 2 Est, No. 4, 1884), an interest- 
ing case of this affection in a girl aged 17. The 
tumour, which was purplish and soft, measured 
13 centimetres in the vertical, and 6 in the trans- 
verse diameter, and occupied the left temporal, 
auricular, parotid, and submaxillary regions; it had 
gradually developed itself out of a small angioma 
which existed at birth in front of the left ear. The 
pulsations and bruit, which were very distinct, could 
be stopped by compression of the left carotid artery. 
Professor Gross, of Nancy, tied it, and at the same 
time produced rapid coagulation of the blood in 
the tumour itself by means of galvano-puncture. 
Four months after the operation, the tumour was 
small, pale, and hard, and the pulsations had dis- 
appeared. M. Guillemin thinks that these aneur- 
isms are caused by multiple communications between 
the arteries and veins, an opinion already emitted © 
by Broca and Michon. 

2333. Guyon on Hematuria caused by Retention 
of Urine.—The author states (four. de Méd. et de 
Chir. Prat., Art. 12,544) that long-continued reten-— 
tion of urine is always accompanied by a considerable — 
venous congestion of the bladder, prostate, kidneys, 
and tissues around the bladder. When the bladderis” 
emptied rapidly and completely with a large catheter, 
the sudden diminution of pressure may cause ecchy- 
moses in the mucous membrane, and sometimes 
abundant hemorrhage, syncope, and death. In these 
cases, one half only of the urine should be drawn off 
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very slowly. It isa good plan also to inject into the 
bladder 150 grammes of a 4 per cent. solution of 
boracic acid, so as to prevent decomposition. 

J..9. KAESER, M.D. 
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ART. 2334. Richardson on Morphia Habitués and 
their Treatment.—Dr. B.W. Richardson, inthe Ascle- 
piad for January 1884, publishes his essay, read before 
the Medical Society of London, Dec. Io, 1883. 
The subject is confined to subcutaneous administra- 
tion of morphia, and is considered under six heads : 
1. the circumstances which commonly lead to the 
habit; 2. the time required to render the habit 
confirmed ; 3. the degree to which the poisoning 
may be carried; 4. the phenomena produced. 5. 
the dangers incurred and the ultimate results ; 
6. the mode of cure of the habit. The author 
quotes various reasons which his patients have 
given him for commencing the habit, and adds 
that never in his experience has he met with the 
habit amongst total abstainers from alcohol. The 
time required to render the habit completely 
established is generally less than a month. Few 
confirmed habitués stop short at anything less than 
three grains in twenty-four hours; some go on to 
five or six. Usually with doses exceeding three 
grains, there are some sensations of exhaustion and 
of mental incompetency; but from ten to twelve 
grains is not out of the way in confirmed habitués. 
The phenomena produced and dangers incurred 
are innumerable. With reference to treatment, the 
author says, that in some cases, where the motive 
for commencing the habit is sound, and the dose 
taken not excessive, he has deemed it advisable 
only to regulate the administration of the drug. 
When, however, it is necessary to stop the drug, 
there are three ways in which it may be done: 1, 
by giving a substitute such as alcohol or chloral—a | 
plan which the author strongly condemns ; 2, by the 
gradual reduction of the dose, coupled with other 
modes of treatment of a general kind, such as care- 
fully regulated diet, change of scene, tonics, &c. ; 
3, by the abrupt withdrawal of the morphia, and the 
actual restraint of the habitué until he has ceased 
to feel the effects of the loss, whatever his torments 
may be during the ordeal. The author regards this 
last method only possible in a very few cases, and 
recommends the gradual withdrawal of the drug, 
during a period of from seven to fourteen days. 

2335. Sharkey on the Treatment of the Habitual 
Abuse of Morphia—Dr. Sharkey, in the Lancet, 
Dec. 1883, p. 1120, records the case of a gentleman, 
aged 50, who for seventeen years had been in the 
habit of taking large hypodermic injections of mor- 
phia. He had sometimes taken 32 grains in the 
day. During the whole time he had done his work 
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as manager of a large manufactory in the City without 
any one detecting there was anything unusual the 
matter with him, until about a month before he came 
under the author’s notice, when he began to break 
down. The patient consented to follow out any rules 
which might be laid down; he was removed to 
chambers, and not allowed to see any one except his 
two brothers. The drug was discontinued at once ; 
for two or three days he was very restless, with con- 
stant vomiting and great prostration ; the cutaneous 


surface was excessively sensitive, and he complained | 


of constant sneezing, hiccough, with cramps in the 
abdomen. The treatment adopted consisted in doses 
of ammonia, bromide of ammonium, cannabis Indica, 
&c. ; but the most effectual drug in producing quiet 
was the extract of belladonna, given asa suppository 
containing one grain, with a draught of a drachm of 
tincture of hyoscyamus. In four days the. patient 
was taking food well, and the unpleasant symptoms 
were rapidly improving ; within three weeks he went 
into the country, and then to Australia, whence he 
returned in good health. 

2336. Fowler on Subcutaneous Nodules occurring 
in an Adult not the Subject of Rheumatism.—Dr. J. 
Kingston Fowler (Lri¢. Med. Four., January 1884, 
p. 107), at a meeting of the Clinical Society, read 
notes of a case of subcutaneous nodules occurring in 
a man aged 35, who had a history free from syphilis, 
gout, orrheumatism. Three years before the author 
saw him, a nodule commenced forming beneath the 
right patella ; soon afterwards another appeared be- 
neath the left patella, followed by others beneath the 
elbows. On examination by Dr. Fowler, the con- 
dition was as follows. On the posterior surface 
of the right ulna, three nodules were situated about 
two inches from the olecranon ; one was as large as 
an Olive, the others of the size of peas. On the left 
arm there were two nodules in like position, and of 
about the same size. Beneath the skin, which in the 
sitting position overlies the ischial tuberosities, there 
were on the right side six nodules, forming a single 
mass of the size of a Tangerine orange ; a rather 
smaller nodule was present on the corresponding 
spot on the opposite side. Two inches below, and a 
little behind the right trochanter major, there were 
two collections of nodules forming a ridge about 
equal in size to a walnut ; on the left side there were 
two smaller masses. Below each patella, there was 
a nodule of the size of awalnut. A small nodule was 
present below the internal condyle of the right 
femur, and another over the anterior surface of the 
right tibia. ; 

2337. Vaccinia and Variola.—In the Brit. Med. 
Four., 1883, p. 1250, an article refers to the investi- 
gations of Dr. Voigt as to the origin and nature of 
cow-pox. In his most recently published report, he 
sums up the results of his observations under nine 
heads, of which the most important are the fol- 
lowing. 1. It is possible to create vaccine by the 
inoculation of the calf with lymph from the pustules 
of human beings, the subjects of small-pox. 2. 
Vaccinia and variola are derived originally from the 
same contagium, and give to those affected by them 
an immunity one against the other. 3. After the 
lapse of twelve years, persons who have been 
attacked with small-pox show the same susceptibility 
to vaccination as those who have been vaccinated 
at an equally remote period ; consequently, children 
of twelve years of age, vaccinated in infancy, pre- 
sent a moderately favourable soil for the poison of 
small-pox. 4. Animal lymph, originally very active, 
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diminishes in efficacy, when transmitted from calf 
to calf, sooner than humanised lymph transmitted 
from arm to arm. . GG 
2338. Clark on Catheter Fever.—Sir Andrew 
Clark (Brit. Med. Four., Dec. 1883, p. 1221) deli- 
vered an address on catheter fever, before the 
Medical Society of London. The author gives a 
rough historical retrospect of fever following cath- 
eterism, which has received the various names of 
urethral fever, urethro-vesical fever, urinary fever, 
uremic fever, catheter fever, &c. In a small per- 
centage of these cases, no adequate structural cause 
of death has been found. It is of this variety of 
fever alone that the following propositions are made. 
I. About middle life, in men seemingly perfectly 
healthy, the commencement of the habitual use of 
the catheter is sometimes followed by fever of the 
remittent type, which often ends in death. 2. It is 
important that such a fever should be well and widely 
known. 3. The knowledge of this fever, has no 
adequate place in English surgical literature, or in 
the English surgical teaching of this time. 4. This 
fever is neither distinctly uremic nor. distinetly 
pyzmic ; although having some of the characters of 
each, it has all the necessary characters of neither. 
Probably it begins in the nervous system. © 5. A 
more complete knowledge of this variety of fever, 
and of the conditions of its origin, maintenance, and 
increase, may lead to a material diminution of its 
mortality. Two questions arise out of the study. of 
the history of catheter fever ; the first is, whether, 
the fever may not be cut short by the administration, 
on entering upon habitual catheterism, of narcotic or 
anzesthetic remedies ; the second is, what are the 
drugs to be employed on such occasions, seeing 
that quinine often fails signally ; and what is the 
sort of hygienic management to be followed, espe- 
cially in respect of food and alcohol. At p. 1237.4 
full report is given of the discussion after the paper, 
in which Sir H. Thompson, Sir J. 'Fayrer, Mr. 
Berkeley Hill, Mr. Savory, and others took part. 
2339. Atkin on Gangrenous Enteritis —Mr. Atkin, 
in the Brit. Med. Four., Feb. 1884, p. 320, reports a 
case of gangrenous enteritis occurring in a painter, 
aged 30. The case was thought to be one of colic, 
and was treated with enemata and purgatives ; but, as 
no motion or flatus ever passed, he was admitted into 


the Sheffield Infirmary, where abdominal section — 


was performed, and a loop of bowel was found to be 
gangrenous. As the man was moribund, nothing 
further was done. At the necropsy next day, no 
cause was found for the death of the intestine. Mr. 
Atkin came to the conclusion that it was probably 
due to the state of the arteries, a branch probably 
becoming thrombosed. [In the LONDON MEDICAL 
RECORD for 1883, p. 42, a case is reported by Dr. 
Weir, and similar cases to that of Mr. Atkin are 
noted as due to embolism of the superior mesenteric 
artery in sect. 1oo1 : 5 of the Medical Digest.— Rep.] 


2340. Ogston on the Theory of the Contagiousness 


of Pulmonary Consumption.—Dr. F. Ogston, in the 
Brit. Med. Four., Feb. 1884, p. 219, relates the case 
of a man suffering from phthisis who was brought 
into his father’s house, every member of which. was 
perfectly healthy and free from any family history of 


consumption ; this man infected a brother who slept — 


with him, so that in a few months he died from — 


phthisis. Two of his sisters were also engage 


nursing him ; they both died in a few months from | 


phthisis, though previously they had been stout 
healthy girls. The patient had four remaining 
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brothers, who came little into contact with him; | p. 110, records some remarkable facts in connection 


these all escaped. ‘lhe facts of the case are in favour 
of the theory of the contagiousness of phthisis. 

_ 2341. Sedgwick on Suppression of Urine in Per- 
foration of Stomach from Gastric Ulcer,—Mr. William 
Sedgewick, in the Bvt. Med. Four., Feb. 1884, p. 313, 
points out that the suppression of urine, in cases of 
perforation of the stomach from gastric ulcer, in 
cases of choleraic collapse, strangulated hernia, 
perforations of duodenum or intestine, is not, strictly 
speaking, suppression, but arrest of organic function, 
in consequence, of which not only is the bladder 
empty, but the kidneys have not been called upon to 
act. Reference is made to a case reported by Mr. 
Campbell (Brit. Med. Four., Feb. 2, 1884, p. 218), 
in which suppression of urine, in a case of perfora- 
tion of the stomach, was attributed to the action of 
the opium, and the remark was made that an earlier 
discontinuance of morphia might have been advan- 
tageous when the suppression of urine was so great. 

2342. Allbutt on Alcoholic Leg-Pains.—Dr. Clif- 
ford Allbutt, in the Brit. Med. Four., Feb. 1884, 
p- 397, writes that tibial pains are very characteristic 
of chronic alcoholism. These pains are commoner in 
women than in men, and occur also often about the 
ankles and feet. They are usually associated with 
marked cutaneous hyperesthesia. Dr. Allbutt has 
diagnosed in women many a case of secret drinking 
by these pains alone, and has little doubt that the 
cause of them lies in an irritation of the spinal cord 
or its membranes, 

2343. Bell on Occlusion of both Ureters ; Death by 
Syncope.—Dr. Vincent Bell, in the Lancez, Dec. 1883, 
p. 1040, reports the case of a man, aged 49, who sent 
for him on Oct. 26, saying he had passed no urine 
since early the previous morning. The patient felt 
sure that a small calculus had become impacted in 
his right ureter two days previously, and one in the 
left ureter a few hours afterwards. The bladder was 
empty and collapsed. Aperients, diaphoretics, and 
warm baths were prescribed. On the 29th he was 
sweating freely, and his breath and skin emitted a 
distinctly urinous odour; he was almost free from 
pain. The same evening, his wife noticed that he 
twitched a good deal when asleep. The same treat- 
ment was continued until the 31st, when the patient 
flet as if he would soon be relieved, but died sud- 
denly at 6 P.M. in the evening. Atthe fost mortem 
examination a calculus was found impacted, about 
an inch above the bladder, in the right ureter, whilst 
in the left side there was a less firmly impacted 
calculus, which had not half an inch to travel, and 
which seemed as if it might have escaped into the 
bladder within another day. 

2344. Coughs.—In the Lancet, Dec. 1883, p. 1054, an 
article appears, entitled ‘ Coughs,’ which are defined 
as convulsive expiratory efforts intended to eject 
from the air-cells or passages of the lungs, or from 
the windpipe or larynx, either secretions or exuda- 
tions, or occasionally foreign substances, which im- 
pede the act of respiration. Very grave mistakes 
are made in practice by treating cough as a pulmo- 
nary affection. In a large number of cases, its cause 
is extrapulmonary. Cough is always a nervously 
induced phenomenon, and as such ought to be treated 
with the utmost carefulness, so as to ascertain its 
cause, and the proportional relation which subsists 
between need and effort, and where need really 
exists. i. 

2345. Diver on a Remarkable Series of Cases of 
Scarlet Fever.—Dr, Diver, in the Lancet, Jan. 1884, 


with an outbreak of scarlet fever ina school of about 
250 children. One girl was first noticed. with the 
rash, and was at once removed to the infirmary—a 
building in all ways isolated from the school. In 
ten days, another girl had. scarlatina; she was 
removed at once. Three weeks passed with no 
fresh case, but on the twenty-fifth day another girl 
had to be removed to the infirmary; in another 
twenty days, another case appeared. In seventeen 
days more, three cases occurred together ; in fifteen 
days, another ; in twenty-eight days more, two more ; 
in ten days, another two ; and in twenty-three days 
more, the thirteenth girl, and the last of the series. 
The spread of the disease was supposed to be due 
to the girls drinking water from a cistern, the over- 
flow-pipe of which was connected with the same 
drain into which the slops containing the night urine 
from the girl’s dormitory were emptied. 

2346. Hall on the Treatment of Typhlitis—Dr. 
Hall, in the Lancet, Jan. 1884, p. 138, notices. that 
in Quain’s Dictionary of Medicine, under the heading 
of ‘Treatment of Typhlitis,’ it is advised to give 
calomel, colocynth, &c. Dr. Hall remarks that in 
one case of death from typhlitis he has met with, no 
cause could be conscientiously given but ‘compound 
colocynth pill.’ The whole treatment of typhlitis is 
summed up in one word, vest. This is to be ob- 
tained by abstaining from the use of all purgatives, 
and giving opium in the solid form. As _ regards 
food, the exclusive use of milk is a mistake, as it 
forms a very hard motion. Meat-juices, such as 
beef-tea, veal-broth, chicken-broth, &c., are to be 
preferred. 

2347. Yeo on Empyema Communicating with the 
Lung.—Dr. Burney Yeo, in the Lancet, Feb. 1884, 
p- 331, reports the case of a man, aged 41, who, eight 
months previous to adnfission, was attacked with 
pneumonia of the left lung, and had never been well 
since. On examination, the case was diagnosed as 
empyema, the left side communicating with the lung. 
After watching the case for some time, the opinion of 
Sir Joseph Lister was sought, and it was agreed to 
operate at once. The patient was put under chloro- 
form, and under the spray a crucial incision was 
made over the seventh left rib, in about the mid 
axillary line; the periosteum was separated and 
turned aside with the intercostal vessels, and about 
two inches of the rib were removed. A _ large 
drainage-tube was then introduced, and sixty ounces 
of pus were evacuated. The chest was rapidly en- 
veloped in eucalyptus gauze, and the patient removed 
to bed. A fortnight after the operation he was 
walking about the ward, looking perfectly well and 
gaining weight rapidly, and left the hospital in six 
weeks quite well. Dr. Burney Yeo characterises the 
case as an example of one of the greatest triumphs 
of antiseptic treatment that can be witnessed. 

2348. An Unusual Case of Tetanus.—In the Med. 
Times and Gaz., November 1883, p. 603, an article 
appears on an inquest held at Guy’s Hospital on the 
body of a boy aged 9, who died from tetanus two 
days after a fall from a ladder. No breach of sur- 
face could be detected anywhere, nor was there any 


evidence of the fall, beyond some pain on pressure 


about the neck. The fost mortem examination failed 
to show any reason for the tetanus ; and whether this 
were of idiopathic origin, or due to some traumatic 
cause, it is difficult to say. [In the Lancet of No- 
vember 1879, p. 652, a somewhat similar case is 
reported by Mr. Leigh. Alad practising gymnastics 
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on a horizontal bar fell on his sacrum, and, after a 
few days’ discomfort, was suddenly seized with tetanic 
symptoms, which ended fatally ten days after the 
fall. No definite ost mortem changes were found. 
Vide Medical Digest, sect. 1324 : 2.—Lep.] 

2349. Wilks on a Case of Acute Diabetes.—Dr. 
Wilks, in the Med. Times and Gazette, Jan. 1884, 
p. 78, reports a case of diabetes in a man, aged 23, 
which was supposed to come on acutely, as only a 
fortnight elapsed between the patient’s first feeling 
of illness and his death. At the Jost mortem exami- 
nation the left kidney was found much atrophied, 
the pelvis and ureter being completely blocked with 
a putty-like material. The right kidney had twice 
the normal size, and appeared quite healthy. No 
lesion was discovered in the brain or spinal cord. 
Dr. Wilks remarks that the symptoms which accom- 
pany death by diabetes are characterised by pain at 
the pit of the stomach, prostration, sighing, and 
apnoea, and that the term coma ought not to be used 
in these cases. 

2350. Clutton on a Case of Hydrophobia from a 
Cat-btte.—Mr. Clutton, in the Med. Times and 
Gazette, Feb. 1884, p. 242, reports full notes of a case 
of hydrophobia in a woman, aged 43. The history 
is as follows. In January 1883 a mad dog bit two 
cats ; one ran away, but the other became mad and 
bit the patient in May 1883. Nothing was noticed 
until September, when the patient complained of 
pain in the right arm, shoulder, and neck. This 
became worse; then difficulty of swallowing was 
experienced. Paroxysms of frenzy came on, so that 
chloroform was administered constantly, and, though 
every effort was made, death from exhaustion rapidly 
supervened. [Several fatal cases of hydrophobia, 
following bites and scratches of cats, are noted in 
sect. 520:4 of the Medical Digest, and in September 
1833, p. 739, another case is reported in the Brit. 
Med. Four.—Ref.| | 

2351. Hammond on MigraineDr. Hammond, 
in the Mew York Med. Four., Nov. 17, 1883, recog- 
nises two distant types of migraine. 1. The angio- 
spastic, spasmodic, or sympathico-tonic form is due 
to vascular spasm, producing local encephalic 
anemia. Whatever tends to diminish the flow of 
blood to the painful region, increases the intensity 
of the symptoms. The treatment consists in relax- 
ing vascular spasm, and augmenting the volume of 
intracranial blood. To this end galvanism is of 
great service. A quarter of'a grain of morphia 
hypodermically, followed by a drop of one per cent. 
solution of nitroglycerine every fifteen minutes, is 
also very beneficial. 2. The second type is the 
paralytic form, in which the arterial coats are re- 
laxed. In this form galvanism is often very good. 
Cold to the nape of the neck, or compression of one 
carotid artery, is also useful; but a large dose—a 
hundred grains—of sodic bromide rarely fails to 
cut short a paroxysm. Treatment during the in- 
tervals should consist of the bromides, ergot, and 
strychnine. RICHARD NEALE, M.D. 

2352. Arint on a Case of Floating Liver-—Dr. 
J. B. Arini describes an interesting case of floating 
liver in the last number of the Axales del Cerculo 
Medico Argentino. The patient was a young 
married lady, in whom the abdominal muscles were 
weak and flaccid after childbearing. Wishing to 
put on a new dress which was found to be too tight, 
she, with the aid of another person, forcibly squeezed 
herself into it by lacing her stays extremely tightly. 
Thus compressed she started for church, but, before 


arriving there, was suddenly seized with an internal 


pain and sensation of tearing, which caused her to 
faint. Symptoms of peritonitis followed, obliging 
her to remain in bed for some time. On the subsi- 
dence of the peritonitis, a large swelling was noticed 
in the middle and right side of the abdomen. This 
tumour, which was movable, caused her great pain 
on walking, and she could only sleep on the right 
side. Dr. Arini first saw her eighteen months after 
the accident ; he then verified the presence of a 
tumour, presenting the character of the liver. The 
anterior surface was smooth and convex, and not — 
painful to gentle pressure ; its lower border was 
sharp with a notch, its upper border thick and 
smooth ; the tumour was movable, and could ‘be 
raised upwards and to the right under the false ribs ; 
the normal dull zone in the right hypochondriac had 
given place to a clear tympanitic sound. The 
periodical changes observed in the tumour coin- 
ciding with digestion, its movability, the subjective 
phenomena of weight and traction, and the physical 
signs, added to the history of sudden onset, recent 
confinement, and pendulous abdomen, all made the 
diagnosis clear. The treatment consisted in the 
employment of a species of support or corset, with a 
concave metal plate well padded, on which the thin 
border of the liver rested ; the organ by this means 
was held up more or less in its normal position. | 
The patient found great relief from this support, and 
was able to walk and to lie on the left side without 
difficulty. d G. D’ARcy ADAMs, M.D. 
2353. Wlader on Bronchial Gangrene from a 
foreign Body.—The Wien. Med. Blatter, of Jan. 24 
and 31 describes a case of bronchial gangrene 
occasioned by the inspiration of a small piece of 
bone. The patient was a strong man, aged 37, who 
came to Dr. Mader’s clinic in Vienna on Dec. 20, 
1883, with the history that on November 15, as he 
was eating some soup, he swallowed a piece of 
bone, which stuck in his throat. This caused so 
much dyspncea, that he was obliged to spend the 
night sitting up in a chair. Next morning he saw a 
medical man, who used a bougie, and relieved him ~ 
from the sensation of the presence of a foreign body. 
He rested from work for four or five days, but soon 
afterwards he was seized with rigors, pain in the © 
right side, and severe cough, apparently from having © 
caught cold in a cellar. On admission he had a 
certain amount of fever, and the respiration was — 
hurried, but there was no sinking-in of the jugular 
regions. There was dulness on percussion over the ~ 
right side, with some tenderness posteriorly, over — 
the region of which no breath-sounds could be 
heard, the respiration elsewhere being vesicular. 
The sputa were not fcetid, but the patient remem- 
bered that the mucus he spat up three days after 
the accident had a bad smell. Foetor appeared in- 
the course of the three days following his admission, ~ 
as the cough grew more severe, and the case went 
on, with increasing fever and fcetid expectoration, ~ 
until Jan. 5, when it ended fatally, with symptoms of 
suffocation. At the necropsy, the lower division of the 
right bronchus was found completely stopped up by 
a piece of bone ; putrid bronchitis was found on both 
sides, and lobular pneumonia in the left lower lobe. 
A small solution of continuity was found on the 
posterior wall of the larynx, on a level with the 
arytenoid cartilage, showing that the piece of bone 
must have stuck there in the first place; and a 
similar lesion at the bifurcation of the trachea’ 
pointed to a second stoppage of the foreign body, 
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before it slipped finally into the right bronchus, where 
it was found. ‘The case contains a caution from a 
clinical point of view, as the use of the laryngoscope, 
indicated by the dyspnoea, might have shown the 
true nature of the case at the beginning. 
2354. Nothnagel on Mucous Colic.—The Wiener 
Med. Blitter of Dec. 6 has an article by Professor 
Nothnagel on mucous colic, a disease characterised 
by the evacuation of casts of various forms and 
sizes, some branched, others single. These are 
found on examination to be masses of mucus, which 
have accumulated in the folds of the intestine, and 
have been pushed downwards. This condition, which 
Dr. Nothnagel calls croupous enteritis, occurs in 
nervous individuals, or in those suffering from con- 
stipation. Dr. Nothnagel also describes a peculiar 
form of clay-coloured stools, which he has observed, 
and which has also been mentioned by other writers. 
The stools are sometimes coloured, sometimes per- 
fectly colourless ; the condition occurs in various 
pathological states, and there is no common 
symptom to which the phenomenon can be referred. 
Dr. Nothnagel is disposed to agree with Bamberger, 
who wrote some years ago on the subject, expressing 
his belief that the cause’ is a temporary suspension 
of the expulsion of the bile, during which time it is 
probably stored up in the gall-bladder. 

2355. Habermann on Gidema after Facial Ery- 
sipelas.—Dr. Habermann, of Prague (Wzener Med. 
Blatter, Dec. 18), has obtained excellent results 
from the employment of massage in the cedema of 
the face and nose resulting from erysipelas. The 
thickening of the nose and swelling of the upper lip, 
which are often so troublesome, have been entirely 
removed by a daily massage of a few minutes. 

ALICE KER, M.D. 

2350. Gotx on Subumbilical Acute Peritonttis.— 
M. Goix says (Gaz. des Hopitaux, Jan. 8) that the 
constitutional symptoms of this form of peritonitis 
are those of all acute inflammations of the peri- 
toneum. The local symptoms consist of pain 
below the navel, meteorismus, and retention of 
urine ; the movements of the diaphragm are not 
accompanied by pain. Subumbilical peritonitis 
might be mistaken for acute perityphlitis, but there 
is no tumour in the cecal region; subperitoneal 
abscess differs by the adherence of the skin to the 
subjacent tissues. 

2357. Durosziez on Acute Rheumatism.—The more 
recent views of the author on this subject are 
recorded in the Comptes Rendus des Travaux de la 
Soc. Méd. de Paris, 1882. He states that the heart 


is most often implicated in cases where the inflam-— 


mation of the joints is slight. In pure mitral 
Stenosis there are often no arthritic symptoms. 
Acute rheumatism of the abdomen and lower ex- 
tremities is most frequent in adults, while in children 
the disease affects chiefly the upper half of the 
body. Acute rheumatism of the left scapulo-humeral 
articulation was remarkably often followed by cardiac 
complications. 

2358. Comby on Pulsating Empyema,—Iin a paper 
reviewed by the: Gaz. des Hop. for Jan. 8, 1884, 
the author describes the symptoms of this rare affec- 
tion, which can easily be mistaken for aneurism of 
‘the aorta. Pulsations, synchronous with the con- 
tractions of the heart, are visible on the left side of 
the chest ; they are generally localised, but may ex- 
tend to a large surface of the thoracic wall. In all 
the cases observed by Comby, the empyema had 
existed several years before the appearance of the 


pulsations and the left lung was indurated and fixed 
to the pericardium. The prognosis is very un- 
favourable. 

2359. Gallard on Miliary Aneurisms of the Mucous 
Membrane of the Stomach.—The author reports 
(Gaz. Hebdom. de Méd., No. 7, 1884) the case of a 
man, aged 48, who was admitted into the hospital 
in a state of extreme prostration, caused by re- 
peated hemorrhages from the stomach. There was 
anorexia, and pain in the epigastric region, but no 
local or general disease could be made out. The 
patient died after a few hours, and at the fost 
mortem examination an aneurism of the size of a 
bean, situated near the cardia, was found to have 
given way. M. Gallard has observed two other 
cases of the same affection, and thinks that the so- 
called essential hzematemesis is generally caused by 
the rupture of a small gastric aneurism. 

2360. Brothier on the Apyretic Form of Typhoid 
Fever.—The author has collected in his dissertation 
(Four. de Méd. et de Chir. Prat., Art. 12,547) several 
cbservations, which show that in certain cases the 
characteristic lesions of typhoid fever may be found 
in patients whose temperature has always remained 
normal. In spite of the apparent mildness of the 
disease, hemorrhages, perforation,and other compli- 
cations are liable to occur. The symptoms are 
those of the ordinary form, with the exception that 
they are less marked, and that the temperature does 
not rise above the normal standard. It is very im- 
portant to keep the patient in bed, and the diet must 


be carefully regulated. 


2361. Dérignac on Gonorrheal Arthritis and En- 
docaraditis.—A well-marked case of this affection is 
reported in the Gaz. M/éd. de Paris for Feb. 1884. 
The patient, a young man aged 25, had been suffering 
for three weeks from gonorrhoea. He had never had 
scarlet fever, rheumatism, chorea, or syphilis, and 
the members of his family were not subject to rheu- 
matism. The first symptom was an acute pain in 
the left shoulder, accompanied by fever. The joint 
was swollen, andthe arm could not be moved without 
much suffering. Auscultation of the heart gave 
a negative result, and salicylate of soda remained 
without effect. Three weeks later,there was a sudden 
rise of the temperature, and a very distinct systolic 
murmur could be heard at the apex. After a lapse 
of two months, the fever had disappeared, but the 
cardiac murmur remained the same, and there was 
some hypertrophy of the left ventricle. 

2362. Rivals on some Modifications of the Pulse- 
wave in Diseases of the Circulatory Apparatus.— 
Under normal circumstances, a certain interval of 
time elapses between the systolic contraction of the 
heart and the expansion of the peripheral arteries by 
the pulse-wave. In various diseases of the circula- 
tory apparatus, this interval is diminished or in- 
creased. The author has found (Revue Bidliog., 
Jan. 1884) that it is diminished in atheroma, and 
still more in aortic regurgitation ; it is increased in 
aortic obstruction, and sometimes in aortic regurgi- 
tation when complicated by secondary mitral regur- 
gitation. 

2363. Quinguaud on some Nervous Troubles 
caused by Small-fox.—According to the author 
(Revue de Thérap., Feb. 14, 1884), small-pox is often 
accompanied by hallucinations and melancholia, 
which, however, generally disappear after a short 
time. Anzesthesia and hypereesthesia, with or 
without motor paralysis, are not unfrequent after 
small-pox. Symptoms of ataxy are also sometimes 
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observed; they are generally preceded by some 
cerebral disturbance and accompanied by imper- 
fect articulation and tremor. They last a long time, 
but have a tendency to disappear spontaneously. 
In one of these cases, the lesions of peripheral 
neuritis were found. 

2364. Fernet on Subacute Pleuro-peritoneal Tuber- 
culosis.—The author read a paper on this subject at 
the Société Médicale des Hdpitaux of Paris, 
February 8th. The chief characteristic of the 
affection is the simultaneous development of sub- 
acute tubercular lesions in the peritoneum and in 
both pleura. The peritonitis appears first, and the 
pleurisy seems to be caused by the migration of 
anfectious agents through the lymphatic vessels. 
“The symptoms are chiefly hectic fever, loss of flesh, 
-diarrhcea or constipation, abdominal pain, and 
stitches in the chest. The abdomen becomes 
~enlarged from accumulation of fluid or tympanites ; 
effusion may take place into the pleural cavity, but 
-the apices of the lungs remain healthy, for some 
~time at least. The disease may end in recovery or 
death by perforation of the intestine, general acute 
- tuberculosis, or tuberculosis of the lungs. The 
affections most likely to be mistaken for it are 
- typhoid fever and cirrhosis of the liver. The general 
treatment recommended by M. Fernet consists in 
tonics, arsenic, and overfeeding. 

J. S. KAESER, M.D. 

2365. Brigidi and Bianchi on the Contagtousness 
of Rabies.—The authors, after noticing the experi- 
ments of Pasteur and others, go on to relate their 
own. Three cases of hydrophobia in the human 
‘subject came under their observation. They made 
upwards of a dozen experiments to communicate 
the disease to the lower animals, mostly rabbits. 
The inoculations were performed with blood, fresh 
-saliva, and brain-tissue beaten with water to a 
-semi-fluid consistence. The micro-organisms culti- 
vated in glycerine, and in no respect differing from 
those found in the blood, were also tried. In only 
one case did the inoculation give rise to hydrophobia, 
though in several instances the animals died of a 
quickly fatal septicemia. In the successful case, 
some of the brain of a child that had died of the 
disease was reduced to a pultaceous consistence, 
and was inserted into the brain of a rabbit in the 
place where a small slice of the cortex had been 
removed to make room for it. The wound healed 
perfectly, and in a few days the animal appeared 
perfectly restored to its usual condition. On the 
thirty-second day from the operation, unusual rest- 
lessness and loathing of food were noticed. The 
following day there were convulsions, and death 
occurred. On examination, not the smallest trace 
of inflammation was to be found in the neighbour- 
hood of the wound, which had healed thoroughly. 
The only thing abnormal that was discovered was 
an abundance of granular spherical micro-organisms, 
colourable with methyl-violet. These were found in 
the brain, in the spinal cord, and in the blood. 
Experiments with cultivated liquids gave purely 
negative results. The researches of the authors 
were intended to solve three problems: the com- 
municability of the disease from man to the lower 
animals ; the seat of the virus; and the element 
wherein the virus consisted. From the fore- 
going account it will be seen that the disease 
is not very readily communicated. As to the 
second and third questions, the authors regard the 
minute granular spherical organisms as the virus, 


though, in view of the negative results given by the 
cultivated organisms, they think that the point 
stands in need of demonstration. Amongst the - 
places where these organisms are most plentiful, 
they especially note that the central canal of the 
spinal cord is always choked with a finely granular 
filamentous exudation, readily coloured with car- 
mine, the vibratile epithelium lining the canal being 
swollen and turbid. 
WILLIAM R. HUGCARD, M.D. 

2366. Botkin on the Course of Temperature tn 
Enteric Fever.—In an excellent clinical lecture, 
Prof. S. P. Botkin (Zyened. Klin. Gazeta, Jan. 1, 
1884) states that the course of temperature in a vast 
majority of cases greatly differs irom the well-known 
scheme given by Wunderlich. Only in 11 of 180 
(that is, in 6"r per cent.) of typical cases of typhoid 
the author and Dr. V. M. Borodulin (see Botkin’s 
Arkhiv Kliniky Vnutrennykh Bolezney, 1881, Vol. vii., 
Part I., pp. 241-91) were able to find something ap- 
preaching the general parabole-like appearance of 
the so-called ‘ Wunderlich’s curve.’ All the remain-— 
ing cases presented strongly pronounced wave-like 
temperature-curves, with a widely varying character 
and number of the waves. In some cases, this appa- 
rent ‘irregularity’ of the course of temperature may 
be attributed to a modifying influence of other in- 
fectious diseases (relapsing fever, typhus), which — 
attack the patient simultaneously with typhoid fever. 
But the author is far from being prepared to apply 
the same explanation to all cases indiscriminately. 
He points out to a certain parallelism existing be- 
tween the wave-like or oscillatory course of tempera- 
ture, and the leap-like course of anatomic changes in 
the intestines. It may be often observed in a case, 
that a temporary fall of the temperature coincides — 
with an improvement in subjective signs and typhous 
state of the patient, with a decrease of the enlarge- 
ment of parenchymatous organs, and so on ; and on 
the contrary, when 2 new temperature-wave rises, all 
the symptoms again undergo an aggravation. The 
author thinks that these anatomical and temperature 
oscillations, being entirely independent one from 
the other, are the results of the action of a common — 
cause. The waves or re-elevations of the tempera- 
ture-curve may be regarded as manifestations of a 
kind of relapses or returns of the process. They 
are identical with similar phenomena observed in 
other infectious diseases (intermittent and relapsing 
fevers, small-pox, measles, scarlatina, and diphtheria). 
[An article on the course of temperature in the latter, 
by Drs. Kuvshinsky and Pastor, may be found in the 
LONDON MEDICAL RECORD, April 1883, p. 139.— 
Rep.]. All infectious diseases run their course ‘by 
leaps.’ The cause of this phenomenon is to be sought - 
probably in the properties of pathogenic agents (what- 
ever the latter may be), and especially in the (as yet 
unknown) physiological arrangements empowering 
the animal organism to struggle with invading disease. 
In one category of the infectious diseases, this 
struggle is short (paroxysms of intermittent) ; in 
another it is more prolonged (relapsing fever) ; ina 
third group, to which enteric fever belongs, the 
struggle is incomplete, and leads only to a temporary 
alleviation of the morbid process, which manifests 
itself, amongst other symptoms, in a passing decreas€ 
of temperature.. 

(2367. Bogdanoff on a Case of Voluvulus Cured by 
Effervescent Injections——In the Vratch, 1883, No. 
26, p. 411, Dr. L. Bogdanoff, of Rostov, Jaroslav 
Government, details, at considerable length, the case 
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‘of a jeweller, aged 18, in whom a complete intestinal 
obstruction of twelve days’ standing (caused by the 
formation of a volvulus in the region of the ascend- 
ant colon) was successfully removed by effervescent 
injections, after all other means (laxatives, ordinary 
enemata; Hegar’s injections of three litres of 


water; opium, carminativa, faradisation) had 
utterly failed to bring any relief whatever. The 
effervescent enemata were made as follows. The 


author took two teapots, each of which contained 
four pints of water, and dissolved in one of them 
half-an-ounce of bicarbonate of soda, and in the 
other two drachms of tartaric acid; then, through a 
Hegar’s funnel, he poured out first the contents of 
the first teapot, and, immediately afterwards, the 
contents of the second. Within ten minutes the 
patient returned the injected fluid with an admixture 
of grain-like feeces. The injections were repeated 
during the next several days, being invariably fol- 
lowed by the discharge of larger faecal lumps. A 
gradual full recovery was obtained. [Papers on 
effervescent injections may be found in the LONDON 
MEDICAL RECORD, 1883, October, p. 427 (Von 
Ziemssen), and February, p. 42 (Heustis).—/ef. | 

2368. Lubimoff on the Tubercle-Bacillus. — Dr. 
Lubimoff, of Kazan, sums up (Vratch, 1884, No. 2) 
his observations as follows. 1. Repeated examina- 
tion of the sputa of five healthy persons failed to 
detect any presence of Koch’s rods. 2. The bacilli 
were absent also in the sputa of three} patients with 
croupous pneumonia and of two with emphysema. 
3. The sputa from six phthisical patients always 
contained greater or lesser numbers of the bacilli. 
4. There seemingly exists no direct relation between 
the height of fever and the number of the rods. 5. 
The contents of caseous foci in the lungs of the 
patients who had died from tuberculosis aiways pre- 
sented large numbers of the bacilli. 

2369. Karst on the Tubercle-Bacillus.—In an 
introductory note in the Vvazch, 1884, No. 4, p. 55, 
Dr. S. M. Karst, of Kalinkinsky Marine Hospital, in 
St. Petersburg, states the results of his observations on 
thirty-six phthisical patients and forty patients suf- 
fering from non-phthisical pulmonary affections 
(4 from croupous pneumonia, 4 from emphysema, 
7 from acute bronchitis, 26 from chronic bronchitis, 
3 from pleurisy, 2 from pleuro-pneumonia). ‘The 
bacilli were found only in the phthisical cases. 
Their number in a microscopic field varied from 
one or two to several hundreds. They were always 
scanty in the purulent sputa. The authoris inclined 
to explain this fact by Professor Metchnikoff’s hypo- 
thesis, according to which leucocytes, in their 
capacity of ‘phagocytes,’ may devour bacteria. 
Metchnikoff’s researches concerning phagocytes may 
be found in Claus’ 47d. aus dem Zoolog. Inst. zu 
Wien. Vol. v., Fasc. 2, p. 177. They were present 
in enormous numbers in the specimens taken from 
tubercular foci, cavities, and caseousmasses. Their 
amount did not stand in any connection with the 
oscillations of the febrile temperature. It was 
otherwise as regards the rapidity of the course of 
the pulmonary process ; in chronic cases the bacilli 

were but scanty, while in the rapidly running cases 
their number increased proportionately to the spread- 
ing of the local pneumonia. The length of the rods 
was different ; some were short and some long. The 
longer rods were met chiefly in the chronic cases. 
The bacilli containing numerous spores were seen in 


ihe patients with a rapid phthisis, orin the last stage 
of the disease. 


| 


2370. Brandt on Cohatttation of Bothriocephalus 
Latus and Tenia Solium.—tin the Russkaia Medttz- 
Zna, 1883, No. 1, p. 14, Professor E. K. Brandt, of 
St. Petersburg, describes the case of a_ soldier’s 
widow, aged 34, who complained of epigastric pain, 
constant weight in the belly, and general weakness, 
and from time to time passed ‘grey and white 
bands.’ Her food consisted chiefly of ham and fish. 
Two drachms of ethereal extract of male fern ex- 
pelled from her two bothriocephali lati, 25 and 
21 feet long, and one tzenia solium, 8 feet in length. 
The author states that about 25 per cent. of pigs 
killed in St. Petersburg are infected with cysticercus 
celluiose. [A similar case of cohabitation of 
bothriocephalus and tzenia was lately observed by 
the reporter.—Vef. | 

V. IDELSON, M.D. 
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2371. SCHULZ.—Mercury in Diphtheria. 
Med. Wochensch., Jan. 3.) 

2372. KoszutskiI.—The Mercurial Treatment of Diph- 
theria. (Wiener Med. Blatter, Jan. 10.) 

2373. LUSTGARTEN.—A New Preparation of Mercury: 
(Wiener Med. Blatter, Jan. 10.) 

2374. DEBOVE.—Overfeeding in Marasmusand Phthisis. 
(Deutsche Med. Wochensch., Jan. 3.) 

2375. ILloRRocH. — Bromoform 
(Wiener Med. Blatter, Jan. 17.) 

2376. VON PucHy.—The Administration of Santonin. 
(Wiener. Med. Blatter, Jan. 24.) 

377. FortT.—-The Action of Coffee. 
Wochensch., Dec. 5.) 

2378. ASCHENBRANDT.—On Cocain. 
Wochensch., Dec. 12.) 

2379. Kocu.—Avena Sativa in Dipsomania. 
Chir. Corresp. Blatter, Sept. 1883.) 

2380. PETRONE.—The Action of Drugs on the Respi- 
ratory Mucous Membrane. (Cevtralbl. fiir die Ges. 
Therap., Dec. 1883.) 

2381. An Alleged Remedy for Hydrophobia. (Cenztrall. 
fiir die Ges. Therap., Dec. 1883.) 

2382. Injection of Arsenic in Intermittent Fever. 
(Centralbl. fiir die Ges. Therap., Feb. 1884.) 

2383. Duron1.—Treatment of Diseases of the Heart 
by the Stigmata of Maize. (Gaz. des Hop., Feb. 1884.) 

2384. DoNATH. —On Quinoleine. (Cone. JAléd., and 
Revue de Thérap., Feb. 1884.) 

385. BROCA AND WINS.—The Treatment of Phthisis 
by Overfeeding. (France AZéd., Feb.) 

2386. TEsTA.—The Treatment of Cardiac Disease by 
Iodoform. (Z’ Union Méd., No. 36, 1884.) 

2387. STOCQUART. —The Internal Use of Chrysophanic 
Acid. (four. de Méd. et de Chir. Prat.) 
2388. MoreL-LAVALLEE. — Purpura 

halation of Chloroform. (Zézd.) 

2389. TRAVIGNOT.—The Treatment of Diabetes Mel- 
litus by Phosphorus. (Progris Méd., No. 6, 1884.) 

2390. SAMOILOVITCH, ALEXANDRA V.—On the Use of 
Large Doses of Carbolic Acid. (Proceedings of the 
Caucasian Medical Society, 1883, No. 11, pp. 338-55.) 

2391. SHIDLOVSKyY.—Alumen Ustum in Intermittent 
Fever. (Vratch, 1883, No. 42, pp. 657-58.) 

2392. Lvorr.——On the Use of Achillea Millefolium in 
Leucorrhoea, (Vratch, 1884, No. 2, p. 28.) 


(Deutsche 


as an Anesthetic. 
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2393. VARGUNIN, A. V.— On _ Permanganate of 
Potash in Dysmenorrhcea. (Vratch, 1884, No. 3, 
pp. 37-38.) 
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2394. TCHALOvSKy, V. F.—Remarks on the Value of 
Vaccination, (Meditz. Pribavl. k’ Morsk. Sborn., 
anuary, pp. 45-49. ; 

: Bat See eee ance (Zl Genio Medico- 
Quirurgico, Feb. 7, 1884.) aa 
2396. CAMPANA.—Solution of Iodoform for Injection 
in cases of Acute or Chronic Blennorrhagia. (Gazz. Mad. 
Ltal. Lomb., Jan. 19, 1884.) : 
2397. GASPARINI, L.—The Water Cure in Diphtheria. 
(Zoid., Feb. 16, 1884.) 
2398. VALENZUELA.—Helenin in the Treatment of 
Diseases of the Chest. (2/7 Siglo Medico, Oct. 28, 1883.) 
2399. VACHETTA, Pror, A. A.—Clinical and Experi- 
mental Researches on Albuminate of Iron. (Aznali 
Univ. di Med., Jan. 1884.) 


2400. PRINCE.—Iodoform in Chronic Cystitis. (S¢. 
Louis Med. and Surg. Four., Nov. 1883.) 
2401. SMITH.—Kairin. (Brit. Med. Four., Feb., 


», 250, 
: pt CULLIMORE. —Alum in Whooping-Cough. (Bri. 
Med. Four., Feb. 1884, p. 219.) 

2403. DoL_an.—The Use of Sulphide of Calcium in the 
Treatment of Scabies. (Brit. Med. Four., Feb., p. 260.) 

2404. BARLOW.—Maniacal -Delirium Treated by the 
Cold Douche. (Lancet, Jan. 1884, p. 9.) 

2405. FORREST. — The Use of Ergot in Chorea. 
(Lancet, Jan. 1884, p. 191.) 

2405. ILLINGWORTH.—The Salicylates in Diphtheria. 
(Zancet, Feb. 1884, p, 327.) 

2407. RATTRAY.—Mackenzie’s Emulsion of Cod-liver 
Oil. (Zdtd., Feb. 1884, p. 371.) 





ART. 2371. Schulz on Mercuryin Diphtheria.—Ata 
meeting of the Congress of Physicians at Stralsund, 
on Dec. 2 (Deutsche Med. Wochensch., Jan. 3), Pro- 
fessor Schulz, of Greifswald, spoke on the treatment 
of diphtheria, recommending mercury as a remedy. 
He mentions that in it we possess a remedy which 
has the power of influencing the affected tissue 
internally, and at the same time of destroying, or, at 
least, paralysing the poison. He recommends the 
cyanide, made up in a mixture of 1 centigramme to 
120 grammes of water (one-seventh of a grain to 
4 ounces), of which one to four drachms, according 
to age, may be taken every hour. The dose must 
always be small enough to cause no gastric disturb- 
ances. In the discussion which followed, this treat- 
ment was regarded with great suspicion, chiefly on 
account of the special danger of collapse in diph- 
theria ; and a tonic regimen, with plenty of fresh 
air and local applications, was insisted on. 

2372. Koszutski on the Mercurial Treatment of 
Diphtheria.—Dr. Koszutski, of Posen, has tried the 
mercurial treatment of diphtheria in his clinic, after 
the following manner (Wiener Med. Blitter, Jan. Io). 
He makes his patients gargle with a five to ten per 
cent. solution of chloride of sodium, which is in- 
jected by means of a syringe into the pharynx of 
children. This is partly for cleansing purposes, and 
partly in order that the mercury may subsequently 
act in the forrn of nascent sublimate. This it does 
when calomel is blown into the throat, where part of 
it unites with the salt to form sublimate, and part acts 
in the form of calomel. One to four decigrammes 
of calomel (1} to 6 grains) is thus introduced. The 
diphtheritic membrane shrivels up and is ejected, 
sometimes within twenty-four hours, and a local 
return of the affection has not been observed. 

2373. Lustgarten on a New Preparation of 
Mercury.—A new preparation of mercury was 
mentioned by Dr. Lustgarten at the meeting of the 
Royal and Imperial Society of Physicians in Vienna 


on Jan. 4 (Wiener Med. Blatter, Jan. 10)—namely, 
hydrargyrum tannicum oxydulatum. It contains 
50 per cent. of mercury, is insoluble unless decom- 
posed, and is not acted upon by weak hydrochloric 
acid, although it is changed by weak alkalies. The 
metallic mercury resulting from its decomposition 
occurs in remarkably small globules ; and although 
it is doubtful whether the salt can be decomposed. 
by the alkalies of the digestive tract, it is certain 
that mercury is taken up rapidly into the system, as 
it has been found after twenty-four hours in the 
urine. It is given in two or three doses during the 
day, to the amount of 1 decigramme (1 grains), 
and is said to cause neither the constipation and 
other disagreeable effects of tannin, nor the generah 
disturbances of mercury. Dr. Lustgarten hopes 
soon to be able to give more minute details of its 
action, after he has made more experiments with it. 
2374. Debove on Overfeeding in Marasmus and 
Phthisis.—Debove, in the Hépital de Bicétre, has 
tried overfeeding in cases of marasmus and phthisis, 
with the best results (Deutsche Med. Wochensch., 
Jan. 3). The patients.are fed by means of the 
stomach-pump, or tube with a funnel, and receive 
daily about 3 litres of milk, and dried meat-powder, 
corresponding to 4 pounds of fresh meat. The 
powder is prepared from horse-flesh, for the sake of 
cheapness; and the patients improve remarkably 
under the treatment, cedema disappearing, and 
twenty pounds in weight being gained by one in forty 
days. In phthisis particularly the power of digesting 
food may be excellent, when no appetite, and even 
some disgust, is felt at eating in the usual way ; and 
under the overfeeding treatment the proverb cer- 
tainly comes true that ‘ L’appetit vient en mangeant.’ 
2375. Horroch on Bromoform as an Anesthetic.— 
At the meeting of the Royal and Imperial Society of 
Physicians in Vienna, on Jan. 12 (Wdener Med. 
Blatter, Jan. 17), Dr. Horroch spoke of his experi- 
ments with bromoform as an anesthetic. He began 
by making experiments on animals, and has since 
applied it to human beings. He finds the narcosis 
of bromoform to be very satisfactory, continuing for 
a long time, and causing no unpleasant after-effects ; 
above all, no vomiting, its action on the stomach 
seeming to be much less than that of other anges~ 
thetics. Its disadvantage is the irritation of the 
conjunctiva and the respiratory mucous membrane, 
which is felt also by the administrator ; but Dr. Hor- 
roch hopes that some means of preventing this may 
be discovered. 
2376. Von Puchy on the Administration of 
Santonin.—Dr. von Puchy, of Feldsberg, writes to 
the Wzener Med. Blitter of Jan. 24 on the best 
mode of administering santonin. Referring to the’ 
method suggested in the same journal (No. 12, 
1883), he objects to giving it in oil inclosed in 
capsules, as being difficult to obtain fresh in 
country districts, and unsuitable for administration 
to children. He has given it in the form of pill, 
made up with castor-oil, soap, and powdered marsh= 
mallow root, and coated with a solution of 1 part 
of white pine resin, Io parts each of balsam o 
Tolu and of spirits of wine, and 100 parts of ether. 
This compound remains unchanged by the juices of 
the stomach, but is dissolved by the alkaline and 
biliary secretions in the intestines, and so allows the 
drug to come into contact with the ascarides. _ 
2377. Fort on the Action of Coffee.—The Deutsche 
Med. Wochensch. of Dec. 5 contains the report of 
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Dr. Fort, of Rio de Janeiro, on himself. He took 
half a pound of the best coffee he could obtain in 
one litre of water in the course of the day, and 
found its effects to be stimulating, and irritating to 
the nerve-centres. His pulse increased from 72 to 
114 before eveniny ; as soon as he lay down in bed 
and tried to sleep, he was tormented by pains and 
cramps in all the muscles of the body, and by 
Nausea, pain in the stomach, and gurgling in the 
intestines, and he did not fall asleep once during the 
whole night. On the following day, after the evacu- 
ation of eighteen thin watery stools, the symptoms 
improved somewhat, and only headache and loss of 
appetite remained. The irritation affected the entire 
nervous system, including the sympathetic ; so that 
coffee is to be looked upon as a stimulant and nota 
food, although its moderate use is not prejudicial to 
health. 

2378. <Aschenbrandt on Cocain.—WDr. Aschen- 
brandt, of Wiirzburg, made some experiments during 
the last autumn manceuvres of the Bavarian soldiers 
en the action of muriate of cocain on the human 
organism (Deutsche Med. Wochensch., Dec. 12). He 
administered the drug, unknown to the subjects, in 
doses of about one centigramme (one-seventh of a 
grain) in cases of exhaustion and fatigue from 
various causes, and found invariably that the lassi- 
tude was speedily removed, and that the men could 
go on for hours without feeling either hunger or 
thirst. One of his experiments was made on him- 
self after a sleepless night, with the prospect of a 
long day’s march before him, when a dose of cocain 
{taken in coffee about 3 A.M.) enabled him to go the 
whole day without feeling hunger, thirst, or fatigue, 
and he dined late in the afternoon with his usual 
appetite. He considers the drug to be a direct 
nerve-food, and not a stimulant merely; but its 
stimulating action is certainly far above that of 
alcohol, and it appears to have no injurious after- 
effects. 

2379. Koch on Avena Sativa in Dipsomania.— 
Dr. Koch, of Rochester, New York, has tried tinc- 
ture of avena sativa in the treatment of dipsomania, 
with good results (Med. Chirurg. Correspondenz- 
Blatter, Sept. 1883). The patient was a man aged 4o, 
who had drunk for years, lately with furious eagerness, 
but who was now anxious to be helped to overcome 
the bad habit, which might practically be considered 
a disease. Five drops of the tincture administered 
three times a day succeeded in checking the desire 
for drink, and the man became capable of earning 
his living. Dr. Koch suggests that a small amount 
of morphia may have been present in the tincture, 
and have assisted the action. 

2380. Petrone on the Action of Drugs on the 
Respiratory Mucous Membrane.—Dr. Petrone has 
made some experiments to prove the action of 
certain drugs on the respiratory mucous membrane 
(Centralbl. fiir die Ges. Therap. Oct. 1883). He 
finds that alkalies injected into the blood of a cat 
to the extent of 2 grammes (31 grains) cause dryness 
of the mucous membrane, with anzemia, and the 
acquisition of a greyish tint ; applied directly to the 
part, they cause increased secretion. From this it 
follows that they would be contra-indicated in 
Catarrh, as a local application, except in so far as 
they might loosen the mucus and facilitate its ex- 
pectoration. They would also be useful in dry 
Catarrhs. Acetic acid, in the strength of 3 per cent., 
had the same effect as the alkali in causing an in- 
creased secretion, and should therefore be used in 


the same cases. Astringents, such as tannin, alum, 
and nitrate of silver, caused whiteness of the mucous 
membranes, probably from opacity of epithelium, and 
the secretion was completely arrested. Applied to 
the nostrils and pharynx, however, they caused hyper- 
emia and increase of the secretion. Turpentine 
vapour diminished and subsequently arrested the 
secretion, but, when applied in combination with 
water, it increased it. Apomorphin, pilocarpin, and 
emetin irritated the mucous membrane considerably, 
and pilocarpin caused the production of rdles over 
the lungs. Morphia and atropine also dried up the 
mucous secretion, so that their favourable action 
seems to be in that manner, and not as anesthetics. 

2381. An Alleged Remedy for Hydrophobia.—The 
Centralbl. fiir die Gesam. Therapie of Dec. 1883 men- 
tions a new remedy against hydrophobia, which has 
been known for some time in Tonquin, and which is 
now being employed in America and in France. The 
plant from which the drug is obtained, called hoang- 
nan by the Tonquinese, is the strychnos gautheria, 
belonging to the natural order Loganiacez. The 
proper course of treatment, after symptoms of 
hydrophobia have shown themselves, is to adminis- 
ter two or three pills in a spoonful of vinegar at 
once, and to follow this up by single pills at inter- 
vals cf about fifteen minutes, until the hands and 
feet of the patient are spasmodically drawn up, and 
nervous twitchings, especially about the chin, begin 
to come on. Preventive treatment, as soon asa bite 
is known to have been inflicted, consists in the 
administration of one pill the first day, two the 
second, three the third, and so on until the physio- 
logical effects show themselves. The drug is also 
employed in the treatment of other poisonous bites, 
such as those of serpents, and in obstinate cases of 
skin-disease. Each pill contains 14th grain of the 
powdered cortex, combined with alum and realgar, 
and made up with mucilage. 

2382. Injection of Arsenic in Enlarged Spleen.— 
The Centralol. fiir die Gesam. Therapie of February 
1884 contains the description of a new form of treat- 
ment for enlarged spleen as the result of malarial 
poison. This consists in the parenchymatous in- 
jection of Fowler’s solution, a whole syringeful 
being injected at once, which was repeated in one 
case ten times in eight weeks. This has been tried, 
and is recommended by Dr. Peiper, of Greifswald, 
and it is said to act much more rapidly than when 
given by the mouth. The spleen must be firm in 
consistence, and must lie near to the abdominai 
walls, and the patient must have no _ tendency 
to hemorrhagic diathesis or to leucocythamic 
cachexia. An ice-bladder should be laid over the 
spleen for some hours before and after the injection. 

ALICE KER, M.D. 

2383. Dupont on the Treatment of Diseases of the 
Heart by the Stigmata of Maize.—The author gives 
in the Gaz. des Hop. for Feb. 1884 the result of his 
researches on this mode of treatment. He has 
found that the extract, given at a dose of 134 to 

grammes daily (in the form of Dufau’s syrup, for 
example), increases the arterial tension and the 
quantity of urine, while it diminishes the frequency 
of the pulse. Generally speaking, the effects of the 
drug are the same as those of digitalis, though less 
rapid. One advantage is that it is tolerated by 
people who cannot take digitalis. 

2384. Donath on QOutnoleine.—The tartrate of 
quinoleine is soluble in water and has the taste of 
peppermint. Its physiological properties have been 


162 


THE LONDON MEDICAL RECORD. 


[APRIL 15, 1884. . 





studied by Dr. Donath (Conc. Méd., and Revue de 
Thérap., February 1884) who states that they 
resemble those of quinine in many respects. It 
lowers the temperature, prevents the coagulation of 
blood, and possesses remarkable antiseptic pro- 
perties. Added to albuminoid substances in the 
proportion of 0:2 to 100, it prevents their decom- 
position and the development of micro-organisms. 
Given by the mouth, it acts like quinine, but without 
causing noises in the ears or giddiness. 

2385. Broca and Wins on the Treatment of 
Phthisis by Overfeeding.—The authors believe with 
M. Debove that anorexia is one of the chief causes 
of exhaustion in phthisis, and that a systematic 
overfeeding (suralimentation) of consumptive pa- 
tients by means of the stomach-tube exercises a 
most beneficial influence on the disease itself. 
Nitrogenous food is the best, especially milk, eggs, 
and meat-powder. The quantity introduced into 
the stomach at a time must never exceed one litre. 
The results of this mode of treatment are given by 
the authors in the France Médicale (February 1884). 
In most cases the food was well digested, the per- 
spiration, cough, and dyspnoea diminished, and the 
patient increased in weight. In several cases the 
signs of excavations in the lungs became less dis- 
tinct, though they never disappeared entirely. 

2386. Testa on the Treatment of Cardiac Disease 
by lodoform.—The author has proved _ experi- 
mentally that iodoform in a moderate dose increases 
the arterial tension and diminishes the frequency of 
the pulse. He was, therefore, led to follow Mole- 
schott’s example, and to try the drug in cases of non- 
compensated valvular lesions. His five observations, 
reported in the Unzon Médicale (No. 36, 1884), show 
that a dose of a fourth of a grain, given four to six 
times a day, diminishes the dyspnoea and cedema, 
and increases the quantity of urine ; the beats ofthe 
heart become more regular, and the tendency to 
hemoptysis disappears. It must not be forgotten 
that large doses of iodoform may cause acute fatty 
degeneration of the heart, liver, and kidneys. 

2387. Stocguart on the Internal Use of Chryso- 
phanic Acid—The excellent results obtained by the 
external use of this drug in psoriasis have induced 
Messrs. Charteris, Napier, and others to try its in- 
fluence when taken by the mouth. The author states 
(Four. de Méd. et de Chir. Prat., Art. 12,557) that 
he has given it in sixty-one cases of psoriasis, lichen, 
eczema, &c., and that in fifty-six cases the patients 
were cured. The ordinary daily dose is 3 centi- 
grammes (half a grain), but it may be increased to 
I gramme (153 grains), and even more, in some 
cases. 

2388. Morel-Lavallée on Purpura Caused by In- 
halation of Chloroform.—The author reports (four. 
de Méd. et de Chir. Prat., Art. 12,551) three cases 
in which an abundant eruption of purpura rapidly 
developed in patients who had just begun to inhale 
chloroform. After two or three minutes the anterior 
surface of the thorax was covered with patches 
measuring 3 or 4 millimétres in diameter ; some of 


several patients who had been treated previously 
by alkalies and diet with temporary benefit. Ordi- 
nary food was allowed, and under the influence of 
phosphorus alone the general health improved and 
the quantity. of sugar in the urine diminished 
gradually. The drug can probably be taken for a 
long time without danger. ‘The best preparation is. 
oleum phosphoratum in capsules ; one milligramme 
(one-sixtieth of a grain) of phosphorus can be given 
two to six times daily with the food. Dr. Travignot 
recommends also a combination of oleum phosphor- 
atum and ferri carbonas made into pills with pulvis 
altheze and oleum theobrome. 
J..S. KAESER, M.D: 
2390. Samotlovitch on Large Doses of Carbolic 
Acid in Puerperal Septicemia and Enteric Fever.— 
Dr. Alexandra V. Samoilovitch, of Tiflis, furnishes 
a detailed account (Proceedings of the Caucasian 
Medical Society, 1883, No. 11) of two, interesting 
cases in which she made rectal injections of large 
doses of carbolic acid. One of her patients, a 
strongly built and well-nourished lady, 22 years of 
age, suffered from a severe form of puerperal septi- 
ceemia, with endo-, para-, and perimetritic foci ; im 
addition to which, on the fourteenth day of the 
disease, there appeared erysipelas of the buttocks 
and external genitals, and, on the sixteenth, pleuro- 
pneumonia on the left side. By the twenty-first day, 
all medical attendants of the patient unanirnously 
declared her state beyondany hope. In spite of the 
administration of quinine and subcutaneous injec- 
tions of 2} per cent. solution of carbolic acid (as: 
recommended in puerperal fever by Dr. William 
Polk in the Centralol. fiir Gynecologie, 1883, 
No. 5), the temperature stood as high as 41°3 C. 
(10o6°16 F.), the pulse (160 a minute) was small, 
irregular, intermittent ; respiration shallow, 40. The 
patient was cyanotic, and went from one fainting fit 
to another. It was under these extreme circum- 
stances that the author tried, as her last means, an 
energetic administration of carbolic enemata. The 
latter were made of six grains of carbolic acid, a 
drachm of spirit, five drops of tincture of opium, and» 
one and a half ounce of water. Three successive 
enemata (that is, eighteen grains of phenol) were 
administered in two hours’ intervals. Five hours 
after the first injection the temperature fell from 
41°20 C. to 38°7 C. (101°6 F.). From this day an ® 
interrupted, though slow, recovery setin. The other 
case was that of a strong male patient, aged 31, 
affected with typhoid fever. The injections were 
made during the second week of the disease, and 
contained from 6 to 12 grains of carbolic acid. 
Twelve-grain enemata invariably produced profuse 
perspiration and reduced the temperature about 14° 
C. ; headache disappeared, and quiet sleep followed. © 
In neither of the cases were any toxic symptoms 
present. ; 
2391. Shidlousky on Alum in Intermittent 
fever.—After the perusal of an article by Dr. Bro-— 
jendra Nath Banergee in the Zzdian Medical Gazette, 
Dr. K. T. Shidlovsky, of Tchistopol, Kazan Govern- 


them were rapidly transformed into bulle filled with 
bloody fluid. These purpuric patches are probably 
caused by some reflex angiectasis, and seem to 
belong to the same class as the so-called nervous 
purpura which, according to Vidal and Fournier, 
has been seen to occur after a violent emotion. 

2389. Travignot on the Treatment of Diabetes 
Mellitus by Phosphorius.—The author states (Progrés 
Méd., No. 6, 1884) that he has tried phosphorus in 


ment (Vraich, 1883, No. 42), tried the administration - 
of alumen ustum in several cases of quotidian inter- 
mittent, and came to the following conclusions. f£. 
Alum is the best substitute for quinine in inter-— 
mittent fever of quotidian type. 2. When duly 
administered, alumen ustum rapidly cuts febrile 
paroxysms, especially in those cases where the 
periods of rigor, heat, and sweat are markedly pro- 
nounced. 3. To cure a case, two doses, of 8 grains 
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-each (one three hours, the other one hour before an 
attack) are sufficient. It is advisable to repeat the 
treatment on the next day. In some cases, the 
attacks cease to occur after a single ten-grain dose 
ofalum. 4. Alum must be given Zev se in powder, 
the patient immediately afterwards drinking a large 
‘quantity of water. Under this condition, there occur 
no gastric troubles whatever. [As a remedy for inter- 
mittent fever, alum has been much praised by Cullen, 
Boerhaave, Lindt, Monro, A. Miller, Fiirstenau, 
Neuhold (Oesterr. Zettschr. f. Prakt. Heilk., 1862, 
p- 329). In Russia it is used in malaria by the 
peasantry (Drug Zdravia, 1837, p. 108).—Rep.| 

/ 2392. Luof on the Use of Achillea Millefolium 
im Leucorrhea.—Dr. Lvoff (Vratch, 1884, No. 2, 
‘p. 28) says that Achillea millefolium (of fam. Com- 
posite, trib. Senectonide@), an old popular remedy, 
displays a decidedly beneficial] action in cases of 
simple (non-gonorrhceal) whites in children and adult 
women. His statement is based on the administra- 
tion of the plant to thirty-four patients, twenty of 
them being aged from 7 to 15, seven from I5 to 20, 
and seven from 20 to 30. An infusion of summits 
or flowers was used. In an editorial note, Professor 
V. A. Manasséin states that, according to Annen- 
koff, the leaves and flowers of millefolium possess 
tonic and stimulating properties, and are used in 
atony of the digestive organs, in cases of hzmor- 
rhoidal and uterine haemorrhage, in dysmenorrhea, 
mucous whites, chlorosis, &c. Ronzier-Joly praised 
the remedy as an emmenagogue (Io grammes to 500 
of boiling water). Chomel and Hufeland gave it as 
an antispasmodic and in amenorrhcea (20, 30 to 
1000). Zanoni prepared from millefolium a bitter 
alkaloid-like principle, achilleine, which was later 
studied by Planta, and was recommended as a 
remedy for intermittent fever by Puppi. 

2393. Vargunin on Permanganate of Potash in 
Dysmenorrhea.—The successful results obtained by 
Drs. Sydney Ringer and W. Murrell from man- 
ganese in cases of amenorrhcea, as well as Dr. 
Lvoff's confirmatory statements (see the LONDON 
MEDICAL RECORD, March 1884, page 116), led Dr. 
A. V. Vargunin (Vratch, No. 3, 1884) to try the 
remedy in a delicate weak girl, aged 26, who had 
for four years suffered from obstinate dysmenorrhcea, 
in spite of the successive use of iron, arsenic, 
bromide of potassium, tincture of Indian hemp, and 
other narcotics, all of which produced no beneficial 
influence whatever. The patient was ordered pills 
containing permanganate of potash and extract of 
pulsatilla, a grain of each, to take fer fourteen days 
immediately preceding the expected period (namely, 
for first five days one pill three times a day, and 
in the next days, two pills thrice daily). The flow 
came in due term, unaccompanied by pain. The 
resumption of the administration of manganese in 
the next month was similarly successful. 

2394. Tchalovsky on the Application of ILodo- 
form in Small-pox.—In the Meditz. Pribavl. k 
Morsk. Sborniku, January 1884, p. 47, Dr. V. F. 
Tchalovsky, physician on board the KXos¢roma, 
records his experience in the use of iodoform as a 
means to prevent, or at least to mitigate, the forma- 
tion of unseemly pits from small-pox. During his 
voyage from Odessa to Vladivostok, he happened to 
observe thirteen cases of small-pox, in five of which 
iodoform powder was applied in the stage of suppu- 
ration. The results were very striking in all five 
cases. The marks were either entirely absent, or 
but very slight ; while in the remaining eight patients 
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left without iodoform treatment they were deep and 
extensive. The difference was especially pronounced 
in two cases, in which the author intentionally used 
iodoform on one side of the body only, leaving the 
other alone. V. IDELSON, M.D. 

2395. Suser on Arbutin.—Dr. E. Sufier gives 
three cases in which he obtained excellent results 
from arbutin (£7 Genio Medico-Quirurgico, Feb. 7, 
1884). The first case was that of a lady who for 
three years had been suffering from catarrhal cystitis. 
She had constant lancinating pains in the hypo- 
gastrium, with frequent and painful micturition ; 
her urine was scanty, and had a characteristic 
mucous sediment. She suffered from frequent ex- 
acerbations, and at last was obliged to keep her 
bed. Two grammes (31 grains) of arbutin daily 
for fifteen days were given with great improvement 
of the symptoms : the pains disappeared, micturition 
was easy, the urine abundant, clear, with very little 
sediment, and the general state greatly improved. 
The other two cases were of acute blennorrhagia. 
Two grammes of arbutin were given daily. The 
pains on micturition and afterwards ceased imme- 
diately, the urine became clear and abundant, the 
discharge gradually diminished, and in fifteen days 
from the commencement of the attack had almost 
disappeared, an astringent injection quickly arrest- 
ing it altogether. In neither of these two cases was 
there consecutive epididymitis. 

2396. Campana on Solution of Todoform for 
Injection in Cases of Acute or Chronic Blennor- 
rvhagia.—Campana_ gives the following formula : 
R, Iodoform, 20 grammes ; carbolic acid, 0°10 to 0:20 
gramme; glycerine, 80 grammes; distilled water, 
20 grammes. At first one injection only is to be used in 
the twenty-four hours ; after three or four days, two 
injections daily. After about ten days, when the 
inflammatory symptoms have subsided, sulphate of 
zinc in mucilage and water is to be substituted for 
iodoform. 

2397. Gasparini on the Water-Cure in Diphtheria. 
Dr. Gasparini (Gazz. Med. Ital. Lomb., Feb. 16, 1884) 
accepts Morell Mackenzie’s definition of diphtheria, 
and looks upon it as an acute infectious general disease 
with a tendency to the production of certain local 
manifestations. His treatment consists in wrapping 
the patient in a cold wet sheet, repeating the packing 
three or four times a day, according to the height of 
the fever. Cold compresses are to be kept con- 
tinually to the throat. He also uses gargles of the 
alkaline sulphites, carbolic acid, &c.,as disinfectants, 
never caustics. In 1875 six cases were thus treated ; all 
recovered, the disease lasting from five to eleven days. 
In 1879 seven cases recovered under the same treat- 
ment, the average duration of the disease being ten 
days. This treatment is well borne, and the patients 
like it; its antipyretic action is marked, though 
transitory. Stimulants are at the same time to be 
freely administered. The duration of the disease is 
not influenced, but convalescence is shortened and 
the strength is more quickly recovered. 

2398. Valenzuela on Helenin in the Treatment of 
Diseases of the Chest.—Helenin is the volatile oil 
which is obtained from the root of the Juzla Cam- 
pana. It crystallises in four-sided prisms, insoluble 
in water, but soluble in ether and alcohol; it has a 
yellow colour ; melts at 72°, and boils at 140° C. (284° 
F.) ; its formula is C*4H?8O*. Helenin has been ex- 
tensively employed in the general hospital of Madrid 
in the treatment of tuberculosis, chronic broncho- 
pneumonia, and whooping-cough. According to the 
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author, considerable benefit has been obtained in 
early phthisis, and striking results in chronic bron- 
chitis, and especially in whooping-cough. In all 
cases, helenin diminished the attacks of cough, 
and relieved the dyspnoea and pains of the chest, 
without causing any symptoms of narcotism. The 
expectoration diminishes and becomes almost gelati- 
nous. It also has a decided tonic action in the 
digestive organs, and.improves markedly the appe- 
tite in phthisis. 

2399. Vachetta on Albuminate of Iron.—Prof. 
Vachetta (Annali Univ. di Med., Jan. 1884) recom- 
mends albuminate of iron very highly; it is very 
soluble, of constant composition, not unpleasant 
taste, and easily absorbed. Administered internally, 
in doses of 25 to 100 centigrammes in the day, it is 
very valuable in anzemia, and gives rise to no dis- 
turbance of digestion. Jn solution, I part in Io 
or 20 of water, it may be used hypodermically. 
The solution must be made with cold water, but 
may be heated to 37° or 38° C. before using. 
Administered in this way, it is very useful in 
grave cases of anaemia. It may be injected into 
the peritoneal cavity, and gives rise to no pain; 
Io cubic centimetres may be injected at a 
time. No symptoms of peritonitis result if proper 
antiseptic precautions be taken. Vachetta prefers 
intraperitoneal injection of albuminate of iron to 
intraperitoneal injection of defibrinated blood; 
its employment is less dangerous, and the sxodus 
operand? is more simple, and its advantages equal, 
if they do not surpass, those of the injection of homo- 
geneous blood. He does not consider the injection 
of a large quantity of the solution of albuminate of 
iron of any use in acute anaemia (from hemorrhage), 
though he has only made one experiment in this 
direction. In acute anemia, the injection of albumi- 
nate of iron into the veins may be of some advantage. 
Great care must be taken to obviate gaseous embol- 
ism; the operation must be aseptic, the liquid 
filtered through a thick cloth, and the injection 
made slowly in small quantities, the solution being 
heated above 35° C. Besides the mechanical stimu- 
lus to the heart of the warm solution, the analogy of 
composition of the ferric albuminate solution to the 
blood indicates that it must have a nutrient effect. 
[here is no possible danger of the formation of 
coagula or emboli from the action of the remedy. 
The albuminate of iron, if injected into the connec- 
tive tissue, or, better, into the peritoneum, causes a 
rapid increase of the hemoglobin of the blood, and 
actively excites the hemopoietic organs. 

G. D’Arcy ADAMs, M.D. 


2400. Prince on Todoform in Chrontc C ‘ystttis,— 


Dr. Prince, in the St. Louis Med. and Surg. Four., 
Nov. 1883, records his results in the treatment of 
cystitis by iodoform. A drachm and a quarter of 
iodoform was ground down with a drachm and a 
half of starch, and mixed with eight ounces of water. 
lhree ounces of this were used for an injection in 
chronic cases of cystitis, and they readily yielded to 
the treatment. 


2401. Smzth on Kairin,—Dr. 
in the Artt. Med. Four., Feb. 1884, p. 250, writes 
that he has tried kairin in several oe with 
the best possible results. In one case, after the 
removal of a dermoid cyst of the Ovary, in. twenties 
hours the temperature was 104°:2, pulse 120. Three 
grains of kairin were given every hour, and the tem- 
perature and pulse came down steadily. 


Heywood Smith, 


2402. Cullimore on Alum in Whooping-Cough.— 
Dr. Cullimore, in the Brit. Med. Jour., Feb. 1884, 
p. 219, writes that alum is a very old and efficient 
remedy in whooping-cough. It may be given imme- 
diately after the cessation of the catarrhal stage, for 
which small doses of aconite answer best. It may 
be given as follows. RR Aluminis sulph. gr. ij. ; 
tincturee belladonnz Miij. ad v.; tincture cin- 
chonz xij.; syrupi aurantii 3ss.; aquam ad 4ijj. ; 
three or four times a day for a child of four years. 
Sometimes, however, in whooping-cough there is a 
hacking spasmodic cough, preventing sleep, which 
no drug seems to relieve. Here, one or two tea- 
spoonfuls of brandy, or less according to age, with a 
double or fourth part of hot water and very little 
sugar, answer.remarkably well. [Vide JJedical 
Digest, sect. 716 : 5.—LRep. | 

2403. Dolan on the Use of Sulphide of Calcium in 
the Treatment of Scabies——Dr. T. M. Dolan, in the 
Lrit. Med. Four., Feb. 1884, p. 260, advocates the 
use of sulphide of calcium in the treatment of 
scabies. The preparation used is in a liquid form, 
and made in the following manner: Flower of sul- 
phur, too parts ; quicklime, 200 parts ; water, 1,000 
parts. Boil the whole for some time, stirring occa- 
sionally until the substance become incorporated, 
allow the liquid to cool, and decant into hermetically 
sealed bottles. The method of application is as fol- 
lows. 
then is painted with a brush dipped in the solution, 
and placed in bed, either in blankets or in a flannel 
nightgown made for the purpose. After a short time, 
owing to the deposit of the sulphur, the patient’s 


The patient is first put into a warm bath; he © 


body is almost of the colour of a guinea. The bene- 


ficial effects are speedily manifested ; the itching 


ceases, and, as a rule in simple cases, after another — 


warm bath, the patient is cured. [The value of this 


preparation has been strongly advocated for many — 


years (vide sect. 34:5 of the Medical Digest) ; yet, 


- 
‘ 


while many believe that in sulphur and its com- — 


pounds we have a specific for scabies, Dr. McCall 
Anderson (Lancet, Vol. i., 1870, p. 150) considers the 


| drug among the worst remedies we have at our com- 


mand.—ef. | : 
2404. Barlow on Maniacal Delirium treated by 
the Cold Douche.-—Dr. T. Barlow, in the Lazceé, 
January 1884, p. 9, records the case of a man, aged 
about 30, apparently suffering from a severe attack 
of delirium tremens. The skin was dry, hot, and 
pungent to the touch. He was very violent if 
anyone touched him. Dr. Barlow decided to try 
Dr. Broadbent’s plan of employing the cold douche. 
The bed and bedclothes were removed, and a large 
mackintosh coat was spread over the mattress. The 
patient was then stripped, and a spongeful of cold 


ya ie et aa tad te tt Sa 


water squeezed down his neck and back, and then ~ 


freely splashed over his face and chest. It quieted 
him immediately. He was then vigorously rubbed 
and dried, and some strong broth was given to him, 
which he thoroughly enjoyed. During the rubbing 


cee _ 


ws 


process he gave one short loose cough. After four — 


hours’ sleep the douche was again applied, and the 
patient lay down quietly, having no more delirium. 


~~ 


A slight attack of pneumonia followed, Dr. Barlow 


believing that this was the true cause of the delirium, — 
and that it assumed the form of delirium tremens, — 
owing to the previous intemperate habits of the 

patient. 
bert has reported a few cases of treatment by the 


The author points out that Dr. Broad- — 


. 
An 


~~ 


cold douche (4777. Med. Four., May 1883, p. 460), — 
and some are mentioned in WNeale’s Digest 
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(sects. 430:5, 1388: 3); but the number is too few 
to prove that opiates have no place in the treatment 
of maniacal delirium. 

2405. Forrest on the Use of Ergot in Chorea.— 
Mr. Forrest, in the Lancet, January 1884, Pr tot: 
writes to say that, assuming the correctness of Dr. 
Dickinson’s observations on the state of dilatation 
of the smaller vessels of the brain and spinal cord in 
many cases of chorea, it occurred to him to admi- 
nister ergot, beginning with five minims of the liquid 
extract thrice daily. Mr. Forrest tried it ona boy, 
aged 7, a very severe case indeed, and was rewarded 
with marked success in the course of two or three 
weeks. A drop of .arsenical solution was added to 
improve the tone of the motor and sensory nerves. 

2406. Lilingworth on the Salicylates in Diph- 
theria.—Dr. Wlingworth, in the Lancet, Feb. 1884, 
Pp. 327, writes proposing the use of salicylate of soda 
in cases of diphtheria. Some time ago the author 
advocated the use of five to ten-grain doses of the sali- 
cylate of soda every two hours in cases of pneu- 
Monia, on the theory that the drug prevents the 
formation of fibrin, and in this manner it is no more 
a specific for rheumatic fever than for pneumonia or 
diphtheria. In children, an acute congestion of the 
lungs is very rapidly thrown off with three-grain 
doses of the salicylate and a little ammonia 
every two hours. The use of the drug in diphtheria 
is worth a trial, but in cases of false or congestive 
croup, astringents such as steel and sulphuric acid 
are recommended. [A reference to sections 821 aA: 
822:5, and 823: 5, of the Medical Digest will show 
that the salicylates have for several years enjoyed a 
reputation in the treatment of diphtheria.— Ref, ] 

2407. Rattray on Mackenzie's Emulsion of Coa- 
fiver Ozl,—Mr. Rattray, in the Lancet, Feb. 1884, p. 
371, gives the following formula for the preparation of 
Mackenzie’s emulsion. J Olei morrhuz, 3xxxij. ; 
gummi tragacanthz ss. ; 
3xxxlj.; Ol. cassiz q.s.;  calcis hypophosphitis 
Vj. gr.xxiv.; pepsinze 3v. gr.xx. The tragacanth and 
Sugar with the pepsine are to be mixed with the 
water in which the hypophosphite of lime has pre- 
viously been dissolved. In this has to be incor- 
porated the cod-liver oil ; and, after thorough mix- 
ture, the oil of cassia is added. 

RICHARD NEALE, M.D. 
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ART. 2408. Rodzewicz on the first Appearance 


of Menstruation tn Women of European Russia.— 


Dr. H. J. Rodzewicz, of Nijni- Novgorod, has collected 
(Vracheb. Vedom., No. 593, 1883): the data referring 


to 44,056 women of various (chiefly central) districts 
of European Russia. : 
struation made its appearance in one woman in the 


He found that the first men- 


8th year ; in 38 women in the roth; in 187 in the 
Ith ; in 780 in the 12th; in 2,554 in the 13th; in 
6,106 in the 14th; in 8,558 in the 15th; in 9,616 in 
the 16th ; in 8,059 in the 17th; in 4,530 in the 18th; 
in 2,301 in the 19th ; in 914 in the 20th; in 238 in 
the 21st ; in 86 in the 22nd; in 41 in the 23rd; in 
12 in the 24th; in 20 in the 25th; in 4 in the 26th; 
in 8 in the 27th; in I in the 31st; in 1 in the 36th; 
andin I in the 43rd year. On the average, the first 
menstruation began at the age of 15 years 11 months 
and 8 days. Recently Drs. K. R. Heinrichsen, P. A. 
Rakusa, and M. J. Razumovsky supplied the author 
with the data referring to 5,180 women of Odessa, in 
whom the beginning of catamenia occurred, on the 
average, at the age of 14 years 11 months and eight 
days. [Considering that it may, perchance, prove 
of use for those of our readers who take interest in 
the anthropological study of menstruation, we adduce 
the following (rather scanty) list of the authors 
treating the subject in reference to Russian women. 
I. Prof. Kitter, Handbook of Gynecology, i858, 
Pp. 553 (on St. Petersburg women). 2. Liven, P., in 
the Proceedings of the Paris International Medical 
Congress, 1867, p. 205 (St. Petersburg). 3. Prof. 
Horwitz, in the Voenno-Meditz. Furnal, Oct. 1868 ; 
in his Clinical Lectures on Gynecology, 1871, and 
Handbook of Pathology and Therapeutics of Female 
Sexual Sphere, 1878 (St. Petersburg). 4. Prof. J. 
Tarnovsky, in his annotations to Schroeder’s Hand- 
book, 1876 (St. Petersburg). 5. P. Enko, in the 
Proceedings of the St. Petersburg Russian Med. 
Soc., 1877-78, p. 137 (St. Petersburg women). 6. 
H. J. Rodzewicz, in the Vyracheb. Vedom., 1880, 
Nos. 406, 408, and 409 (on Nijni-Novgorod women) ; 
1881, Nos. 783-87 (on St. Petersburg women), and 
No. 495; 1882, Nos. 530-32 (on women of Kazan, 
Astrakhan, Samara, Saratov, &c.) ; 1883, No. 566; 
in the Zdorovie, Sept. 1882, p. 194. 7. Jastreboff, 
N., in the Zdorovie, 1878, Nos. 33 and following (on 
North Russian women). 8. V. Smidovitch, in the 
Sborntk. Sotchin. po Sudeb. Meditz., 1877, Vol. ii., 
p. 72 (on Tula women). 9. Prof. K. F. Slaviansky, 
in the Zdorovie, No. 10, 1875 (on Riazan peasant 
women). 10. Mrs. S. Krapivina, Zdorovie, No. 57, 
1877 (on St. Petersburg women). 11. O. Otto, 
Zdorovie, 1879, p. 280 (on Kaluga women). 12. V. 
Surovtzeff, Zdorovze, July 1882, p.7 (on Arkhangelsk 
women). 13. S. M. Vasilieff, zdz¢., Oct. 1881, p. 313 
(on St. Petersburg women). 14. Heinricius, in the 
Centralbl. fiir die Gynec., No. 1, 1883 (on women of 
Finland). 15. N. T. Grigorieff, in the Vyrached. 
Vedom., Nos. 573-75, 1883 (on Jaroslav peasant 
women). 16. Bensenger, in the LONDON MEDICAL 
RECORD, Dec. 1880, p. 495.—Lep. ] 

2409. Ananoff on a Case of Absence of the 
Uterus.—Dr. S. O. Ananoff, of Tiflis, records (Pro- 
ceedings of the Caucasian Medical Society, No. 13, 
1883) the case of a gir!, aged 20, of diminutive size 
and moderate build. who sought his advice on 
account of cardialyia. The patient had never 
menstruated. The breasts were underdeveloped ; the 
pubes was void of fat and covered with very scanty 
hair ; the Jabia had the appearance of small, thin, 
flat folds ; the clitoris ‘had the size of a poppycorn.’ 


166 





The hymen was normal, of a circular variety. The 
vagina measured 53 centimetres in length, and 
formed a blind pouch without any traces of the 
intravaginal portion of the womb. Combined ex- 
amination after Kiwisch’s method (by a finger in 
the rectum, and a catheter in the bladder) showed a 
complete absence of the uterus. The author’s 
diagnosis was afterwards confirmed by Drs. V. E. 
Krusenstern and Babanasiantz. Dr. V. E. Krusen- 
stern also saw a case of absence of the uterus ina 
Georgian girl, aged 17, who applied to him with 
complaints of amenorrhcea and hypogastric pain. 
The vagina formed a short blind pouch ; through 
the rectum a small lump of the size of a walnut was 
felt in the situation of the uterus. Dr. Tatiana N, 
Potapova came across a case of absence of the 
uterus in Professor Tarnovsky’s clinic; the external 
genitals were fully developed, and the general 
appearance of her patient presented nothing 
abnormal. [A dozen cases of absence of the uterus 
extracted from the Russian literature of last years 
may be found in the LONDON MEDICAL RECORD 
June, p. 241, and November, 1883, p. 480.—Lef. | 
V. IDELSON, M.D. 

2410. Oudiné on Spinal Congestion Caused by 
Suppressio Mensium.—The relation between ano- 
malies of the menstruation and some forms of para- 
plegia seems to be confirmed by the observations of 
the author, who states (four. de Méd. et de Chir. 
Prat., Art. 12,550) that in certain cases a sudden 
arrest of the menstrual flow is immediately followed 
by paresis of the lower extremities. There may be 
also pain and tingling in the legs, and pain in the 
spinal region. The sphincters remain unaffected, 
and all the symptoms generally disappear after a 
short time. In older women, at the period of the 
menopause, similar nervous troubles have occasion- 
ally been observed, but they are then apt to last 
longer, and the prognosis is much less favourable. 

J. S. KAESER, M.D. 

2411. Macdonald on Resection of Several Inches 
of Small Intestine in the course of Abdominal 
Section for Removal of an Extra-uterine Fetus.— 
Dr. Macdonald, in the Lavcef, Feb. 1884, p. 249, 
reports the case of a woman, aged 28, who suffered 
from peritonitis and extra-uterine foetation. On 
opening the abdomen, a piece of intestine was 
injured, and about six inches was found so hope- 
lessly diseased that it was removed, the edges of the 
free ends being brought together with a continuous 
catgut suture. The patient made a slow but perfect 
recovery. 

2412. Wilks on Amenorrhea and Vicarious 
Menstruation.—Dr. Samuel Wilks, in the Med. 
Times and Gazette, Feb. 1884, p. 179, publishes his 
opinions on amenorrhea and vicarious menstrua- 
tion, and states that he regards such menstruation as 
an absurdity. The first cause of hemoptysis 
and hematemesis, a young student will say, is 
vicarious menstruation ; the conditions of ulcer or 
cirrhosis are quite overlooked by them. The reason 


for this is clear ; their memory is impressed by the 


very strangeness and oddity of the disorder, and so 
it comes first to the front. The object of Dr. 
Wilks’s paper is to induce young practitioners to 
disbelieve the notion of vicarious menstruation, until 
they see a case for themselves in which no other 
cause can be assigned for the haemorrhage. As re- 
gards amenorrhcea, the author says he knows nothing 
of such a disorder, nor of such remedies as emmena- 
gogues ; he regards it as the remnant of a popular 
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delusion, and if so it should be eradicated, like th 
other disorder, from the medical mind. 
2413. Fraser on Quasi-menstrual Discharge in @ 
Woman Seventy Years Old.—Mr. Fraser, in the 
Brit. Med. Four., Feb. 1884, p. 398, reports that he 
is attending a woman over seventy years of age, 
who is suffering from Bright’s disease. About two 
months ago she had pains in her back and the 
lower part of the body, followed the next day by a 
discharge of blood from the uterus, lasting four or 
five days, and resembling in every way her former 
menstrual periods. An 
twenty years has elapsed since the menopause. 
RICHARD NEALE, M.D. 
2414. Delgado on a Remarkable Case of False 
Pregnancy.—A woman, aged 30, married, separated 
accidentally from her husband for several months, 
presented herself in the hospital at Valladolid for 
advice, saying that she was pregnant and out of her 
reckoning. The greater part of the signs of preg- 
nancy existed—suppression of the menses for about 
nine months, gradual enlargement of the abdomen 
to full-term size, increase of the breasts with pigmen- 
tation of the nipples, vomiting at the beginning and 
end of the pregnancy. She said she felt the move- 
ment of the child. On examination, ballotement, 
movements of the foetus, and foetal heart-sounds were 
absent. After four days in the hospital, labour-pains 


began, terminating by the expulsion of a great quan- | 


tity of blood in dark clots and liquid by the vagina. 
At the same] time there was violent hamatemesis, 
which had to be controlled with ice and perchloride 


interval of more than. 


q 


of iron. Three years later, when she had again been | 


living with her husband for eleven months, the same_ 


series of phenomena occurred; the hematemesis, 
however, being less intense. On the most careful 
examination, no trace of mole, or of remains of 
placenta or foetal membranes, could be discovered. 
G. D’Arcy ADAmMs, M.D. 
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ART. 2415. Freire on Hotbeds of Yellow Fever.— 
Dr. Domingo Freire (Z7 Siglo Medico, Dec. 9, 1883), 
commissioned by the Brazilian Government to 
inquire into the origin, prophylaxis, &c., of yellow 
fever, found on examining the earth from the 
cemetery of Jurujabu, where those dying from 
yellow fever in the Marine Hospital of St. Isabel 
were interred, that the soil was swarming with the 
same micro-organisms which exist in the vomit, blood, 
and urine of patients suffering from the disease. The 
soil was taken from the grave of a person who had 
died the year before, at the depth of one foot from the 
Surface. In appearance, smell, and other characters 
it presented no peculiarities, but, on examination 
under the microscope with a power of 740 diameters, 
myriads of micro-organisms were seen, identical with 
those found in the organic liquids of the fever patients. 
These organisms are the cells of the Cryptococcus 
xanthogenicus in various stages of development, 
varying in size from a scarcely perceptible black 
point to more or less large round corpuscles, highly 
refractive, grey or black, or encircled with a black 
fringe or areola. Many of these organisms made 
Spontaneous movements. Yellow masses spotted 
with granulations, due to the colouring matter of the 
cells, and black points, the remains of the cryptococci, 
Were also seen, as were some rapidly moving 
vibriones. These observations, which were fully 
confirmed by Sefiores Chapot, Cesar, and Camintioa, 
show that the germs of yellow fever are perpetuated 
in cemeteries, which are so many hotbeds or nurseries 
for the’ cultivation of new generations destined to 
devastate the country. He recommends the re- 
moval of cemeteries to remote parts, or, better still, 
cremation. 





2416. Petrone on Muscular Atrophy from Acute 
Rheumatic Arthritis—When an arthritis is estab- 
lished, the extensors are generally the first to be 
affected. This may happen in the first twenty-four 
hours, but generally in the second week. The 
paralysis is little manifest, since the muscles lose 
hardly any of their contractile capacity. Often the 
paralysis precedes the atrophy ; atrophy and para- 
lysis do not always go fart passu ; atrophy may be 
marked without any paralysis. The reason of this 
is unknown. While the paralyses and. atrophies 
which follow traumatic arthritis may remain inde- 
pendent, in the rheumatic form the functional and 
nutritive disturbances are little apparent ; they often 
go part passu ; and it is impossible to distinguish 
what belongs to the atrophy from what belongs to 
the paralysis. The state and intensity of the arthritic 
process, the age and sex of the patient, have no in- 
fluence on the development of the atrophy. The 
greater number of cases of atrophy were noticed after 
affections of the knee and shoulder, only because © 
these joints are most frequently affected. The author 
(Lo Sperimentale, and Annalt Untv. di Med., Nov. 
1883) gives the results of his experiments on animals, 
which. corroborate those of Valtat, which he also 
quotes. The knee or shoulder joints of dogs were in- 
jected with several drops of oil of mustard or of liquor 
ammoniz. In all, rapid swelling of the joint ensued 
with atrophy. After death, the muscles surrounding 
the joint were found to be much smaller than those 
of the corresponding healthy joint. In the experi- 
mental lesion, the atrophy is apparently more rapid 
and extensive than in rheumatic arthritis in man. 
In the dogs observed by the author, the spinal cord 
and the nerves of the affected joints were quite 
normal ; in the muscles, the signs of simple atrophy 
were only seen. The nature of the muscular atrophy 
in man is unknown. Debove relates one case of 
diffused muscular atrophy following chronic rheu- 
matism, which was complicated with a true chronic 
interstitial myositis. The author combats some of 
the opinions held as to the pathogenesis of the 
atrophy. Tothe most common, that the atrophy de- 
pends on functional inertia, he objects that in para- 
plegia and hemiplegia of central origin the muscles, 
although paralysed, are atrophied slowly and less. 
than in cases of arthritis. Moreover, the wasting of 
the muscles happens not only in grave and painful 
joint affections, but also in indolent hydrarthrosis ;. 
lastly, atrophy takes place too rapidly to be ascribed 
to inertia. From the acute course of the atrophy,,. 
and because in dogs he found no lesions of nerve or 
muscle, the author rejects the hypothesis of Sabourin 
and Revillout, according to whom the inflammation 
of the articular tissues, propagated to the nerves in 
the vicinity of the joint, is the origin of the atrophy 
of the muscles about the joint. The hypothesis of 
Vulpian and Charcot, that the articular nerves, irri- 
tated by the arthritis, determine in the point of origin 
of the nerve-fibres destined to the muscles a modifi- 
cation by which the activity of the anatomical ele- 
ments of this part of the grey substance of the cord 
is weakened, he thinks has no anatomical foundation. 
To understand the mode in which the synovial in- 
flammation interferes with the nutrition of the 
neighbouring muscles, it is necessary to seek the 
anatomical relations between the articular tissues 
and the periarticular muscles. The treatment con- 
sists in the employment of permanent weak continued. 
currents. 

2417. Burrest on St. Gothard Anemia.—The 
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author (Lo Sperimentale, and Annak Univ. di Med, 
Nov. 1883) refers to the history of two miners, which 
confirms the opinion attributing to the parasite an 
essential part in the pathogenesis of the anaemia. 
Certain considerations on the mode of development 
of the parasite, suggested by the following facts, he 
finds inexplicable by the present naturalistic and ex- 
perimental knowledge of the ankylostoma. I. The 
miners often fall ill after having left St. Gothard. 
2, The disease, already cured, may be reproduced 
far from the place of infection, as happened in the 
second of the patients, who was discharged from the 
hospital of Genoa apparently cured by anthelmintic 
treatment. No eggs of the ankylostoma were then 
to be found in the feeces, but after three months he 
became again anemic, and, treated with anthel- 
mintics, 500 ankylostomata were passed, after which 
he quickly recovered. 3. The patients recover 
slowly, even if treated with anthelmintics. These 
facts, according to Burresi, cannot be easily ex- 
plained, for it is now admitted that infection can only 
take place outside the organism ; that is, the eggs, to 
develop, must be carried out of the intestine, and he 
cites in this connection the well-known experiments 
of Grassi and Perroncito. But, according to Burresi, 
the explanation of these facts would be easy if, under 
certain conditions, the larva and the worm could be 
developed from the egg in the intestinal tube ; for 


then, if two parasites only of different sex remained,. 


these might multiply and give rise to relapses after 
longer or shorter intervals, even after the patient was 
far removed from the place of infection ; the diffi- 
culty of expelling entirely the parasite would explain 
the difficulty of complete cure in this disease. This 
conjecture would find analogy in the fact that in the 
pseudo-rhabditis stercoralis (Perroncito) the egg is 
hatched and produces the perfect animal even in the 
mtestine. 

2418. Gradenigo on the Pathogenesis of Muscular 
Pseudo-hypertrophy.—In a very interesting and 
complete paper on this subject in the Annalé Univ. 
for October and November 1883, Dr. Gradenigo 
gives the following conclusions. Muscular pseudo- 
hypertrophy is a well-defined morbid form, essentially 
myopathic. The anatomical alteration observed in 
the muscles has its origin in a congenital incapacity 
of resistance (deficient histogenic energy) of the 
striped muscular fibre. The muscles, which in their 
embryonic formation are not derived from the primi- 
tive rouscular layers, are not affected by the disease. 
The intensity of the morbid process varies in the 
individual muscles affected in relation with the 
physiological mechanism modified in a determined 
direction. The hypertrophy of the muscles is com- 
pensatory. The wasting and the enlargement of 
certain muscles can be attributed to one and the 
same morbid process ; the anatomical fact does not 
differ essentially from that proper to other affections 
of the muscles. The dichotomous division of the 
muscular fibres may, perhaps, be considered as 
characteristic of this disease. The pathogenesis of 
this disease, primarily myopathic, is secondarily 
neuro-myopathic. 

2419. Lerraro on the Physio-pathology of the 
Blood-vessels.—The blood of diabetic patients under 
microscopic examination presents nothing charac- 
teristic to distinguish it from that of a healthy 
individual. The spontaneous coagulation takes 
place normally. In diabetics, the blood may coagu- 
late in any point of the circulatory system, and give 
rise to the formation of thrombi causing more or 
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less obstruction, wherever the conditions favourable 
to its spontaneous coagulation are found. The blood 
of rabbits surcharged artificially with glucose coagu- 
lates, but more slowly. When the intima of a large 
artery (the carotid) of a dog is destroyed either by. 
mechanical or chemical means, or by a very high 
temperature, if the vasa vasorum be not injured at 
the same time, the blood circulating in the artery 
does not coagulate. On the other hand, there is 
thrombotic occlusion of the artery whenever the 
middle coat is injured as well as the intima, and 
especially if, besides the intima, the vasa vasorum 
have been destroyed. This experimental lesion of? 
the intima of the carotid of the dog is similar to that 
which diabetes mellitus produces in man, in whom the 
intima of the arteries is often lost from desquama- 
tion of its cells, exdoarteritis diabetica desquamativa. 
In both cases, the circulating blood does not coagu- 
late in the arteries despoiled of their intima, if the 
rest of the wall of the vessel be alive and nourished 
as in the normal stete. Endarteritis diabetica, 
desquamative in form, described by the author in 
the organs of five diabetics, finds support in these 
experiments, the object of which was to produce in 
animals by other means a lesion of the intima of the 
arteries similar to that which diabetes produces in 
man. The results obtained agree in showing the 
influence of a vessel-wall thus altered on the blood 
circulating in the vessel. It is then possible that 
from certain morbid conditions the epithelioid lining 
of an artery or the whole intima may be lost, and yet 
for the blood traversing this vessel not to coagulate 
and not to form a thrombus, if other circumstances 
favouring thrombosis do not intervene. This being 
possible, since demonstrated by pathological obser- 
vation in diabetes mellitus and by experiment, it 
must be held that the influence of the living arterial 
wall onits contained blood, by which its spontaneous 
coagulation is prevented, is. not due exclusively to 
the epithelioid layer investing the internal surface, 
but also to the rest of the wall of the vessel. If 
the epithelial stratum be destroyed by any mor- 
bid condition whatsoever, the rest of the wall, if 
alive, may exercise the same influence on its con- 
tained blood. In the normal condition, the intima 
of the arteries receives the nutritive plasma partly 
from the blood circulating in the interior of the 
vessel, by which it is constantly bathed, and partly 
from that circulating in the vasa vasorum of the con- 
tiguous middle coat. If the vasa vasorum be de- 
stroyed, the neighbouring intima is not always able 
to retain its vitality. G. D’ARcyY ADAMS, M.D. 
2420. Baumiiller on a Case of Ossifying Enchon- 
aroma of the Scalp.—The following case from the 
hospital practice of Professor Kraske, of Freiburg, 
has been reported by Dr. B. Baumiiller (Centradol. 
The patient, a woman 
aged 23, six years before she came under the 
notice of Professor Kraske had first noticed over the 
right parietal eminence a hard movable tumour of 
the size of a cherry-stone. The tumour had re- 
mained painless, and increased in size very slowly. 
On account of slight inflammation and ulceration 
caused by irritating action of the comb, the patient 
wished to be relieved of the growth. It was’removed 
without difficulty, and on section was found to be 
made up partly of hyaline cartilage, partly of newly 
formed spongy bone, which presented under the 
microscope the characteristic appearances of en- 
dochondral or neoplastic ossification. In his com- 
ments onthis case, Dr. Baumiiller states that a correct 
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diagnosis was not made before the operation. The 
firm consistence of thes growth, its mobility, and 
some ulceration of the skin at its most prominent 
part, led to the supposition that it was an athero- 
matous tumour, which had begun to perforate. 
This error was excusable, as enchondroma occurs 
very rarely in the scalp. With the exception of a 
case of enchondroma of the head briefly mentioned 
by Gurlt, and acase of a calcified tumour described 
as enchondroma by C. O. Weber, who, however, 
was not quite clear as to its precise nature, but one 
instance of the kind has been recorded. Israel 
reported of a man, aged 54 years, who was the 
subject of sarcoma of the left orbit, that he had also 
an irregularly shaped tumour, of cartilaginous hard- 
ness, over the posterior part of the right parietal 
bone. ‘This, after extirpation, was found to be 
entirely made up of hyaline cartilage. The main 
interest of Kraske’s case, as Dr. Baumiiller points 
out, consists in its relation to modern views of the 
origin of tumours. Even those surgeons who do 
not allow the general validity of Cohnheim’s hypo- 


thesis of the etiology of new growths, are readily’ 


disposed to acknowledge an embryonal origin of 
enchondroma, especially when it occurs in soft 
parts. Indeed, before Cohnheim’s time it was 
supposed that enchondroma of the parotid gland 
and adjacent region owed its origin to persistent 
portions of the branchial arches that had been 
arrested in growth. In this case of a growth of 
pure hyaline cartilage which had undergone in part 
typical ossification, and presented an intermediate 
structure resembling the epiphysal line of an 
extremity of growing bone, one would be disposed 
to attribute the origin of the tumour to some em- 
bryonal structure. But, as Dr. Raumiiller points 
out, in the region from which this tumour was taken, 
no hyaline cartilage exists at any period of embryonal 
life. The parietal bones are formed by direct 
ossification of connective tissue ; and also the adja- 
cent upper portion of the occipital bone, from which 
there might probably have been an offshoot analogous 
to the interparietal bone of many mammals, is not 
developed from cartilage. 
W. JOHNSON SMITH. 
2421. Monastyrsky on the Micro-organism of 
Glanders—In the Ejened. Klin. Gazeta, 1883, 
Nos. 28, 29, and 30, Dr, N. D. Monastyrsky, of 
Petropavlovsky Hospital, St. Petersburg, describes 
a case of acute glanders in a working man, aged 18, 
Which in ten days ended in death. About eight 
hours before the patient’s death the author obtained 
specimens of the blood, contents of a fresh nodule, 
and pus from the pustules, and excised two pieces of 
the skin, one of which contained a nodule, and the 
other a lymphangitic strip. On microscopic exami- 
nation, he (like Dr. N. P. Vasilieff, in the LoNDON 
MEDICAL RECORD, May 1883, p. 201) found in the 
blood numerous isolated and grouped rod-shaped 
bacteria strongly resembling tubercle-bacilli, and 
often containing spores; at the same time he de- 
tected in all the blood-preparations examined scanty 
-Micrococci, isolated or in the shape of diplococcus 
Or zooglcea. Neither the contents of fresh nodules 
Nor pus from an old pustule presented any bacilli ; 
but the micrococci in them were very numerous. 
The excised nodule also contained enormous num- 
ers Of micrococci, which were crowded in ‘cloud- 
like’ fashion, mainly in the central part of the cavity, 
and in the layers adjoining the slough. In the deep 
Parts of the contents of the cavity, the micrococci 


were less abundant, and formed only small groups, 
with an admixture of scanty rods. Examination of 
the excised lymphangitic piece of skin showed similar 
‘cloud-like’ accumulations of micrococci, occupying 
chiefly the centre of the lumen of the inflamed 
lymphatic vessel. In the fibrillar connective tissue 
around the vessel micrococci were scattered only 
in small numbers, being again united with a few 
bacilli (which were entirely absent in the lumen of 
the vessel). The bundles of connective tissue were 
penetrated and encircled by abundant long threads 
of a leptothrix form. Beside these specimens ob- 
tained during the patient’s life, Dr. Monastyrsky 
examined fost mortem—tit. some portions of the 
indurated and nodulated lung, in the capillaries 
of which bacilli prevailed, and, in the alveoli, 


-micrococci; 2. portions of the spleen, in which 
-he found only scanty rods and micrococci; the 


thread-like formations, on the contrary, being met 
very often ; 3. portions of the kidney ; bacilli and 
micrococci were present in the Malpighian tufts - 
and uriniferous tubes, leptothrix-forms being ex- 
clusively found in the latter, where they twined 
round hyaline casts; 4. portions of the liver, in 
which bacilli and micrococci were detected chiefly 
in the blood-vessels. The author thinks that rod- 
shaped bacteria, cocci, and thread-like forms, as 
observed by him in this case, are nothing else but 
various stages of development of the specific micro- 
organism of farcy. [Papers on the same subject, by 
Bouchard and Israel, may be found in the LONDON 
MEDICAL RECORD, April 1883, p. 155.—fef. | 

2422. Sorokin on Micro-organisms tn Angina.— 
In a short preliminary note in the Vratch, 1883, No. 
40, p. 625, Professor N. V. Sorokin, of Kazan, states 
that he has discovered a new polymorphic micro- 
organism, which is invariably met in cases of folli- 
cular tonsillitis. The author proposes to name this 
micro-organism, leptothrix angine. 

2423. Remezof on Lxudative Glomerulo-nephri- 
tis.—To study the conditions of the Malpighian 
bodies in acute parenchymatous nephritis, Dr. A. 
Remezoff, of Professor N. P. Ivanovsky’s laboratory, 
microscopically examined (Sz. Petersburg Inaugural 
Dissertation, 1883) the kidneys from twenty cases of 
various infectious diseases (relapsing fever, typhoid 
fever, typhus, scarlatina, septiczemia, dysentery), as 
well as the kidneys from five dogs, in which nephritis 
was experimentally produced by subcutaneous injec- 
tions of tincture of cantharides, and of solution of 
bichromate of potassium. In all the cases, the 
glomeruli and their capsules presented more or less 
pronounced changes, which were these. The vessels 
showed swelling of the nuclei, granular fatty degene- 
ration of the wall, opacity, fatty degeneration and 
desquamation of their epithelial covering, and, in 
some cases (in four cases of septicaemia, enteric fever, 
and dysentery) the presence of micrococci, which 
sometimes occluded the whole lumen of the vessel. 
The capsules were sometimes thickened and sur- 
rounded by:a zone of cellular infiltration. The cap- 
sular cavities contained coagulated albuminous 
matter, with admixture of desquamated, more or less 
degenerated epithelial cells, of white and red blood- 
corpuscles, and, sometimes, of micrococci. Dr. 
Remezoff sums up his views on the subject as follows. 
1. Inacute parenchymatous nephritis, the Malpighian 
tufts participate in the morbid process in common 
with the convoluted tubules, but the alterations in 
the latter are more marked than in the former. 2. 
In connection with, and probably in direct depend- 
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ency upon, the changes in the Malpighian bodies, | since it explains how a wound can be made septic 
there occurs albuminous exudation within the cap- | by the virus circulating in the blood. Generally 
sules. 3. Accumulation of the exuded products gives | speaking, contused and lacerated wounds are most 
rise to compression of the vascular loops of the tuft, | favourable to its development. Immunity can be 
and, together with constriction of the vascular lumen | obtained in animals by repeated injections of small 
in consequence of swelling of the nuclei, leads to a | quantities of virus into the blood. The micro- 
decrease in the secretion of urine. 4. The absence | organism 1s remarkable by its great resistance to 
of albuminous masses in the capsules of the Mal- | the action of antiseptic agents. At a temperature of 
pighian bodies in the kidneys from healthy indi- | 15° C. (59° F.) sulphurous acid alone destroys the 
viduals, and the presence of the said masses in the | fresh micro-organism in less than twenty-four hours, 
nephritic kidney induce us to admit that the tufts but a temperature of go® to 100° C. (194° to 212° F.) 
present the place of the excretion of albumen in | destroys it in fifteen minutes. For the destruction 
acute nephritis. 5. The fact of a coagulated granular | of the dried virus a temperature of 120° C. is neces- 
exuded mass being often seen penetrating from the | sary. Acting upon the result of these experiments, 
capsule into the beginning of a convoluted tube, M. Tripier sterilises his instruments and dressings 
leads to the belief that capsular exudation takes a | by heat, and expresses himself satisfied with this 
part in the formation of so-called fibrinous casts. practice. The fact is all the more noteworthy, as it 
2424. Hohlberg on a Case of Polyorchismus.—In | appears that gangrenous septicaemia is still endemic 
the Vratch, No. 38, p. 642, 1882, Dr. A. Hohlberg | in the Hotel Dieu at Lyons. 
reports the case of a Bulgarian peasant, aged 18, in 2426. Heubner on Experimental Diphtheria.— 
whom he accidentally (during a forensic examina- | Bearing in mind the researches of Cohnheim and 
tion of the injuries received by the patient in a | Litten, the author has attempted to produce dipthe- 
fight) discovered the presence of three fully de- | ritic lesions by the temporary arrest of the circula- 
veloped testes, two of them lying one above the | tion in an organ. The neck of the bladder was 
other in the right half of the scrotum. The right | tied in a rabbit for two hours, and the next day 
spermatic cords were considerably thinner than | a considerable haemorrhagic cedema had taken place 
the left cord. [Instances of this extremely rare | in the mucous membrane ; the third day, diphtheritic 
anomaly were lately published by Cebeira, Bassano- | patches showed themselves, and, later on, dry gan- 
vitch (see the LONDON MEDICAL RECORD, Nov., | grene (cougulations-necrose) of the mucous and sub- 
p. 468, 1882), A. D. Jdanoff, of St. Petersburg (in | mucous tissues supervened. The appearance of the 
the Eyened. Klin. Gazeta, No. 26, p. 443, 1883,, and | diseased parts was the same as that of true diphthe- 
B. Bulatoff, of Irkutsk (Jé¢d., No. 22, p. 358, 1883). | ritic membranes. Having inoculated an animal 
Dr. Jdanoff’s case refers to a soldier, aged 21, in | suffering from artificial diphtheria with true diphthe- 
whom at first an inguinal hernia was erroneously | ritic membranes, Heubner observed a swelling of the’ 
diagnosed. Dr. Bulatoff’s patient, also a soldier, | spleen, haemorrhages on the serous membranes, and. 
aged 23, in whom the author’s diagnosis of the | death after two days. The parts made artificially 
testiculum tertium seu supernumerarium had been | diphtheritic contained a very active virus which” 
confirmed by Drs. Eliashevitch, Seletoff, and Kur- | killed other animals in a short time, while inocula- 
kutoff, was recognised as unfit for military service | tions with the healthy part of the mucous membrane 
and dismissed accordingly, on the account of his | did not give any result. Heubner concludes that 
third testicle usually resting in the inguinal canal, | the virus was the result and not the cause of the 





and thus being exposed to traumatic influences.— | disease, and that the true diphtheritic poison” 
Rep.| V. IDELSON, M.D. remains to be found. S 
2425. Arloing and Chauveau on Gangrenous 2427. Verneutl on Inoculation of Tuberculosts.—At 


Septicemia.—A discussion took place in July 1883, | the meeting of the Académie de Médecine in Paris” 
at the Société des Sciences Médicales de Lyon, | on January 22, M. Verneuil reported the case of a 
with reference to a paper by MM. Arloing and | medical student whose left index finger had become 
Chauveau on gangrenous septicemia. They have | the seat of an unhealthy suppuration a few days” 
come to the conclusion that this disease is due to | after he had made the fost mortem examination of ag 
the action of a special micro-organism, which occa- | child. The ulcer remained uninfluenced by every 
sionally penetrates into the body through some | treatment, general and local; and in 1880, three 
wound, and which can then be found in the cellular | years after the beginning of the disease, it became 
tissue around it, and in the phlyctzenz which form | necessary to amputate the finger. At the same time an 
in the vicinity. The micro-organism has the shape | abscess, which had formed on the dorsal aspect of tha 
of a short rod with a spore at one end, or, more | hand, was opened, and numerous greyish granulations 
rarely, at both. When it appears in the blood at | were observed on its walls. Last year M. Verneuil 
the end of the disease, or after death, it often | saw this young man again ; he was then suffering 
assumes the form of micrococci; in serous mem- | from vertebral abscesses, and there had been sym-_ 
branes, on the contrary, it is thin and elongated. | ptoms of spinal meningitis. M. Verneuil thinks that 
Experiments on horses, dogs, cats, birds, and other | this might be a case of inoculation with tubercular 
animals, have proved that the virus is inoculable, | matter, but it has not been proved that the child had 
but it must be introduced by injection into the | died of tuberculosis. 7 
cellular tissue. Fresh wounds of the skin, cellular 2428. Guiard on Ammoniuria.—In an essay, for 
tissue, and muscles did not seem to absorb it ; and | which the author obtained the Civiale Prize, we find 
simple inoculation was rarely attended with success. | a discussion of the most recent views on the ammo-- 
It has also been noted that the virus is rarely, if | niacal fermentation of the urine. Guiard thinks that 
ever, absorbed by the alimentary canal. On the | the micro-organisms introduced by the catheter a 

contrary, if by injection into the blood it be brought | the primary cause of the decomposition of the urine, 
into contact with a tissue deprived of vitality or dis- | but that their action is much influenced by the state 
organised by hemorrhage, it is placed in the best | of the mucous membrane. The micro-organisms 
conditions for action. This is an important point, } have little or no action on the urine when the bladder 
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is healthy ; but, when the mucous membrane is in- 
flamed, ammoniacal transformation rapidly sets in. 

2429. Landouzy and Martin on the Hereditary 
Transmission of Tuberculosts—Some recent experi- 
‘ments quoted in the Gaz. des HO. for Jan. 8, 1884, 
tend to prove that tuberculosis may be produced in 
healthy animals by inoculation with the placenta, 
foetus, and spermatic fluid of tubercular subjects. 
The authors believe that in some cases the disease 
-is transmitted directly from parent to offspring, while 
in others the predisposition only is inherited. 

2430. Tetsster on Trophic Lesions of the Aortic 
Valves tn Locomotor Ataxy and other Nervous 
Diseases.—In the Lyon Médical for Feb. 1884, the 
author states that cardiac lesions and especially per- 
forations of the aortic valves are not unfrequent in 
locomotor ataxy, disseminated sclerosis, paralysis 
agitans, epilepsy, and tumours of the brain. He gives 
the results of thirty-five Jost mortem examinations, in 
eight of which these valves were found thin and 
perforated. It is probable that some sudden exer- 
tion may cause the rupture of a valve already 
weakened by insufficient nutrition. One of the 
author’s patients was suddenly seized after a long 
walk with severe pain in the chest, dyspnoea, and 
palpitations ; at the same time he heard a whizzing 
noise in his chest, and auscultation of the heart 
a few hours afterwards proved the existence of 
aortic regurgitation. 

2431. Salvioli and Zaeslein on the Micro-organism 

Of Lobular Pneumonia.—The views of the authors, 
as quoted by the Gaz. Médicale de Paris, Jan. 12, 
are in favour of the existence of special organisms 
similar to those described by Friedlander ; they were 
found after the third day of the disease in the sputa, 
in the blood, and in the bulla formed by blisters. 
Their number increased until the seventh day, and 
then decreased. These micro-organisms, when in- 
jected under the skin of rabbits and rats, produced 
the lesions of lobular pneumonia. 
_ 2432. Pasteur on Hydrophobia.—The results of 
Mr. Pasteur’s experiments were presented to the 
Académie de Médecine, Paris, on Feb. 26. They 
show that the virus has been found in the saliva, 
brain, spinal cord, peripheral nerves, and sometimes 
in the cerebro-spinal fluid. The medulla oblongata 
of a rabid animal contains an enormous number of 
very fine granules, which are supposed to be the 
virus, but which have not yet been satisfactorily 
isolated. When the virus is injected into the sub- 
cutaneous cellular tissue or into the veins of a 
healthy animal, the paralytic form of the disease is 
produced, while the furious form appears after 
inoculation of the virus upon the surface of the 
brain. M. Pasteur thinks that the virus may be 
attenuated by passing through different species of 
animals, and that immunity may perhaps be con- 
ferred on dogs, though on this point the experiments 
are not conclusive. 


J. S, KAEseR, M.D. 

2433. Struck on Acute Infectious Osteomyelitis.— 
The Deutsche Med. Wochensch. of Nov. 14 contains 
a paper by Dr. Struck on the recent investigations 
mto the exciting cause of acute infectious osteo- 
Myelitis. The investigators have succeeded in culti- 
vating the micrococci in sterilised fluids, and have 
ven been successful in inducing the disease in 
animals ; a preliminary contusion or fracture being, 
however, always necessary. The presence of the 
micrococci in the sterilised fluid is always character- 
ised by an orange-coloured precipitate, in which the 


organisms are seen microscopically in great num- 
bers. 

2434. Friedlander on Pneumonic Micrococci.—At 
the meeting of the Verein fiir innere Medicin, on 
Nov. 19 (Deutsche Med. Wochensch., Nov. 28), Herr 
Friedlander related his experiments with the culti- 
vation of pneumonic micrococci. He has succeeded 
in finding a peculiar coccus in pneumonia, which he 
has cultivated in suitable substances, and by the 
injection of his cultivated material he has induced 
pneumonia in mice, guinea-pigs, and dogs; the mice, 
however, proving themselves to be the most sus- 
ceptible. The appearance of the lungs was exactly 
that of pneumonic infiltration, and the tissues and 
fluids of the body contained the same micro- 
organisms, which could, in their turn, be cultivated. 
These organisms are different from those described 
by the Italian investigators, Salvioli and Zaeslein, 
possessing an external capsule, not so easily coloured 
as the centre nucleus, and being innocuous to rabbits, 
which are easily infected by the Italian injections. 
Herr Friedlander mentioned, in answer to questions, 
that he had not made the injections in any other 
part of the body than the lungs and the pleural 
cavity. 

2435. Pohl-Pincus on Micrococct in Scarlattna— 
Dr. Pohl-Pincus, of Berlin (Centralbl. fir die Med. 
Wiss., No. 36, 1883), has succeeded in discovering 
micrococci in the epidermic scales shed in scarlatina. 
He finds them most abundantly in the scales which 
lie nearest the part which was attached to the skin ; 
but care is necessary in the preparation of the 
specimens, to avoid their being washed away. The 
piece of epidermis is moistened with a saturated 
solution (alcoholic) of methyl-violet; after a few 
minutes fragments of the coloured portion are re- 
moved with a needle and laid for some time in 
distilled water. They are then placed on an object- 
glass and broken very small, after which they are 
dried, and mounted in oil of cloves and Canada 
balsam. The micrococci belong to the smallest 
variety, and lie loosely among the cells of the epi- 
dermis. The author suggests that disinfection of 
the skin in scarlatina ought to begin at the com- 
mencement of the fever, as the collection of the little 
sources of contagion must increase the severity of 
the illness. He proposes to make some thera- 


| peutic experiments to follow up his discovery. 


2436. Virchow on Infection and Tuberculosis.— 
The Wiener Med. Blitter of Dec. 6 reports a 
lecture of Prof. Virchow on infectious disease in 
general, and tuberculosis in particular. He takes 
for his text the recent experiments by Herr Falk 
on the possibility of the successful inoculation of 
tuberculosis, expressing himself as by no means 
surprised at their unsuccessful result, tubercle net 
appearing to him to have the usually accepted 
characteristics of infection. He finds fault with the 
prevailing confusion between infection and con- 
tagion, giving as examples that intermittent fever is 
infectious but not contagious, while the itch is con- 
tagious but not infectious. He points out that we 
must distinguish between the effect of the micro- 
organisms on the part of the body where they are 
found and on the general organism ; and he contends 
that tubercle does not possess the specific toxic 
effect on the whole body, which can be proved to 
exist, for example, in the charbon poison. He con- 
siders, then, that tubercle, so far from belonging to 
the class of diseases which can be provided against by 
inoculation, should rather be referred to those where 


172 


THE LONDON MEDICAL RECORD. 


[APRIL 15, 1884. 





an entrance of the poison into the body renders it 
more liable to future inroads, just as in the case of 
favus. He concludes by deprecating the use of the 
word ‘tubercle’ as applied alike to a veritable knot 
in the tissue (which is its true meaning), and toa 
diffused infiltration, as in caseous pneumonia. The 
word which ought to be common to such conditions 
is bacillus, and, instead of asking ‘is caseous 
pneumonia also tubercle?’ the question should be, 
‘does caseous pneumonia contain bacilli?? 
2437. Leichtenstern on Enlarged Kidneys tn Scar- 
latina.-—In the General Medical Society of Cologne, 
in April 1883, Herr Leichtenstern showed two kid- 
neys from a case of scarlatina (Deutsche Med. 
Wochensch., Jan. 10). They measured each 6 inches 
in length, 22 and 3 inches in breadth respectively, 
and 22% inches in thickness, and both together 
weighed 573 grammes (about 203 ounces). The 
patient was a girl aged 21, who had died on the 
thirteenth day of the fever, and the chief peculiari- 
ties of the case were the great extension of the erup- 
tion over the whole body, the development of throat 
symptoms on the fourth day of the illness, the hyper- 
pyrexia, 42°1 C. (107°'8 F.), the strong delirium, 
occurring first when the fever intermitted on the 
eighth day, and the persistent redness of the skin 
after the beginning of desquamation. Albuminuria 
did not appear until the day before death, although 
the urine was carefully examined from the beginning 
of the illness. The enlargement of the kidneys wa 
caused by excessive cedema. 
ALICE KER, M.D. 
2438. Treves on Actinomycosis.—Mr. F. Treves 
(Brit. Med. Four., Jan. 1844, pp. 61 and 74) showed 
a patient at the Pathological Society, who presented 
a series of peculiar ulcerations and growths extend- 
ing from the neck and jaw obliquely across the 
chest. The case agreed in every point and feature 
with those described by Ponfick (Brit. Med. Four., 
1882, Vol. i., p. 545). Ifthe diagnosis were correct, 
a point only to be determined by observation of the 
peculiar fungus under the microscope, then the case 
would be the first ever recognised in this country. 
2439. Lilley on Acute Intestinal Obstruction by 
Persistent Vitelline Duct.—Dr. Lilley, in the Briz. 
Med. Four., Jan. 1884, p. 57, reports the case of a 
young man, aged 21, who was admitted to the hos- 
pital of the Convict Prison at Portland early on 
the morning of Feb. 5, complaining of pain in the 
abdomen, with retching and constipation. The 
symptoms rapidly became more urgent, notwith- 
standing frequent sinapisms and the free use of 
opium ; the vomit became stercoraceous, and soon 
after noon on Feb. 6 the patient died. On fost 
mortem examination it was discovered that a diver- 
ticulum was given off from the main tube of the 
ileum, about eighteen inches above the'czecum. This 
prolongation, about two inches and a half in length, 
terminated in a cw/-de-sac, and was tense with dark 
fluid and faecal contents. This proved to be the 
remains of the vitello-intestinal duct, originally 
uniting the small bowel with the umbilical vesicle. 
This distended prolongation was twisted upon itself 
and thrown across the ileum, thus compressing and 
displacing the intestine, and paralysing its action. 
[In the Yournal, March 1883, p. 255, 2 somewhat 
similar case is reported by Dr. Bramwell.—Rep.] 
2440. Smith on a Case of Acute Liliary Ctr- 
rhosis.—Dr. Shingleton Smith, in the Brzk Med. 
Four., Jan. 1884, p. 1o1, records the casé of a man, 
aged 33, who was admitted into the Bristol Royal 


a 


Infirmary on March 20, 1883. He was deeply 


jaundiced everywhere, with marked tenderness over — 


the region of the liver; urine contained abundance 
of bile but no albumen ; temperature normal ; tongue 
moist. On March 26, 27, and 28 the patient had 
marked epistaxis, and became delirious; cedema 
of the legs followed, and on March 31 coma set in, 
with dilatation of the pupils, quickly followed by 
death. At the necropsy, the liver was found to weigh 
4g ounces. No obstruction of the biliary duct could 
be found, nor were there any calculi in the gall- 
bladder. The substance of the liver was hard and 
tough ; it was of a dark-yellow copper colour, mottled 


with lighter parts between. In section, all the lobules” 


were distinctly visible, the individual lobules being 
isolated from each other by a grey intervening sub- 
stance ; the lobules were of a dark-yellow colour, 


affording a marked contrast to the grey substance © 


between. On microscopic examination, the indi- 
vidual lobules of the liver were found to be separated 
by a connective tissue growth. The lobules were 


not diminished in size ; the cells were quite distinct — 


and well defined. The sections of the liver showed 
numerous branches of the hepatic ducts running 


through the new tissue between the lobules, forming, 


in many parts, a plexus of tubes, all containing a” 
The 


cubical-celled epithelium with large nuclei. 
case supports the view adopted by Thierfelder, Bam- 


‘ 


berger, and others, that a form of cirrhosis exists in 


which atrophy of the liver-tissue is not present, jaun- — 


dice sets in early, but ascites does not occur. 
most prominent pathological condition is the pre- 


Them 


f 
1 


sence of a great development of new bile-ducts ~ 
along the interlobular passages, around which there — 
is an overgrowth of connective tissue, resulting in a 
general unilobular cirrhosis, as opposed to the ordi- — 
nary multilobular cirrhosis, in which the development _ 


of new bile-ducts is not a striking feature. 


2441. Cheyne on Two Cases of Idiopathic Pur- 
pura Hemorrhagica in which Organisms were 


‘ 


Jound.—Mr. Watson Cheyne, in the #rit. Med. 
Four., February 1884, p. 362, relates that in two 


cases of idiopathi> purpura he found the capillaries” 
at the seat of the hzemorrhages blocked with bacilli ; 


J 
7 
a 


and here and there, among the effused blood, a few ~ 
colonies were found. From the size of the colonies — 


and distension of the vessels, it was evident that 


bacilli had been growing in them for some tune. The — 


micro-organisms in the two cases, however, were 
not identical, and differed in their mode of growth 
from most other organisms of the same class, in 
Other | 


that they formed colonies in the vessels. 


bacilli which have been described as growing in the — 


blood do not form plugs in the vessels, with the 


exception of the typhoid bacillus. 
RICHARD NEALE, M.D. 
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ART. 2442. Huber on Meconium in tts Forensic 
Aspects.—Dr. J. Ch. Huber (Friedreich's Blatter fiir 
Gerichtl. Med., 1884, pp. 24, 142) treats this subject 
elaborately, and gives a bibliography extending from 
the time of Aristotle downwards. According to his 
own observations, the most importantsubstance found 
in meconium isthat greenish-yellow body which more 
especially determines the colour of the dark greenish- 
black masses. These bodies, which Tardieu admi- 
rably depicts inhis Study on Infanticide, are mostly 
of oblong, elliptical, oval, or roundish contour, and 
are not unfrequently flaky with rounded angles. In 
size they range from that of a microcyte (and less) 
to that of a squamous epithelial cell from the tongue. 
As these bodies, which appear to be altogether 
homogeneous in structure, are enveloped in mucus, it 
is very difficult to ascertain how they behave towards 
chemical reagents, which penetrate them slowly. 
They are unaltered by acetic acid and by ether, but 
dissolve in solution of potash. The bile-pigment 
reaction has been obtained from them by good ob- 
servers. It is more difficult to decide what is their 
basis (albumin or keratin?), whence they arise. 
When we take into consideration the abundant 
shedding of epithelium in the small intestine of the 
foetus, Huber cannot avoid the conclusion that we 
have here to do with intestinal epithelial cells, which 
have become swollen, confluent, and disintegrated. 
On account of their frequently characteristic form, 
and the ready possibility of their detection in dried 
meconium stains, he holds these bodies to be of 
great importance, and, at any rate,as much more 
characteristic than those amniotic elements which 
have been swallowed. 

2443. Lesser on Necropsies on the Drowned.—Dr. 
A. Lesser (Vierteljahrsschr. fiir Gerichtl. Med., 1884, 
Pp. 1) reviews, from the point of his own experience, 
the fost mortem appearances met with in the 
drowned, more especially with reference to diagnosis 
of the cause of death. He attaches but little im- 
portance to the data met with on a fost mortem 
examination. The contents of the stomach and 
mtestines are, he thinks, of no import.  Infla- 
tion of the lungs proves nothing as to the cause of 
death. Apart from abnormalities of the pulmonary 
parenchyma, e.g. vesicular emphysema, considerable 
pulmonary cedema is constantly met with when the 
air-way is impeded, be the hindrance in either the 
smaller or the larger bronchi, in the trachea, or in 


the throat ; and whether the obstruction take place 
during life or after death (e.g. ejection of the con- 
tents of the stomach). In capillary bronchitis, the 
relations of the smaller bronchial tubes to the pul- 
monary tissue are exactly the same as are constantly 
met with in drowning ; also the presence of mucus 
in the larger bronchial tubes, as a cause of the pul- 
monary inflation, is irrelevant to the question. It is 
only when very abundant masses of fine froth are 
found, more or less completely filling the larynx and 
trachea, when the origin of this froth z Zoco is mani- 
fest (absence of cedema of the lung, ¢.g.), if simul- 
taneously mucus in the smaller bronchi prevents 
pulmonary collapse, that, according to Lesser, the 
diagnosis of death from drowning can be made from 
the results of the necropsy alone; for, according to 
his experience, such aggregate results never ensue 
from catarrh. When, in an undecomposed corpse, 
with healthy respiratory organs, no inflation is found,, 
and this in consequence of there being mucus in 
the smaller bronchi, death by drowning is excluded.. 
In putrid bodies, or with the putrefactive processes.. 
advanced in the bronchi and the lungs alone, this. 
conclusion is no longer tenable. The absence of air-. 
vesicles in the larynx and trachea does not exclude- 
the immersion of the body in the medium before 
death, just as the presence of air-vesicles in the 
tracheal and laryngeal fluids is compatible with the 
production of these after death. 
THOMAS STEVENSON, M.D. 

2444. Rosst on a Case of Chloral-potsoning.— 
The author relates (Gazz. degli Ospitali, Oct. 10, 
1883), the case of a strong young man who took 
28 grammes of chloral in four doses, at intervals of a 
quarter of an hour. The first dose was taken at 
seven in the evening, half an hour after dinner. Two 
hours later, when Dr. Rossi saw the patient, he 
looked as if struck with severe cerebral haemorrhage. 
The face was congested ; respiration was stertorous, 
32 to the minute; pulse 112 ; temperature normal. 
There was complete anesthesia of the skin and of the 
conjunctiva, with total relaxation of the muscular 
system ; pupils small but not immobile. Neither 
vomiting nor defecation had occurred. Vomiting was 
induced twice by tickling the throat with a feather. 
A large quantity of food in course of digestion, smell- 
ing strongly of chloral, was rejected. A number of 
mustard papers were applied, and a gramme of sul. 
phuric ether was injected hypodermically. A bladder 
of ice was put to the head, and a clyster of 200 
grammes (!) of alcohol was administered. These 
measures occupied a couple of hours. At the end of 
this time the patient began to move his arms, and 
shortly after he sat up in bed. Next day he had 
only a headache and some discomfort, from the 
sinapisms. A full dose of citrate of magnesia 
opened the bowels. and relieved the head; and in 
the evening the only ill effect remaining was a little 
weakness. The happy issue of the case is ascribed 
to the fact that the poison was taken on a full 
stomach, and to early treatment. 

2445. Casiccia on a Case of Poisoning by Can- 
nabis Indicana—Two grammes of .alcoholic extract 
of cannabis Indica were taken suspended in water at 
four o’clock in the morning. Half an hour afterwards, 
symptoms of poisoning arose. Dr. Casiccia saw the 
patient two hours after the drug had been taken. 
The symptoms then present were a marked tendency 
to motion, mental excitement and confusion, formi- 
cation of hands and feet, sense of heat in the epi- 
gastrium, dryness of fauces, nauseous taste in the 
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mouth, tongue clammy, pupils dilated, re-acting to 
light ; there were flashes of light before the eyes, 
and the surrounding objects seemed distant; the 
pulse was full and slow, fifty-eight beats a minute ; 
sensibility to pain was unaffected. The muscular 
excitement was very great. The patient kept moving 
his hands, arms, and legs. The muscles of his face, 
too, were in constant movement, expressing some- 
times sadness, but generally, joy. At intervals he 
cleared off the bed-clothes and made a sudden jump. 
He talked incoherently and without interruption, 
at times uttering a cry or a howl. The treatment 
adopted was a cup of strong coffee and a decoction 
of cinchona. No mention is made of vomiting. 
At nine o'clock, that is, five hours after the 
ypoison was swallowed, the symptoms began to 
abate, and gradually the patient fell into a sound 
-sleep. Two hours later he awoke more calm, and 
complaining of headache. Next dav he was quite 
restored to his usual state. The author calls special 
‘attention to three points: the predisposition of the 
person taking the drug ; the dose ; and the age of the 
(preparation. In regard to the first point, the patient 
was avery excitable subject, and for many years had 
- suffered from hypochondriasis. It might, therefore, 
be supposed that he would be very susceptible to 
the action of the drug. Touching the dose, not 
only was the quantity remarkably large, but it was 
prescribed by a medical man whom the patient con- 
sulted. In regard to the age of the drug, Sigmund is 
cited to the effect that the older the preparation of 
cannabis Indica is, the stronger it is. The prepara- 
tion used in the present instance was several years old. 
2446. Giacomellé on a Ptomaine resembling Picro- 
toxin.—In the stomach and liquid contained therein, 
in the liver, spleen, kidney, heart, and lungs, Pro- 
fessor Giacomelli found a ptomaine closely re- 
sembling picrotoxin in most of its characters (Lo 
Sperimentale, October 1883). The process em- 
ployed was that of Otto, except that the liquids 
~ were evaporated zz vacuo. The substance had the 
following points in common with picrotoxin 1. 
It passed into ether from a watery ‘acid solution. 
- 2. It crystallised in needles with stellate grouping. 
_ 3. It was soluble in warm glacial acetic acid, crystal- 
lising on cooling. 4. It behaved like picrotoxin when 
treated with the following reagents, (a) nitric acid 
.and soda; (0) caustic soda; (¢) acetate of copper 
-and soda; (@) picric acid and soda; (e) nitrate of 
silver and ammonia. It did not, however, give any 
reaction with the neutral acetate of copper, which 
gives a black precipitate with picrotoxin. Nor had 
it the same physiological action on frogs. 
WILLIAM R. HuGGARD, M.D. 
2447. Smidovitch on a Case of Belladonna Potson- 
ing.—Dr. Smidovitch (Proceedings of the Tula 
Medical Society, 1882) reports the case of a patient 
with an excoriated and swollen scrotum, who, fol- 
lowing a physician’s advice, rubbed in the affected 
parts an ointment consisting of one drachm of bella- 
donna, three drachms of almond-oil, and one ounce 
of ceratum plumbi. The whole amount was used in 
two days. By the evening of the first day, there 
appeared general weakness and giddiness; and 
twenty-four hours later, dryness of the mouth and 
throat, difficulty in swallowing and speaking, deli- 
rium, and sleeplessness ; the pupils were ‘greatly 
dilated, and almost immobile ; the soft palate was 
studded with minute ecchymoses. Under the 
administration of bromide of potassium, the patient 
recovered by the third day. = V. IDELSON, M.D. 
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2448. Kennedy on Poisoning by Red Precipitate.— 
Dr. Kennedy, in the Brit. Med. Four., Jan. 1884, 
p. 56, reports the case of a woman who swallowed 
about two drachms of red precipitate. Emetics were 
given at first; then raw eggs and magnesia in milk, 
The symptoms complained of were pains over the 
whole abdomen. There was hematemesis, together 
with passage of florid blood fer anum, on the second 
day ; after this the discomfort gradually subsided, 
and in five days the patient was convalescent. ) 

2449. Broadbent on Alcoholic Potsoning.—Dr. 
Broaabent, in the Arzt. Med. Four., Feb. 1884, 
p. 358, records a case of alcoholic poisoning in a 
gentleman aged 42. In 1875 he was placed under 
the care of a medical man as a dipsomaniac. He 
had never had pronounced delirium tremens, but, 
for some months before his final illness, had failed 
in mental power. Dr. Broadbent saw the patient in 
April 1883. At this time the paralysis was chiefly 
manifest in the extensors of the forearm, giving rise 
to double wrist-drop ; the flexors were also weak, and 
the muscles of the trunk enfeebled ; though the legs 
could be moved in bed, the patient could not stand 
alone. The knee-jerk was lost, the sole-reflex 
marked ; sensation was unimpaired ; the sphincters 
were not affected. A special peculiarity was the 
pale, puffy, purplish condition of the hands, while 
the feet, when hanging down, could be seen to 
swell. Eight days after the author first saw the 
patient, death took place from asphyxia, there being 
obvious paralysis of the diaphragm. The spinal. 
cord was examined fost mortem, but nothing could 
be found on microscopic examination ; it appeared 
remarkably pale, and of normal consistence. | 

RICHARD NEALE, M.D. _ . 

2450. Debierre on Poisoning by Bonjean’s Ergo- 
tine.—A woman, aged 25, who was in the habit of 
taking ergotine against attacks of hemoptysis, 
occurring at the time of the catamenia, swallowed 
on one occasion about 6 grammes of the drug. The. 
hemoptysis was arrested, but the menstrual. flow 
continued, though diminished in quantity. After a 
few hours, symptoms of poisoning supervened which ~ 
are thus described by the author (Budl. Gén. de 
Thérap., January 1884). The patient was seized 
with intense dyspnoea, and had a fainting fit; when 
she recovered her consciousness, she complained of 
dryness of the mouth and throat, giddiness, noises 
in the ears, and dimness of sight ; she had’a sensa- — 
tion of tingling and coldness in the limbs, and, after 
a short time, there was complete anzesthesia of the — 
whole cutaneous surface and of the tongue ; deep 
pressure could, however, be felt. The quantity of 
urine was not increased. Three hours after the 
onset of the symptoms, epileptiform convulsions 
supervened, accompanied by severe pain in the 
chest, epigastrium, and abdomen. The tempera- — 
ture in the axilla was 36° Cent. (96°8 Fahr.), pulse 
50, respirations 50. Dr. Debierre then prescribed 
subcutaneous injections and inhalations of ether, 
and large quantities of coffee and chloral internally. _ 
The patient soon felt much relieved, and the amelio- — 
ration was maintained during the next day. On 
the third day, the convulsions reappeared, but they 
ceased after an injection of ether. On the fourth 
day the patient was nearly well, and she soon 
entirely recovered. ea 

2451. Layet on Vanillism.—The author gives in 
the Revue Sanitaire de Bordeaux, Feb. 1884, the 
result of his researches on some accidents caused by — 
the manipulation of vanilla. In the Bordeaux ware-_ 
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houses the pods are unpacked, brushed, and put in 
boxes ; in the distilleries, they are cut in small pieces 
for the fabrication of various liqueurs. It has been 
found that the workmen exposed to the dust and 
emanations of vanilla are liable to papular eruptions 
on the face and arms, accompanied by much itching 
and swelling, and followed by desquamation. Coryza 
and conjunctivitis are frequent. In other cases, the 
chief symptoms are anzmia, headache, giddiness, 
irritability of the bladder, nervousness, and sexual 
excitement. 

2452. Faucon and Debierre on Subcutaneous In- 
jecttons of Chloralin Poisoning by Strychnia.—In 
avery serious case of poisoning by strychnia, the 
authors (Revue de Thérap., Feb. 1884) saved their 
patient by means of 120 subcutaneous injections of 
chloral. The total dose of chloral thus administered in 
fifty-nine hours was 58 grammes (nearly 15 drachms). 
Besides this drug, MM. Faucon and Debierre re- 
commend emetics (such as ipecacuanha or tartar 
emetic) and large doses of coffee. Tannin and 
iodine may also be given with advantage. 

JeSa KAESER, M.D. 

2453. Ludwig and Mauthner on Suspected Arsent- 
' €al Potsoning.—In the Wiener Med. Blatter for 
Jan. 3, 10, and 17, an account is given by Prof. 
Ludwig and Dr. Mauthner of a somewhat remark- 
able case, forensically, of suspected arsenical 
poisoning. The body of a girl of 18, who had lived 
at Tenje, in Slavonia, was found floating in a canal 
near her home on July 19, 1882. The girl was 
known to have been about three months pregnant, 
and her lover accused the people in whose house 
she had last been seen of having caused her death. 
A necropsy was made, which showed that the body 
had entered the water during life; but as the repre- 
sentations of her friends were strong, and as the 
water in the canal was only 4 feet deep, an exhuma- 
tion of the body, with a view to chemical examina- 
tion, was ordered on Aug. 12. A very smallamount 
of the internal organs was removed, only 23 grammes 
in all, made up, with the addition of some pieces of 
skin and hair, to a total weight of 70 grammes 
(nearly 24 ounces). The quantity was so small that 
the whole of the materials had to be tested together, 
and distinct traces of arsenic were found, although 
quantitative analysis was impossible. In conse- 
quence of this uncertainty, another exhumation was 
ordered, and was carried out in May 1883, when 
large portions of the different organs were secured, 
as well as pieces of skin and hair, pieces of the dress 
of the deceased, of a garland of artificial flowers in 
the coffin, of the coffin planks, and of the earth of 
the grave. No arsenic was detected in the skin or 
muscular tissue ; traces, too small to weigh, were 
found in the viscera and the hair, and large quantities 
in the artificial flowers and coloured silk cloths 
which had been placed in the coffin; also traces in 
the earth of the grave, but none in the coffin planks, 
nor in the earth from other parts of the graveyard. 
The source of the arsenic was therefore apparent ; 
but the case shows what serious mistakes may arise 
from an insufficient quantity of the suspected matters 
being taken, and from the neglect of the other con- 
tents of the coffin. 

2454. Behring on the Treatment of Poisoning 
by Lodoform.—Dr. Behring, of Winzig, writes to the 
Deutsche Med. Wochensch. of Jan. 31 on the treat- 
ment of poisoning by iodoform. As it has been 
found by experiments on animals that iodoform acts 
by withdrawing from the body its alkaline con- 
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stituents, and leaving it poor in ash, he experimented 
with rabbits, and found that one set to which iodo- 
form was given in combination with alkalies, sur- 
vived a much larger dose than that which sufficed 
to kill another set to which the alkali was not given. 
In November 1883 he had an opportunity of putting 
his treatment into practice on a patient, aged 58, 
who had had his head severely cut by a blow with a 
stick. The wound was dressed by being filled with 
iodoform and bandaged, and the dressings had been 
twice renewed when Dr. Behring was fetched by the 
inflictor of the blow, who feared that the old man 
was losing his reason. He was found in bed, but 
very restless, continually’ endeavouring to rise, 
having had a very bad night, with delirium, and 
attempts to escape. The wound was nearly healed, 
and only a trace of iodoform was visible on the 
salicylic wool with which it was covered. The tem- 
perature was under 37° C. (98°5 F.), the pulse 104. 
Examination of the various organs showed nothing 
abnormal, but the urine gave a decided iodine 
reaction. The dressing was changed to boracic 
acid, and bicarbonate of potash was given freely by 
the mouth. The symptoms speedily improved, and 
in a week the wound was healed. Loss of appetite 
is one of the most dangerous symptoms of iodoform 
poisoning, as it prevents the loss of alkali from being 
made up by the food. ALICE KER, M.D. 
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ART. 2455. Petsson on the Treatment of Adenoid 
Vegetations in the Upper Part of the Pharynx.—There 
is in the upper part of the pharynx (Bud/l. de Méd. 
Gén., November 1883) an accumulation of adenoid 
tissue which, when hypertrophied, may hinder the 
passage of air through the nares and cause deafness 
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by obstructing the opening of the Eustachian tubes ; 
it also produces a naso-pharyngeal catarrh, which, 
like the other symptoms, can only be cured by local 
treatment. Some authors have advocated the use 
of nitrate of silver, and others the galvanic cautery, 
but the best plan is to remove entirely the hyper- 
trophied pharyngeal tonsil. Special instruments have 
been devised for the purpose, such as Meyer’s annu- 
lar knife and Loewenberg’s cutting forceps; Dr. 
Peisson recommends the double curette of Dr. 
Calmettes which can be used without a mirror. 

2456. Fayseler on Pharyngitis Stcca.—This affec- 
tion has been recently described in a dissertation by 
Dr. Fayseler, who states that the chief symptom is the 
dryness of the naso-pharyngeal muco»s membrane 
which is covered by a varnish-like secretion. ‘This 
form of pharyngitis is not dangerous, and can be 
cured pretty easily, but relapses are very frequent. 
Sometimes it is a symptom of anzemia, scrofulosis, 
albuminuria, or diabetes. The local treatment con- 
sists in inhalations of sulphurous water, or of a 
solution of chloride of zinc, 3 grammes to 300 
grammes of water, 10 of aqua laurocerasi, and 100 of 
glycerine. After each inhalation the throat should 
be cleared of mucus, and either a solution of iodine 
or the tincture of capsicum with glycerine, I to 50, 
should be applied. 

2457. Gtraudeau on Latent Cancer of the Thyroid 
Gland.—An interesting case of this rare affection is 
reported by the author in the Revue de Meéd. for 
Jan. 1884. A man, aged 61, was admitted into the 
hospital with symptoms of pleurisy on the right side. 
He was thin and weak, and complained chiefly of 
dyspncea ; the margin of the liver could be felt two 
inches below the false ribs. The temperature was 
38°'4. C. (101°1 F.) in the rectum, and the urine con- 
tained albumen. A slight hypertrophy of the thyroid 
gland was noticed, but there were no symptoms of 
compression of the trachea or oesophagus; the 
swelling was the seat of continuous but not severe 
pain ; the skin over the tumour was freely movable, 
and no enlargement of the cervical lymphatic glands 
could be made out. Tapping of the chest became 
necessary, and about a pint of serous fluid, contain- 
ing many red blood-corpuscles, was withdrawn. 
After a few days the patient died, and at the fost 
mortem examination it was found that the place of 
the thyroid gland was occupied by a scirrhous tumour. 
Cancerous masses were found in the cervical lymph- 
atic glands, and also in the right pleura, and in the 
liver and kidneys. 

2458. Lalesgue on the Escape of Liguid Food 
through the Wound of Tracheotomy.—In the Four. 
de Méd. de Bordeaux for Aug. 1883, the author 
relates a case of tracheotomy in which alimentation 
by the mouth was made impossible during ten days 
by the escape of all fluids through the wound. This 
accident may be the result of a wound or ulceration 
of the cesophagus, but more often it is caused by 
paralysis or inco-ordination of the muscles of deglu- 
tition, Dr. Lalesque’s patient seemed to inhale the 
fluids instead of swallowing theni, and had to be fed 
for a time by enemata. 

2459. Longuet on Nasal Cough.—The author has 
collected and published in the Union Médicale for 
Jan. 22 several cases of reflex cough or asthma due 
to irritation of the nasal mucous membrane. In 
many people, mechanical irritation of the mucous 
membrane covering the posterior part of the inferior 
turbinated bones and of the septum causes severe 
paroxysms of cough. Voltolini and others have 


noticed that a chronic inflammation of this region, 
which is supplied by the spheno-palatine and pala- 
tine nerves, may produce cough, asthma, and 
perhaps other symptoms dependent on reflex action. 
These symptoms disappear when the inflammation 
has been cured. When the mucous membrane is 
hypertrophied, the application of the thermo-cautery 
has a very beneficial action. 
J. S. KAESER, M.D. 

2460. Cockson Tracheotomy for Croup.— Dr. Cocks, 
of New York, relates (Archives of Pediatrics, Vol. i., 
No. 1.) his experience of fifteen cases, and his report 
is especially valuable because the operations, with 
one exception, were performed at the patients’ homes, 
with no more skilled nursing than was afforded by 
the relatives. Eight out of the fifteen cases re- 
covered ; namely, five of the eleven boys, and three 
of the four girls. The average age of the successful 
cases was 42 years; of the unsuccessful, 34 years. 
The average duration of the dyspncea was in each 
class of cases about thirty-seven hours. Chloroform, 
or, in one child, ether, was used in seven successful 
and six unsuccessful cases. Two of the patients 
died on the first day from the diphtheritic poison 
—the dyspnoea having been relieved. Two died 
on the second day—one from shock and one 
from inspirated mucus’; two on the third day, and 
one on the fourth, from extension of the mem- 
brane below the tube. Dr. Cocks or his assistant 
remained with the patient from three to six hours 
after the operation, and during that time instructed 
the amateur nurse in the conduct of the case. The 
temperature of the room was maintained at from 75° 
to 80° Fahr.; a warm sponge was kept over the 
tube, and the steam-spray was almost constantly 
going, an occasional interval of a quarter of an hour 
only being allowed. The nurse was, further, directed 
to take out the inner tube every fifteen minutes, 
soak it in hot water, and pass a muslin rag through 
it; if the outer (fenestrated) tube became blocked 
up, a long feather moistened at the tip was passed 
down it. After the third day the outer tube was 
taken out twice daily and cleaned. As soon as respi- 
ration was carried on through the larynx a cork was 
placed in the orifice of the tube, but was directed to 
be taken out by the nurse, if required. The tube was 
finally removed on from the sixth to the tenth day. 


The tracheal opening was closed as early as possible ~ 


by bringing the lips of the wound together with long 
strips of adhesive plaster. The subsequent treat- 
ment of the case consisted in the administration of 
iron and chlorate of potash, together with brandy 
and abundance of nourishment. 
RALPH W. LEFTWICH, M.D. 
2461. Zambianchi on the Methodical Extirpation 


4 


of Gottre.—Zambianchi reports (Asati Univ. di 


Medicina e Chirurgia, Oct. 1883) ten cases of suc- 
cessful extirpation of the thyroid gland by Professor 
Bottini. He is strongly in favour of the total re- 
moval of the thyroid, regarding it as the sole radical 
cure for goitre. Referring to the opinions of Reverdin 
and Kocher, who find that extirpation of the thyroid 
body is followed by symptoms resembling those of 
myxcedema, he says that his observations so far do 
not support this view. Admitting that to the thyroid 


body belong the functions which Kocher attributes — 


to it, its removal ought inall cases to give rise to 


equal morbid phenomena. But in none of Bottini’s 
cases in which the subsequent history was known did 
these symptoms show themselves. 
the patient enjoyed excellent health both of body and 


On the contrary, | 
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mind. In many cases of goitre, thegland is so pro- 
foundly altered that even microscopically it has lost 
every trace of its original structure, and yet there is 
mo anemia or want of intelligence. It is difficult to 
understand why the organism should only feel the 
loss of the function of the thyroid gland when owing 
to the surgeon, and not when owing to disease. 
Among those operated on by Professor Bottini, for 
example, M. (Obs. 3), was most intelligent, though 
tne gland was ina state of profound degeneration, 
and the same may be said of several of the others. 
Professor Bottini recommends the total removal of 
the gland; partial removal, if equally useful at the 
moment, always leaves the patient with the risk of 
the reappearance of the disease. In one of his two 
cases of partial extirpation this did happen, the 
patient returning in the following year with a fresh 
goitre, which demanded the repetition of the opera- 
tion. Kocher himself, Reverdin, and other surgeons, 
speak of numerous cases of relapse. 
G. D’ARcy ADAMS, M.D. 

2462. Roth on the Treatment. of Ozena.—The 
Centralbl. fiir die Gesam. Therapie. of Feb. 1884 
contains an article on the treatment of ozzna, by 
Dr. Roth, of Vienna. He objects to the general use 
of the term as applied alike to all conditions which 
may cause the particular symptom, and he would 
use the name ozzna only for what he calls the 
genuine variety, characterised, not by any decay of 
the bones or soft parts, but by hyperemia and 
hypertrophy of the mucous membrane, with in- 
creased quantity and diminished fluidity of the 
secretion, which rapidly dries, and hardens into 
cakes. The mucous membrane is often found in 
parts in a state of atrophy, which seems to be the 
secondary condition of the foregoing hypertrophy ; 
and this atrophy may extend to the turbinated 
bones, which will then present no trace of their 
previous form or structure. The fcetor results from 
the access of germs to the secretion, as has been 
proved by experiment. When the anterior and pos- 
‘terior nares have both been stopped, so that no air 
has been permitted to enter, the fcetor has failed to 
appear, but has been detected after the secretion has 
been exposed to the air for some time, when mi- 
¢rococci and bacteria have been found in it in great 
numbers. The proper name for such an affection is 
rhinitis chronica atrophicans foetida, and the indica- 
tions of treatment are to loosen and remove the 
secretion, to restore the mucous membrane to its 
normal condition, to remove the odour, and to cure 
any prevailing dyscrasia. Dr. Roth effects those ends 
by means of plugs of cotton-wool, charzed with iodo- 
form, which he introduces into the nostrils at night, 
and removes in the morning. They act as a disinfect- 
ant, retain the secretion, and exercise salutary pres- 
sure on the mucous membrane, irritating it slightly, 
$o that an increased quantity of blood is brought to 
at, and the secretion becomes more fluid. After 
the removal of the plug, the nasal cavities are 
washed out with a solution of thymol, carbolic acid, 
or chlorate of potash, combined with alum or tan- 
min, by means of a special nasal spray, which con- 
veys the fluid to the very back of the nose. Special 
causes must be removed according to their indica- 
tions, but in the case of tuberculous affections the 
local treatment should be confined to disinfection, 
and reliance be placed chiefly on general dietetic 
Measures. Dr. Roth concludes by remarking that 
‘only those cases which come under treatment in the 
‘arly stages of hypertrophy are curable, but that, 





unfortunately, this obstinate and peculiarly objec- 
tionable complaint is generally first seen when 
atrophy has already begun, and when the treatment 
of the fcetor is all that can be hoped for, until the 
mucous membrane, with its glands, is completely 
destroyed. 

2463. Cohen on a Rare Form of Chronic Laryng- 
ztis—At the meeting of the Medical Society of 
Hamburg, on April 3, 1883 (Deutsche Med. 
Wochensch., Jan. 3), Dr. Cohen spoke on a rare 
form of chronic laryngitis. His patient, a woman 
aged 55, was rather stout, and at the same time 
anaemic: there was no suspicion of syphilis. She 
had had an attack of hoarseness in childhood, fol- 
lowing exposure to cold, but it was soon cured, and 
the patient had been in the habit of singing a great 
deal, until the birth of her first child in her 25th 
year. After this, any attempt at singing was fol- 
lowed by hoarseness, which did not yield to remedies, 
but had for the last thirty years come on every 
winter, rendering her absolutely aphonic during the 
first hours of the morning, and confining her to the 
house in north and east winds. There had also been 
a considerable amount of dyspnoea, especially in ex- 
piration, which continued until crusts were coughed 
up, and the symptoms became rather jess severe. 
She came under Dr. Cohen’s observation in Septem- 
ber 1881, when he found paleness of the mucous 
membrane of the mouth and palate, the posterior 
pharyngeal wall presenting the appearances of 
pharyngitis sicca, with red glazed mucous membrane, 
and dried secretion in the centre. The laryngeal 
mucous membrane was reddened, and the vocal 
cords thickened, and the interior of the larynx was 
filled with dark green or even blackish crusts of 
hardened secretion, which adhered to the edges of 
the vocal chords, prevented them from completely 
closing, and at the same time considerably diminished 
the calibre of the opening. The crusts could be 
removed by moistening with water or oil, and then it 
could be seen that the same process extended down 
the trachea. Under the crusts there was no appear- 
ance of ulceration. The application of solution of 
nitrate of silver in the proportion of I to 5 caused 
relief for the remainder of the winter, various other 
remedies having previously been tried without result ; 
but in the next cold weather the condition was as bad 
as before. After again trying the nitrate of silver, 
and finding that it caused much -irritation, Dr. 
Cohen made atrialof lactic acid as an inhalation, 
using 15 drops, increased to 20, three times a day. 
Under this treatment the conditions rapidly im- 
proved, even in the first few days ; the crusts were 
not formed again, and the voice, somewhat husky in 
the morning, became quite clear for the rest of the 
day, in spite of the inclement season. 

; ALICE KER, M.D. 

2464. Lomitkousky on the Treatment of Laryngitis 
connected with Broncho-pneumonia.—Iin the Vratch, 
1882, No. 38, p. 670, Dr. M. Lomikovsky, of Pro- 
fessor V. G. Lashkev.ich’s clinic in Charkov, states 
that, in the treatment of laryngitis in patients 
suffering from broncho-pneumonia, he obtains the 
best results froth the use of astringent solutions 
(from 3 to Io grains of sulphate of zinc or nitrate of 
silver to half an ounce of water) in the form of pul- 
verisation, injection, or brushing. He regards 


| brushing as a more efficient procedure than injec- 


tion of solutions, or insufflation of powders. Keep- 
ing in view a high local sensibility present in the 
patients under consideration, the author advises to 
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make pulverisation not oftener than twice a day. 
To lessen the increased sensibility of the fauces and 
larynx, he successfuily brushes the parts, once or 
twice daily, with the following mixture: }. Potassi 
bromidi 3j., zinci sulphatisi gr. iij., codeini gr. 1)., 
glycerini et aquze distill. aa 3). If intense pain on 
deglutition be present (from swelling and ulceration 
of the epiglottis), local painting with a weak solution 
of nitrate of silver may te advantageously used. 
To alleviate expectoration and to remove accumula- 
tion of sputa, the author recommends inhalation of 
bicarbonate of soda dissolved in camomile infusion 
or in mint-water. 

2465. Lomikousky on Chronic Laryngites from 
Singing.—In the Vratch, No. 35, p. 591; 1882, 
Dr. M. Lomikovsky, of Charkov, reports two 
cases of chronic catarrhal laryngitis, with com- 
plete aphonia, produced exclusively by prolonged 
strained singing after wrong methods. The.author 
insists on the importance of diagnosing similar cases 
from chronic laryngitis of rheumatic or any other 
origin, since the treatment is different. In such 
cases as those under consideration, singing and 
loud speaking should be forbidden for a long time. 
The patients should be advised to apply warm 
compresses to the neck every night, and to take 
alkaline water with milk. - 

V. IDELSON, M.D. 

2466. Champneys on Mediastinal Emphysema and 
Pneumothorax tin Connection with Tracheotomy.— 
At a meeting of the Royal Medical and Chirurgical 
Society (Brit. Med. Four., 1883, p. 1193) Dr. Money 
read a statement which formed an addendum to the 
third communication on artificial respiration by Dr. 
F. H. Champneys, published in the Society’s Zvans- 
actions, 1882, p. 75. Since the publication of this 
paper, Dr. Money stated that twenty-eight fost 
mortem examinations had been made after tracheo- 
tomy. In all cases the examination was made under 
water. In sixteen cases, emphysema of the media- 
stinum was found; in two of these cases, pneumo- 
thorax was also found. It was found in no case 
without emphysema of the mediastinum. The 
amount of emphysema of the mediastinum was 
greatest when pneumothorax also existed. The ex- 
periments of Dr. Champneys led to the practical 
recommendations in tracheotomy: I. to operate 
high up without dreading the hemorrhage; 2. to 
refrain from stretching the neck backwards, as likely 
to favour the abnormal entry of air into the media- 
stinum. The dangerous time in the operation is 
between the division of the deep cervical fascia and 
the introduction of the tracheal tube. 

RICHARD NEALE, M.D. - 
_ 2467. Markoe on the Diagnosis of Foreign Body 
in the Air-fassages.—In the course of a discussion 
on cases reported by Dr. Weir and Dr. Sands to the 
New York Surgical Society, on Oct. 9, 1883, Dr. 
T. M. Markoe, the president, alluded to one point in 
diagnosis which had interested him. In a case 
under his care, in which a shirt button had passed 
into the right bronchus, and which was extracted 
with the forceps after tracheotomy, a diagnosis was 
made as to the situation of the foreign body. In 
this instance the obstruction was manifestly in the 
two lower lobes of the right lung ; the upper lobe 
being perfectly resonant and the respiratory murmur 
distinct. In the case that had been brought under his 
notice by Dr. Weir, the position of the foreign body 
was determined by the fact that the whole left side 
showed absence of respiratory murmur. In _ the 


right bronchus, the bronchial branch which goes to 
the upper lobe, sometimes comes off very near to 
the bifurcation, and there is a considerable interval — 


. 


between this point and the seat of the next division. 
It is between the first branch and the second point of 
division of the bronchus that the foreign body lodges. 
when it enters the right bronchus. When a 
foreign body enters the left bronchus, there is no 
branch until the tube breaks up: into its final» 
divisions, nearly two inches from. the trachea ; and, 
therefore, when this left bronchus is obstructed, alk 
entrance of air is excluded from the whole of the left 
lung. W. JOHNSON SMITH. 
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ART. 2468. Hutchinson on Injuries to the Elbow- 
joint in Children.—Mr. Jonathan Hutchinson, in the 
Med. Times and Gazette, Jan. 1884, p. 1, contributes a 
lecture on ‘ Injuries to the Elbow-joint in Children,’ 
The author commences by stating that the elbow is 
almost the only joint which in children is liable t 
be dislocated from violence, and that many of the 
cases of so-called dislocation at the elbow-joint a 
complicated cases, there usually being a partie 
detachment of the lower epiphysis of the humerus 
The ossification of the lower end of the humerus 
occurs at several separate points ; one portion may 
be detached alone, but the whole epiphysis may be 
cleanly separated from the shaft by a transverse line, 
thus permitting the condyles and epicondyles to p: 
backwards together with the bones of the forearm 
Partial separations of the epiphysis are moré 
common than complete ones, and are difficul 
cure. The elbow remains in many cases sti 
The restriction of movement in cases of inj 
in children is due to the fact that the periosteum 
often stripped up, and this leads to extensive deposit 
of new bone. ‘Two cases are cited ; one illustrat 
the peculiar formation of lumps of bone met with 
many cases, and the great difficulty one has in findit 
out whence they have been detached ; the o 
is the case of a peculiar displacement of the in 
epicondyle. In conclusion, a few practical rules 
laid down; one being that the epiphyses are 
weakest parts, and must be carefully examined 
all injuries of the elbow, and that the diagn 
should be guarded, and never given before the ease 
has been examined under chloroform, if there be the 
least doubt as to its reak nature. ~ 
2469. Murrav on Death from Asphyxia th ant 
Infant.—Mr. Murray, in the Lancet, Jan. 1884; P- 
147, reports the following case. A dead infant was 
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brought to him by its mother. The child was one 
of twins seven months old. Two hours previously 
the mother had suckled it, and laid it down on the 
bed asleep, apparently quite well. The child had 
never suffered from fits or any disease. It was 
poorly nourished and feeble. On fost mortem 
examination, a quantity of coagulated milk was 
found lodged round the orifice of the glottis ; and, 
upon opening the trachea, milk was found extending 
as far down as the bifurcation. The cesophagus 
also showed the presence of milk, thus proving that 
during life some of the milk must have regurgitated 
from the stomach into the mouth, and trickled back 
into the larynx, thus causing death through’ suffoca- 
tion. ; 


2470. Ashby on Sore Throat in Children.—Dr. 
Ashby, in the Practztioner, Dec. 1383, contributes 
an able article on the necessity of examining the 
fauces in children suffering from the different acute 
specific fevers. The more important forms of in- 
flammation of the throat in children are classified 
under four heads—1, simple catarrhal tonsillitis ; 
2, scarlatinal tonsillitis ; 3, pseudo-diphtheritic ton- 
sillitis ; 4, diphtheria. In diphtheria, the charac- 
teristic appearances are usually well marked about 
the pharynx, but there are some points which aid 
one greatly in deciding whether the attack is diph- 
theria or not. Amongst these a swelling of the 
cervical glands with cellulitis, or perhaps a foetid 
discharge from the nose, is a point strongly in favour 
of diphtheria. Again, the pulse is weak, the tem- 
perature is not high as arule, the urine is loaded with 
albumen, and there is no rash to make one confound 
the attack with scarlatina. In diphtheria the onset 
is insidious, in scarlet fever it is sudden, and is 
nearly always accompanied by vomiting, often by 
diarrhcea. In simple catarrhal tonsillitis the onset 
is sudden, and the temperature rises the first evening 
to about 103°, the tonsils are equally swollen, and in 
a few hours yellow spots make their appearance, 
owing to the retention of the secretion in the crypts. 
‘There is no true ulceration of the tonsils, nor 
sloughing of the soft palate, nor cellulitis around 
the cervical glands. The pseudo-diphtheritic form 
often resembles true diphtheria very closely, but the 
cervical glands are not swollen, and there is no 
albumen in the urine. 

RICHARD NEALE, M.D. 


2471. Albumen in Diet of Children.—In the 
Centralbl. fiir die Med. Wiss., No. 45, are tabulated 
the results of Cammerer, Uffelmann, and Hasse, 

upon the amount of albumen required in the diet of 
children ; and it is very interesting to find that these 
observers are almost unanimous on this point, since 
all three give almost the same figures. The average 
daily amount for each kilogramme of body-weight 
is, at two years, four grammes; at three to five 
years, three and a half grammes; and at eight to 
eleven years, two grammes and a half nearly. The 
average weight of a child at two years being twelve 
“anda half kilogrammes, the daily amount of albu- 
men required will be a little over 1} ounce (784 
grains); and the average weight at eight years 
being 24 kilogrammes, such a child will require a 
little over 2 ounces daily. The albuminous con- 
‘ stituents of the food, when a diet is prescribed for 
children, must be estimated according to the body- 
weight. With young children, the albumen is 
chiefly from the animal kingdom ; in older children, 
a great part is of vegetable origin. The need for 


carbo-hydrates is satisfied in older children by bread 
chiefly, in younger children by sugar. 
E, J. EDWARDES, M.D. 
2472. Bouchut on Inflammation of the Navel in 
New-born Children—kIin the Paris Médical (¥eb. 
1884) the author states that omphalitis generally 
begins during the first days after birth, and may 
present very different degrees of severity, from a 
slight redness of the skin, with discharge from the 
navel, to a pblegmonous erysipelas, followed by 
suppurative phlebitis and peritonitis. In other 
cases, gangrene and profuse suppuration of the navel 
take place, sometimes accompanied by haemorrhages 
and bullous eruptions. The inflammation often 
spreads to the liver, producing icterus, hepatitis, 
and sometimes pyzemia. Bouchut ascribes to a 
slight inflammation of the umbilical vein the icterus 
of new-born children ; the grave form of phlebitis 
occurs generally during epidemics of puerperal fever. 
J. S. KAESER, M.D. 
2473. Henoch on Nephritis after Varicella.—Pro- 
fessor Henoch was consulted in the spring of 1883 
in the case of a boy, aged 10, who was suffering from 
slight nephritis (Wiener Med. Blatter, Jan. 17). All 
possibility of his having had scarlatina was decidedly 
excluded, but he had been recently treated for vari- 
cella, the traces of which were still visible. Professor 
Henoch considered the varicella to be sufficient to 
account for the nephritis, especially as he had recently 
seen nephritis follow cases of varicella occurring, 
one after syphilis, one following typhoid fever, and 
one occurring in the course of eczema faciei and 
prolapsus ani. ALICE KER, M.D. 
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ArT. 2474. Poduysotsky on the Minute Structure of 
the Pancreas.—Dr. V1. Podvysotzky (Kzef' [naugural 
Dissertation, 1882; and Veterinarnyt Vesintk, 1882, 
Fasc. iii., iv., and v.), who has worked in the histologi- 
cal laboratory of Prof. P. J. Peremejko, of Kieff, sums 
up the results of his careful investigations as follows. 
1. The secretory cells consist of two zones, a peri- 
pheric one possessing all the properties of albuminoid 
substances, and a central or granular one. Heiden- 
hain’s observation, according to which the thickness 
of these zones depends on the stages of the digestion, 
is fully confirmed by experimental evidence. 2. The 
granules of the central zone have not the characters 
belonging to true proteid bodies, and do not present 
anything similar to common protoplasmatic granu- 
larity. Their presence within a cell is a manifesta- 
tion of the ferment-creating activity. These gra- 
nules may be regarded as a material substratum of 
pancreatinic zymogen. 3. The granules are absent 
in the lumina of the acini, and in the ducts and 
secretion. 4. Ebner’s intralobular or intercellular 
reticulum does not exist during life. The secretory 
cells are surrounded by interstitial substance, which 
is fluid during life, and, when acted upon by chromic 
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acid, becomes swollen and solidified, and may be 
then isolated in the shape of homogeneous fine 
lamellz and_ trabecule. Glycerine _ dissolves 
the substance ; hence, after treatment of the pan- 
creas by glycerine, there are no interstitial trabe- 
culz to be found. 5. The interstitial fissures have 
a share in the glandular secretion; it is highly 
probable that they present beds, along which the 
water, exuding from the capillaries and containing 
dissolved albumen and salts, runs into the lumen of 
the lobule. 6. On the surface of the acini there is 
situated a layer of peculiar connective-tissue cells 
which anastomose with each other and give numerous 
wedge-shaped lamelliform processes penetrating into 
the intercellular fissures. These elements are called 
by the author ‘cuneiform cells’ (Keilzellen). Most 
likely they are connected with the beginnings of 
lymphatic vessels in the gland. 7. The processes of 
the cells in the centre of the acini have also the 
shape of very fine lamellz, which penetrate from 
the lumen of the acinus into the interstitial fissures. 
The multipolar cells in the centre of the acini 
as well as the cuneiform cells, are metamorphosed 
bipolar, spindle-shaped, cellular elements of the 
finer ducts. All the cells named have more of the 
nature of connective tissue than of epithelium. 8. 
The central parts of the interstitial fissures, limited by 
the point up to which the processes of the central 
cells in the acini reach, are to be regarded as the 
beginnings of the ducts. Thus the ducts of the 
pancreas do not begin in the shape of secretory 
canaliculi or capillaries, but in the form of simple in- 
tercellular fissures (which in the injected preparations 
inay simulate very fine canaliculi). 9. The mem- 
brana propria is not homogeneous structureless, but 
presents a very narrow meshed and fine network of 
connective tissue, the fibrils of which are directly 
connected with thicker fibres of the interlobular 
connective tissue. 10. The membrana propria does 
not contain any cells or visible nuclei. 11. In the 
parenchyma of the gland there are scattered aggre- 
gations of peculiar cells, bearing a close resemblance 
to lymphatic follicles. In reality, however, these 
cells have nothing in common with lymphoid ele- 


ments. Their significance remains as yet unknown. 
The author proposes to name them ‘pseudo-fol- 
licles. V. IDELSON, M.D. 


2475. Richardson on Anatomical Injection of the 
Blood-vessels through the C ranio-spinal Cavity.— 
Dr. B. W. Richardson, in the A sclepiad for Jan. 1884, 
describes how, in conducting researches on the best 
modes of restoring animation after sudden dissolution 
from chloroform, &c., he discovered by accident that 
he was able to inject the inferior vena cava and iliac 
veins through the cranio-spinal cavity. One of the 
experiments is thus described. A rabbit was allowed 
to sleep to death in narcotic vapour ; the abdomen 
was laid open, and the inferior vena cava exposed, 
full of blood. A hypodermic needle was then in- 
serted into the cranial cavity from behind the eye- 
ball through the optic foramen ; by means of a small 
Syringe, a drachm of mercury was injected through 
the needle. The mercury immediately appeared in 
the iliac veins and lower part of the inferior cava, 
Up to the present time the author has been unable 
to discover how, from the cranio-spinal cavity, the 
injected matter enters the veins so easily. Mean- 
time, from what has been observed, we learn that 
the chief point of exit for gases and fluids in the 
cranio-spinal canal is by the veins of the canal. into 
the branches communicating with the inferior cava 
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at its lowest part. _The fact has many practical 
bearings, inasmuch as it leads to the almost certain 
inference that the cerebro-spinal fluid, which is 
always being secreted, finds its return-current into 
the venous circulation in a similar manner, and that 
the spinal cord and brain are thus relieved of pres- 
sure from it. RICHARD NEALE, M.D. 
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ART. 2476. Klink on Naphthalin in Venereal 
Ulcers.—In the Gazeta Lekarska, Nos. 7 and 8, 1883, 
Dr. Klink states his experience of the treatment of 
venereal ulcers by naphthalin. 
360 cases of chancre, in 20 of which the ulcers 
were situated on the mucous membrane of the 
vagina and intravaginal portion of the womb; in 
12, in the female urethra; in 40, in the female 
anus; the remaining being cases of cutaneous 
chancre in both sexes. In the majority of the cases 
there was present a considerable tendency to 
destructive processes, as shown by the occurrence 


He used the drug in ~ 


—\ a 


of phagedzena, gangrene, or extensive disintegra- — 


tion of tissues. Under the use of naphthalin, in 


many cases as early as the third day, in none later ~ 
than the eighteenth, all inflammatory phenomena — 


disappeared, 


ulcerated surfaces were free from — 


detritus, healthy granulations sprang up, and then ~ 


very rapid healing followed. 


form. From all his observations, the author is led 


to believe that naphthalin, as a remedy for chancre, — 


Naphthalin failed — 
only in a few cases, cured subsequently by iodo- 2 


a% 


is nearly as efficient as iodoform, and is preferable — 


to the latter in pauper and in hospital practice. The 
author applied the drug either in powder (zaphtha- 
linum albissimum), or in an ethereal solution (from 


two scruples to a drachm of the drug to half an 


ounce of ether). 


2477. Domanskt on Syphilitic Disease of the 


Lrain.—Dr. Stanislaw Domanski (Gazeta Lekarska, 


and Vestnik Klin. ee Sudeb. Psychiatrice, 1883, 


Vol. i.) says that giddiness, complete or incomplete 
loss of consciousness, aphasia of various kinds, and 
epileptoid and apoplectoid paroxysms, as they are 
observed in cases of syphilitic disease of the brain, 
have for their immediate cause a true arterial 
anzemia of the cerebral substance. 
produced mainly by the well-known changes in 
arteries, which lead to constriction of the latter. To 
support his hypothesis the author, having alluded to 
the facts supplied by morbid anatomy, calls attention 


This anzemia is — 


to (1) the aggravation of the symptoms in the sitting _ 


or the standing posture, and their amelioration when 
the recumbent position is assumed ; (2) the harmful 


influence of all remedies which diminish supply of 


blood to the brain (cold lotions, strong purgatives, 


&c.) ; and (3) the beneficial effects of all remedies — 


which strengthen the action of the heart (alcohol, 
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ether, &c.). Accordingly, the author recommends 
brandy, old wine, strong vodka (eau-de-vie), and 
ether, as the best remedies in the symptomatic 
treatment of temporary disturbances of the cerebral 
circulation in syphilitic cases. V. IDELSON, M.D. 
2478. Aubert on the Inoculation of Chancrous 
Pus.—The author’s experiments, as reported by the 
Lyon Médical for Feb. 1884, have been made with 
chancrous pus diluted with water in equal parts, or 
mixed with its weight of the following fluids : solution 
of nitrate of silver (1 in 50), pyrogallic acid (3 in I00), 
carbolic acid (3 in 100), Van Swieten’s solution of 
perchloride of mercury, alcohol, and glycerine. The 
fluid was sealed up in vaccine tubes, and was inocu- 
lated after twenty-fours. It was found that the pus 
remained active when mixed with water or glycerine, 
but not when diluted with any of the other liquids. 
It is interesting to note that glycerine, which acts 
under certain circumstances as an antiseptic agent, 
does not destroy the activity of chancrous pus and 
of vaccine lymph. J. S. KAESER, M.D. 


OTOLOGY. 





RECENT PAPERS. 


2479. RoTH.—A New Treatment for Tinnitus Aurium. 
(Brit. Med. Four., Dec. 1883, p. 1189.) 
2480. GRIFFITH. — Perforation of 

(Zbid., Dec. 1883, p. 1189.) 

2481. MERCIE.—Treatment of Stricture of the Eusta- 
coee Tube by Electrolysis. (Gaz. des Hopitaux, No. 31, 
1834.) 

2482. BARATOUX.—The Treatment of Granulations in 
the Middle Ear and External Auditory Meatus. (Zevue 
de Thérap., Feb. 1884.) 


the Tympanum. 





ART. 2479. Rothona New Treatment for Tinnitus 
Aurium.—Mr. Bernard Roth, in the Brit. Med. 
Four., Dec. 1883, p. 1189, records the case of a lady, 
aged 57, who suffered from tinnitus aurium for a 
period of four years. Mr. Roth was induced to try 

_Dr. Mortimer Granville’s treatment of ‘ nerve-vibra- 

tion.” The blunt ivory disc of the percuteur was 
applied over the forehead, and in five minutes the 
patient experienced more relief than she had done 
for years. After seven applications, the patient was 
so pleased with the treatment that she decided to 
procure a percuteur for herself, and applied it to her 
forehead late at night. 

2480. Griffith on Perforation of the Tympanum.— 
Mr. T. N.Griffith, in the Brit, Med. Four., Dec. 1883, 
p. 1189, mentions a simple and efficacious means of 
supplying the great want occasioned by perforated 
tympanum. This is simply to drop into the ear 
three or four drops of castor-oil. The viscidity of 
the oil is sufficient in many cases to keep it in its 
place often for a whole day, or as long as the upright 
position is maintained. 

RICHARD NEALE, M.D. 

2481. Mercié on the Treatment of Stricture of the 
Eustachian Tube by Electrolysis.—This method of 
treatment, which is described in the Gaz. des Hopt- 
taux (No. 31, 1884), consists in passing through the 
Eustachian catheter as far as the stricture a flexible 
bougie made of silver wire and connected with the 
negative pole of a battery of two or three Chardin’s 
elements. A small silver ball is then introduced 

Ito the external auditory meatus, nearly as far as 


the tympanic membrane, and connected with the 
positive pole of the battery. The operation does not 
last more than two minutes, and is said to give very 
good results. 

2482. Baratoux on the Treatment of Granula- 
tions in the Middle Ear and External Meatus.— 
The Revue de Thérap. for Feb. 1884 contains an 
enumeration of the most successful modes of treat- 
ment. Nitrate of silver and chloride of zinc are 
recommended by some. Perchloride of iron causes 
less pain, but must not be used when there are ulcer- 
ations, as caries may then follow its application. 
Warm alcohol and a saturated solution of boracic 
acid in alcohol may be used with advantage in many 
cases. For the rapid destruction of granulations, 
no instrument is better than the galvanic cautery, 
but several sittings are generally necessary. 

J. S. KAESER, M.D. 
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ARTICLE 2483. 


Vorlesungen tiber Pharmakologie fiir Aerzte und 

Studirende. Von Prof. Dr. C. BINZ. Bonn. 
THESE lectures, of which the present volume is the 
first instalment, are to be completed in three parts. 

Prof. Binz opens with the small group of the 
anzesthetics. The first of these described is ether. 
Under its administration, the pale corpuscles of the 
blood are said to increase. To stimulate the failing 
cardiac activity occasionally manifested in fevers, 
Ziilzer has injected it subcutaneously with great ad- 
vantage in combination with liquor ammoniz ani- 
satus; and Bayr strongly recommends similar sub- 
cutaneous injections in cases of collapse or shock 
after severe operations, &c. 

After a particularly interesting chapter on chloro- 
Jorm, there follows a very able review of the varied 
action and uses of oftum and tts alkaloids. The 
action of morphia on the different organs of the body, 
as the spinal cord, heart, and vessels, is given clearly 
and concisely, and the consequent slowing of the peri- 
stalsis of the intestine is shown to be effected through 
the splanchnic nerve. The secretions are more or 
less influenced under its administration ; thus, Ross- 
bach has demonstrated that, in the case of the mucous 
membrane lining the trachea, the mucous secretion is 
diminished nearly to one-fifth of its normal amount ; 
the effect, which, however, is but temporary, be- 
ginning to show itself about fifteen minutes after the 
subcutaneous injection of the drug. On the other 
hand, the sweat-glands are stimulated to increased 
activity. Up to 1878 seventeen alkaloids had been 
found in opium, but contained in it in very variable 
amounts ; narcotin (C,.H,,NO,) may form as much 
as Io per cent., and closely associated with it is 
thebain (C,,H,,NO,) ; others of these alkaloids are 
codein (C,,H,,NO, + H,O), narcein, papaverin, and 
porphyroxin. Codein, when injected into a frog, 
soon induces general muscular cramp ; but, to pro- 
duce the hypnotic action with codein, from six to 
eight times as much must be administered as of 
morphia. Schréder states that, while the presence 
of codein, papaverin, narcotin, and thebain in opium 
impart to it a cramp-producing power, the narcotic 
action of the morphia is thereby impaired. 

Dr. Binz mentions the advantages he found attend- 
ing the practice of subcutaneous injections of mor- 
phia in the case of wounded men removed from the 
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battle-field, as this rendered their transport much 
more bearable. : 

After a protracted administration of morphia, a 
body makes its appearance in the organism corre- 
sponding in its reactions with oxydimorphin, a sub- 
stance that, Polstorff states, 1s readily formed when 
an alkaline watery solution of the hydrochlorate is 
exposed to the air. This oxydimorphin, however, 
does not act on animals as a narcotic, but, when in- 
jected in the form of the easily soluble hydrochlorate, 
tends to produce asphyxia, even in small doses ; and 
it is probable that in chronic poisoning by morphia 
this is one of the products formed which acts dele- 
teriously on the tissue-cells. A further oxidation- 
product may also be formed, oxymorphin [2C,,H, NO, 
_(morphia) + O = C,,H,.N.0, (oxydimorphin) + 
H,O ; and C,,H,,N,0, + O + H,0 = 2C,,H,,NO, 
(oxymorphin)]. 

Morphia is one of the most frequent of the causes 
of death by poisoning, constituting at least three- 
fourths of all such deaths in children under three 
years old. In the diagnosis of opium-poisoning, 
pointed reference is made to the strongly marked 
myosis, the sinking of the blood-pressure, and the 
slowing of the pulse ; and also to the appearance ofa 
characteristic brownish precipitate, when some of the 
urine of the patient is drawn off and tested with a 
drop of sulphuric acid and ten drops of a concen- 
trated solution of iodine in some potassic iodide and 
water. 

The marked effect of warmth in tending to prevent 
death in poisoning by opium as well as by chloral 
is pointed out, as also the utility of repeated im- 
mersion of the body of the patient in a warm bath, 
and the simultaneous application of cold water to 
the head ; likewise the benefits to be derived from 
artificial respiration and stimulation of the central 
nervous system, by the administration of strong in- 
fusions of tea or coffee, as well as by injections of 
atropin. The atropin acts by preventing the inhibi- 
tory action of the vagus upon the heart. In the case 
of a dog under the influence of morphia, the pulsa- 
tions fell to 52 in the minute, but rose again to 108 
after the injection of atropin ; the blood-pressure at 
the same time gradually rising, the heart’s action 
becoming regular, and the cyanosis disappearing. 
Even in patients upon whom the cold douche, arti- 
ficial respiration, galvanism, and stimulation of every 
kind are without avail, the subcutaneous injection of 
15 to 30 milligrammes of atropin will soon bring 
about an enlargement of the pin-hole pupils, a quiet 
instead of a stertorous breathing, anda strengthening 
of the pulse ; and the patient, after a good healthy 
sleep, may awake to full consciousness. 

In poisoning by chloral, Levinstein has obtained 
marked results from the use of strychnine. In a 
man, aged 25, who had taken 24 grammes of chloral- 
hydrate, and upon whom faradisation of the phrenic 
had only a transitory effect, the cardiac pulsations 
were increased, and the temperature raised by the 
subcutaneous injection of 0003 gramme of strych- 
nine ; and the subsequent injection of an additional 
0-002 gramme effectually restored the cardiac acti- 
vity. Although the narcosis continued the following 
day, yet with occasional artificial respiration the 
patient recovered. Chloral depresses the vaso-motor 
centre in the brain, while strychnine stimulates it ; 
by the former, the arteries are widened and the 
blood-pressure lowered ; by the latter, the arteries 
narrowed and the blood-pressure raised. In chloral 
narcosis also, the excitability of the respiratory centre 





is depressed, while it is strongly stimulated by 
strychnine. Husemann and Krdéger specially re- 
commend atropin in chloral-poisoning, on account 
of the marked effect it has in improving the respira- 
tion. wy 
The great superiority of fotassic bromide as a 
nerve-sedative is next insisted upon, and Dr, Ber-— 
telsmann’s mode of administering it for the cure of 
epilepsy given in detail. The homology of a com- 
paratively new body, pzferidin (C,H,,N), to conium > 
is next referred to. This body paralyses the peri-_ 
pheral sensory nerves, and diminishes or removes” 
many of the reflex actions—such as patellar reflex, 
&c.; it also exerts a somewhat similar influence on 
the heart and respiration through its paralysing 
action upon the vagus. In subcutaneous injections 
(o'02 gramme) it has been successfully used in the 
treatment of vaginismus. a 
Curara is closely allied to conium. Its paralysing» 
action on the nerve-endings is discussed, and a case 
of poisoning by it given, in which the secretion of 
the tears, sweat, nasal mucus, and urine was greatly 
increased, sugar also appearing in the urine. When 
given by the stomach, it is so rapidly excreted by the 
kidneys that no evil effects are produced ; but, if the 
urine be injected into another animal, paralysis of the 
latter is speedily induced. In trismus and tetanus 
it has been employed with a fair amount of success, 
and also in hydrophobia. a 
In peripheral neuralgia, subcutaneous injections 
of aconzte are to be recommended in doses of a tenth ‘ 
of a milligramme. Cases of trigeminal neuralgie 
which have resisted peripheral resection have been 
successfully treated by injections of o7005 gramme 
of this alkaloid. Atropin and aconite are antidotes 
one of the other. - 
Pure veratrin has the formula C,;,H,NO,; but 
commercial veratrin is seldom pure, consisting gene- 
rally of a mixture in which two other alkaloids, 
cevadillin and cevadin, are present. The rhizome of 
the veratrum album and veratrum viride does not 
contain veratrin, but two other alkaloids, jervin 
(Cy)H,,N,O,) and veratroidin (C,,H,,NO,) are 
present. The respiratory centre is first stimulated 
by veratrin and then paralysed. As an antipyretic, 
it also possesses great power. On account of its 
very poisonous properties, it is advisable always t 
begin with doses as small as o‘ooI gramme. 
Contained in colchicum autumnale is colchicin 
(C,,H,,NO,). This alkaloid has frequently led to 
poisonous symptoms in children, and has been 
proved, in the case of animals, to be a slow but 
powerful poison. Particularly in combination with 
opium, it has been much used in gout and chronic 
rheumatism. Be 
The action of amyl nitrite is given fully ame 
clearly—the quickening of the pulse, the increased 
frequency and depth of the respirations, followed 
in large doses by the dilatation of the arteri 
particularly of the head, this paralysis of the arter 
walls appearing to be independent of the vaso-mo' 
centre in the medulla. Reference is also ma 
to its employment in removing cramps of 
vessels, in angina pectoris, and in epileptic attacks, 
in migraine, melancholia, anemia of the brai 
eclampsia of parturition, and syncope during 
administration of chloroform, and in attacks 
fainting, sea-sickness, &c. It is possible to ind 
diabetes by injecting this reagent under the skin © 
animals, and methemoglobin is then said to accu- 
mulate in the blood. a 
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Sodic nitrite has likewise been employed in epi- 
lepsy and angina pectoris ; and in the same diseases 


nitroglycerine has also been used, as well as in the 


asthma of emphysema and in chorea. 

A common depressing action on the central ner- 
vous system is possessed by zodoform, chloroform, 
salts of bromine, and nitrous oxide, possibly due to 
their halogen elements set free after their entrance 
into the organism, as has been proved in the case of 
iodoform. Bromides also, we know, are readily de- 
composed by carbonic acid ; and when chloroform 
is ingested by the stomach, A. Zeller has shown that 
two-thirds of its chlorine appear as chlorides in the 
urine. The halogens alone, as Binz himself has 
demonstrated, possess a decided narcotic action. 
Ozonised air is also more or less soporific in 
its properties ; and Perosmic acid, which readily 
parts with its oxygen in an active form to albu- 
minous bodies, has even been successfully employed 
in obstinate peripheral neuralgia in the form of 
subcutaneous injections of 4 to 6 drops of a I per 
cent. watery solution. Marsh-gas and other carbo- 
hydrates have no narcotic action, but when asso- 
ciated with chlorine they possess this property. So 
far, then, as the living active protoplasm is concerned, 
bromine, chlorine, iodine, and ozone appear to 
‘diminish its activity. 

Atropin paralyses the peripheral nerves; and 

this can be well shown experimentally with the 
vagus, in which, while the trunk of the nerve re- 
mains susceptible to stimulation, this is not the 
case with its cardiac.endings. The motorial end- 
system in the iris is similarly paralysed, and in an 
atropised eye not only is the power of accommoda- 
tion temporarily lost, but the intra-ocular pressure is 
lessened. Its paralysing action on the secretory end- 
apparatus is also well known, as has been proved in 
the case of the submaxillary gland. 
- Habitual and obstinate constipation has often beer. 
greatly relieved by atropin in small doses ; so also 
neuralgia and cramps of different parts of the intes- 
tinal tract. Atropin has likewise been found very 
useful in epilepsy, according to some authorities, 
potassic bromide alone being superior to it in this 
Tespect ; also in poisoning by digitalis, and in cases 
of fever with failing pulse. 

_ An antagonistic action seems to exist between 
quinine and atropin, and a similar antagonism is 
manifested between atropin and wuscarin. In 
poisoning by this latter body death is due to direct 
respiratory and indirect cardiac paralysis, the latter 
resulting from stimulation of the cardiac inhibitory 
fibres. In cases of poisoning by fungi, atropin should 
therefore be given atrial. Further, between atropin 
and morphin a therapeutic antagonism exists, and 
for this reason morphia injections have been success- 
fully employed in poisoning by atropin. Chloral has 
also been used with benefit in similar cases. 

Daturin is a mixture of atropin and “/yoscyamin, 
while duboisin is only hyoscyamin. This last body 
1s about twice as poisonous as atropin. It has been 
used advantageously in epilepsy, dysmenorrhea, 
mental debility, after excessive motorial stimulation, 
and in all cases of night-sweats in phthisis where 
atropin has proved inactive. Arranged in the order 
of their activity these bodies would stand thus : 
atropin, daturin, hyoscyamin, and hyoscin (a second 
isomer of atropin). 
st T. CRANSTOUN CHARLES, M.D. 
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ARTICLE 2484. 


A Study of the Bladder during Parturition. By 
J. HatLipay Croom, M.D. Edinburgh: David 
Douglas. 1884. 7 

Dr. HALLIDAY CROOM has for some time past 

excited the interest and attention of every obste- 

trician who follows the advance of the scientific 
workers in his department. The observations upon 
which Dr. Croom has founded his original and 
valuable monograph on the various modifications 
which the bladder undergoes during the parturient 
process, have been made and recorded in a tho- 
roughly scientific spirit. By aid of the manometer, 
Dr. Croom has gauged the minimum and maximum 
pressure upon the bladder during the several stages 
of labour. His personal observations were made in 
the Maternity Hospital of Edinburgh, and he has 
supplemented them by extensive bibliographical re- 
search at home and abroad. Dr. Croom first dis- 
cusses the conditions of the bladder during early 
pregnancy, and sums as follows : first, that it is 
a pelvic organ ; second, that it distends transversely ; 
third, that an antero-posterior distension is limited ; 
fourth, that its vertical distension is interfered with 
by the weight of the uterus and the action of its 
attachments. During pregnancy the bladder, when 
not overdistended or empty, remains in the pelvis ;. 
at the end of pregnancy the capacity of the bladder 
is diminished, owing to the low position of the lower 
uterine segment and foetal head in primipare. In 
multiparze the result is similar but less marked, 
owing to the descent of the uterus. In any 
case, just before labour the bladder is entirely 
a pelvic organ. During labour the main point 
to be observed is the elongation and elevation 
of the bladder. In one of Braune’s sections the 
flattened empty bladder is seen above the pubes and 
foetal head, which has entered the pelvis. In con- 
clusion, the author finds that pressure is brought to 
bear on the bladder during labour. In normal 
labour, the maximum pressure is about three 
pounds on the square inch. This pressure is 
obtained during the second stage of labour, but it 
may be equally during the first stage if voluntary 
effort is added. The minimum pressure in an 
ordinary labour is one pound on the square inch. 

The work, which contains in addition an account of 

the bladder during the early puerperium, is embel- 

lished by excellent illustrations and tables showing 
the various pressures on the bladder during the 

different stages of labour. It will well repay a 

careful perusal by all who are interested in a some- 

what obscure factor in the mechanism of labour. 
FANCOURT BARNES, M.D. 


NEW INVENTIONS. 





ARTICLE 2485. 
MEDICATED -GRAPES, 


WE have received from Messrs. Benedict & Co., of 
Liverpool, specimens of their ‘ Medicated Grapes.’ 
They consist apparently of raisins impregnated with 
one or more active drugs and covered with sugar. 
They are attractive in appearance and palatable. 
In one formula the dose of carbonate of bismuth in 
each grape is given as a grain ; whilst in another 
the dose of croton-chloral-hydrate is said to be from 
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an eighth to half a grain, too minute a dose for 
ordinary therapeutic purposes. The salts of the 
alkaloids might be given in this form, but there 
would be obvious risk in prescribing atropine, digi- 


taline, or hyoscyamine in a sweetmeat. 
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THE THIRTEENTH CONGRESS of the Association of 
German Surgeons will be held in Berlin from April 16 to 
April 19, and the third German Medical Congress will be 
held in the same city from April 21 to April 24. 


Dr. GLucK, senior assistant in Dr. von Bergmann’s 
clinic in Berlin, has been appointed Professor of Surgery 
in the University of Buda-Pesth. 


DEATH UNDER ANASTHESIA.—A case of death under 
anesthesia in Prague is mentioned in the Centralbl. fur 
die Gesam. Therapie, Feb. 1884. The anzsthetic used 
was supposed to be bichloride of methylene, but chemical 
analysis after the fatality showed it to be a much cheaper 
mixture of chloroform and alcohol. 


‘A NEw DISINFECTANT is mentioned in the Centraldl. 
fiir die Gesam. Therapie, Feb. 1884, under the name of 
bromum solidificatum (solidified bromine). It consists of 
75 per cent. of bromine made up into pastilles of 20 
grammes (two-thirds of an ounce each), every such one 
being sufficient to disinfect an area of 130 cubic feet with 
its contents. The disinfectant must occupy an elevated 
position in the room, and should be left there for from 
four to six hours, after which the windows may be thrown 
open, 

A NEw Process OF MUMMIFICATION.—The method 
which is described by M. C. Depérais in the Gaz. Méd. 
de Paris, No. 9, 1884, consists in placing the body in a 
solution of chloride of calcium (47° Beaumé), maintained 
for some time at a temperature of 106° C, (228°°'8 F.), 
The water of the tissues is gradually replaced by the 
solution, and the process is accompanied by a distinct 
shrinking of the corpse, which is then placed in a cold 
saturated solution of sulphate of soda. Sulphate of lime 
is formed and remains in the tissues, while the chloride 
of sodium is dissolved by the water. The body can then 
be taken out and dried in a stove, 

NEW DISCOVERIES, especially in anatomy, are not 
always novel. The so-called ‘supplementary anterior 
ventricle of the larynx’ is said to be simply the fovea cen- 
¢ralis of Merkel, which is described in our best text-books 
on diseases of the throat. It is a little foramen at the 
anterior insertion of the vocal bands, leading into the ven- 
tricles upon each side. It exists ina form much more pro- 
nounced in some ofthe lower animals, and in man is merely 
rudimentary. 


THE DocTorR AND THE DrucGs.—This is how the 
anecdote is told by the Portuguese gentleman who writes 
on L£nglish as She is Spoke :—‘A physician eighty years 
of age had enjoyed of a health unalterable. Theirs 
friends did him of its compliments every day: Mister 
Doctor, say they to him, you are an admirable man. 
What you make then for you to bear you as well? I 
shall tell you it, gentlemen, he was answered them, and 
I exhort you in same time at to follow my example. I 


live of the product of my ordering without take any remedy 
who I command to my sicks.’ 


CRANIAL INJURIES AND MADNESS.—Some interesting 
observations on the connection between insanity and crime 
are to be found in extracts from the report of the medical 
officer of the Woking Prison for Females for the past year 
recently issued. After instancing the case of a woman 
who was over and over again convicted and sent to prison, 
whose passion for destroying prison furniture and her own 
clothing never ceased, and who died at fifty years of age, 


whispering a regret that her strength would not permit 
her to indulge as formerly in acts of violence, the medical 
officer goes on to say in connection with this subject of 
wrong-doing and the condition of the brain, that he was 
led during a series of examinations to the discovery that a 
very notable number of convict women have had their 
skulls fractured. It is not uncommon to hear a woman 
say, ‘I knew I was ina temper, but I could not help it; 
I was mad.’ Thisirascibility and loss of self-control are, 
he adds, not unfrequently associated with a damaged skull 
and presumably an injured brain. So seriously are the 
functions of the brain disturbed after external injuries, 
often of a slight degree, that a very small quantity of 
alcoholic liquor is sufficient to produce a maddening 
effect on the subject of such an injury, - 

AN AMERICAN RHINOLOGICAL ASSOCIATION for the 
discussion of Diseases of the Nasal Passages and such 
other diseases as are sequence of them, has been formed. — 


A New Form oF AspIRATOR.—An aspirator has 
recently been devised by M. Creuzan, of Bordeaux, wii 
is worked without piston or stop-cocks. It consists 
essentially of a large caoutchouc bulb, which, by means 
of a special arrangement of valves, may serve as an 
aspirator or an injector. A glass cylinder is attached to 
the bulb, so that the nature of the fluid may be readily 
determined. There is no possibility of air entering the 
cavity from which the fluid is to be removed, and the in- 
strument possesses the further advantage that the operator 
requires no assistant, but can readily hold the trocar in 
position with one hand and the aspirator with the other, 
Any quantity of fluid may be removed by simply com- 
pressing the bulb without detaching the instrument from 
the needle. a 

TRICHINA IN GERMANY.—An article in the Archives 
Veter. on this subject shows the frequency of the preva- 
lence of trichina in the north of Germany, and it questions 
the right of Germany to accuse America of furnishing 
so much trichinised pork, as the trichinised pork of 
America has at least one advantage, that of rarely com- 
municating the parasitic infection, as, by the process 
followed in preparing the pork in Chicago and Circinnati, 
the trichine are killed, which is not the case in the pork 
considered eatable in the north of Germany, where, 
according to the custom of the country, it is but imperfectly 
cooked. It would seem, from the recent discussions at 
the German Bundersrath, that the commissary of the 
Imperial Government could cite but three cases of 
trichinous infection resulting in Germany from the con- 
sumption of American pork; that of Rostock, 1871; 
Bremen, 1872; and that of Dusseldorf, 1881; while he 
could cite by thousands the cases of infection caused during 
that period by indigenous trichinous pork, and nearly by 
hundreds the cases of death which that infection had 
caused. The following from the official reports published 
by Dr. Eulenberg gives the number of cases of trichinosis 
observed during six years in Prussia. 








Carcasses Cases of 
vem Examined. Trichina. 
—_—_—_—_—— ae 
T8765 .sejeis catectetts.smcttereneirs 1,728,505 800 
FETT as «ne cieeiny Aawaen ee eee 2,857,272 701 
TO73 Ws sictslnse/e sOneemreiee raion | 2,524,105 1,222 
ISTO titesicisigurem siepmlslarcteceve tarts 3,213,055 1,975 
TSS Oxe w.6 w nistecgie se odin otter there 3) 342,303 2,284 
TOSI | Wnsasa eielsiaieal seg cele viele 3, 18,789 1,695 











Making 8,677 cases of trichina out of a total of 16,782,210, 
or one case in 1,934. To recognise these cases of trichin 
it required an army of inspectors with the microscope, 
which, numbering 12,000 in 1876, increased to 18,581 i 
1881. In spite of these precautions the number of 
lished cases of trichinosis in the human subject has 
quite considerable. There were in 1876 358 cases 
1877, 356; 1878, 488 ; 1879, 400 and over; 1880, 200) 
1881, 238. That is to say 2,040 in six years, being 34 
a year, out of which there were 84 cases of death, or 14 
year, 
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ARTICLE 2486. 
BEM MANN® ON®* THE: INFLUENCE. ‘OF 

COMPRESSED OXYGEN ON VITAL PRO- 

e: CESSES. tk Sein lbe IC , 
IN experiments on the influence of compressed 
‘oxygen on the vital processes of cold-blooded animals 
and some occurrences connected with oxidation, 
Dr. Karl B. Lehmann has obtained the following 
results. 

1. While a frog’s heart shows pulsations for at 
least 24, at most 48 to 56, hours after removal. from 
the body (independently of its being cooled or not), 
in compressed oxygen (Io to 13 atmospheres) it 
comes to a stop after 8 to 9 hours, at the temperature 
of the room. . Cooling it.as much as possible (2° to 
3° C.) lengthens its life only slightly, ze to about 
12 hours. Should the heart be removed from the 
apparatus after twenty-four hours, it regains its ex- 
citability after a few minutes. Compressed oxygen 
thus makes the heart’s vitality latent. | 

2. The behaviour of entire uninjured frogs in 
compressed oxygen (10 to 14 atmospheres) accords 
in detail with those which Aubert has described with 
regard to frogs in pure nitrogen and in highly rarefied 
air. After a period of normal behaviour, paralysis 
ensues without preceding symptoms. The transition 
into the conditions of loss of reflex will sometimes, 
but rarely, be signalised by clonic spasm. M. 
Bert’s assertion that an increased excitability of the 
spinal cord and constant spasm precede the paralysis 
is disputed, in so far as it relates to cold-blooded 
animals ; neither do they occur in mice. The cramps 
specially noted in birds by M. Bert are recognised 
as modified suffocation spasms, and the idea of a 
Poisonous action asserted by M. Bert is disputed. 

3. The lymph-hearts persist long after complete 
spinal paralysis ; they can also be removed from the 
cord without disturbance of their pulsations, which 
shows them to be automatic.: 
_ 4. Rapid decompression after long compression 
with oxygen (8 to 12 atmospheres) leads to copious 
disengagement of gas in the blood and tissues of 
cold-blooded animals; the mechanical irritation of 
the spinal cord, owing to the evolvement of. gases, 
gives rise. to spasm, and: some hemorrhages in 
muscles ensue. — 

5. Oxygen does not act asa poison. Animals die 
in compressed oxygen from lessened tissue-change, 
with more or less modified symptoms of suffocation. 
. 6. Phosphorus, placed in oxygen compressed to 
14 atmospheres, shows no trace of light, formation of 
acid, or ozone. A substanceis formed which blackens 
Silver nitrate paper (Phosphordampf). ; 

7. Phosphorus can freely burn when kindled in 
Io atmospheres of oxygen. 

__8. The theory of Thénard and Meissner, that 
phosphorus becomes covered with a layer of oxide 
which prevents further oxidation, must be given up. 
When brought into the air, the phosphorus shines 
immediately. - Wer 

9. The acceptance of the notion of a shell of con- 

densed oxygen around the phosphorus will explain 
the appearance of light after decompression, 





Io. Compressed oxygen is not. in itself a good 


| oxidative medium. For oxidation goes on as quickly, 


or more quickly,,in/air, with reduced indigo, sulphate 
of iron, alkaline pyrogallic solution, and cyanin. On 
the other hand, oil of turpentine warmed with caustic 
potash, or cod-liver oil treated in like manner, shines 
more in compressed oxygen, while light-bearing 
organisms shine for hours unchanged. 

These new results make a series of older theories 
appear untenable, though the study of the behaviour 
of phosphorus in compressed oxygen throws no light 
on the cause of deaths of animal cells in the same 
medium. PAUL M. CHAPMAN, M.D. 


ARTICLE 2487, 
BRICON. ON. ACTINOMYCOSIS. 

THE following is an abstract of a leading article by 
M. P. Bricon in Le,Progrés Méd., 1884, No. 7. 
The discovery of the parasite was made by veterinary 
surgeons. It was first described by Rivolta in Italy 
in 1868, and afterwards by Perroncito. Bollinger 
re-discovered it in Germany in 1875, and gave it its 
present name. Israel described the first case in a 
man, and was followed by Ponfick, Rosenbach, 
Partsch, and others. 

Actinomycosis in cattle appears in the shape of 
tumours situated in the jaws, generally the lower 
jaw, or of isolated nodules or tubercles, with ulce- 
rated surfaces, on the inside of the mouth, nose, or 
on the tongue, which have been regarded as_sar- 
comatous, tubercular, scrofulous, &c. 

In man, in the place of tumours, there are foci of 
suppuration in various regions, such as dental abs- 
cesses, abscesses in the iliac fossae, purulent pleu- 
risies, &c. In all cases the lesions, whatever these 
may be, are incontestibly due to the parasite. It 
has been detected by Johne, apart from any lesion, 
in the tonsils of man and pigs, so that its develop- 


/ ment appears to be dependent upon its finding a soil 


favourable to it. Wounds especially afford a favour- 
able entrance to the contagion. 

Its botanical classification has given rise to some 
dispute. Israel inclined to regard it as streptothrix 


- Forsteril, a fungus which was discovered by Graefe in 


1855, 1n the lachrymal canals. At the present time 
disagreement still exists ; some, like Ponfick, see in 
it a developmental stage of a higher kind of fungus ; 
others regard it as fully developed. 

Jobne has ventured to doubt the ab-olute identity 
of the disease in men and oxen, on the ground of 
the. negative, results. obtained. by inoculating a 
calf and two pigs with actinomyces taken from a 
human subject during life and inoculated at once. 

A. case of Birch-Hirschfeld’s has some analogies 
to actinomycosis. A child fell ill with violent fever, 
which disappeared after the removal of a slightly 
adherent whitish mass from_one tonsil. The mass. 
recurred twice, the fever reappearing. On examining 
the mass it was found to consist of rad'ating filaments 


arranged like a brush, but without enlargements at 


their ends. A fourth recurrence having supervened, 
the tonsil was bathed daily with a sponge and 
powdered with sublimed sulphur, This effected a 
cure. The name leptothrix fasciculatus was pro- 
posed for the parasite. 

Rivolta has proposed the names discomyces and: 
sarcomyces bovis ; while for a similar parasite found 
in scrotal tumours of the horse he suggests the 
name sarcomyces equi. Oe ks 

Canali found’ in a case of pulmonary actino- 
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mycosis a number of corpuscles of variable shape, 
provided with a double-walled envelope, and often 
united in twos or forming chains. 

Israel has finally succeeded in cultivating the 
parasite in coagulated ox serum after Koch’s method. 
The parasite develops by spores from the tenth to 
the fourteenth day, and in eight weeks only grows 
half a centimétre from the centre of cultivation. _ 

Johne succeeded in inoculating the disease in 
calves by introducing the fungus under the skin and 
into the peritoneal cavity. One or two months later, 
they presented characteristic tumours. Ponfick 
failed to inoculate rabbits and dogs, but Israel has 
succeeded in inoculating a rabbit from a man, and 
Vachetta has seen a case of actinomycosis in a dog. 

The actinomycetic tumours are generally sarco- 
matous in appearance. On section they have a 
lardaceous, transparent, greyish-yellow aspect, with 
small or large cavities filled with pus. Pflug has 
found in the cow little nodules scattered over the 
lung, resembling miliary tubercle. The fistulous 
tracks are pale, fungating, covered with yellow cor- 
puscles, and very similar to scrofulous sinuses. ‘The 
lungs are attacked in preference to all other organs. 

Friedlander says the fungus may be seen in the 
pus in the form of gelatinous granules, of the size of 
a millet-seed. On squeezing these bodies their struc- 
ture is quite visible; staining is useless. 

Bizzozero says the fungus may be easily seen on 
teasing one of the giant-celled tumours frequent in 
the jaw of the ox. The parasite is in the form of 
little granules of the size of a pin’s head, which are 
made up of numerous masses of actinomyces, each 
not larger than one-tenth of a millimétre in diameter. 
Each ball is shaped like a mulberry ; they are often 
calcified, in which case the salts must be dissolved 
out by acid previously to studying them. The central 
part is made of interlacing filaments, which radiate 
to the periphery of the mass, where they terminate in 
pear-shaped gonidia, which are yellowish and refract 
light strongly. 

Baum and Konig had noticed what they supposed 
to be crystals in certain abscesses, which may have 
been calcified masses of actinomyces. 

This disease in the human subject may be benign 
or malignant. In the former the symptoms are 
purely local; there is no fever, and there are no 
secondary deposits. A swelling appears usually at 
the angle of the lower jaw, which may extend so as 
to invade all the cervical regions and even the 
supra- and infra-clavicular fossz ; finally, the skin 
ulcerates, and permits the escape of a turbid fluid 
containing pis, blood, and grains of actinomyces ; 
fistulous tracks result. The abscess evolves slowly, 
with little pain, accompanied by inflammatory 
thickness of the subcutaneous tissue and mode- 
rate redness without cedema. In the malignant 
type, the beginning may be the same as in the pre- 
ceding, but symptoms are added of pulmonary or 
pleural inflammation, followed by abscesses which 
open externally by fistulous tracks ; there are often 
caries of the ribs or vertebra, abscess of the psoas, 
&c. More frequently the affection commences by 
attacking the lungs or pleura. The course is slow. 
The fever often is hectic intype. The pus on open- 
ing the abscesses is scanty and sero-purulent, rarely 
purulent. 

Of the twenty-eight cases published, about half 
have proved fatal, but it is probable that many mild 
cases have passed unrecognised. The diagnosis 
can only be made by the microscope, when attention 





has been drawn to this disorder. The prognosis is 
bad, if the internal organs be affected, or if there 
be metastases. In all cases, reserve is needed. 
Treatment consists in opening and draining the 
abscesses, removing the fungus with the curette, and 
cauterisation. Little is known as to prophylaxis, 
but it is possible that the fungus obtains entrance 
by means of carious teeth or inflamed tonsils. So- 
far, no facts have been recorded to support the view 
that any occupation is specially liable to this 
disease. | 
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article. “* 
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| ARTICLE 2488. 


POLLITZER ON THE VALUE OF CERTAIN 
SINGLE SYMPTOMS IN THE DIAGNOSIS 
OF DISEASES OF CHILDREN. 


IN this paper, Emeritus Professor Pollitzer con- 
tributes (Fahrbuch fiir Kinderheilkunde, Band xxi., 
Heft 1) from his ripe experience some very valuable 
hints for the guidance of the less initiated. The 
‘single symptoms’ which he enumerates are in some 
cases pathognomonic, and in others are of great 
importance for differential diagnosis. The first sym- 
ptom is a strongly marked nasal or palatal cry. This 
is present in, amongst other complaints, syphilitic 
ozeena, hypertrophied tonsils, and paralysis of the soft 
palate ; but, where these can be excluded, it affords 
very strong presumption of retropharyngeal abscess. 
Dr. Pollitzer relates that on one occasion he was 
examining a child when the nurse passed through 
the room, bearing another, four months old, in her 
arms. On hearing it give this nasal cry he stopped 
the nurse, but the mother affirmed that the baby 
was quite well. However, Pollitzer introduced his 
fingers and felt the expected swelling. This was 
incised, and a large quantity of pus evacuated. 

The second symptom is az excessively prolonged 
loud-toned expiration, with normal inspiration and 
without dyspnea. This is an early symptom of 
chorea major, and may precede all other manifesta- 
tions of the complaint. In illustration of this, the 
author mentions that he was once called to see a 
case of supposed croup, but, on observing this 
peculiar breathing, he felt no hesitation in diagnosing 
chorea. The mother had observed this symptom 
about two hours, and stated that it appeared sud- 
denly, when the child was apparently quite well and 
asleep. The next day he was informed that this 
breathing continued for another hour, and then gave 
place toasinging semi-delirium. Later, the ordinary 
symptoms of chorea developed themselves. 

The third single symptom is that of a high- 
thoracic, continued sighing inspiration. The author 
regards this as almost pathognomonic of weak heart, 
and of certain cases of acute fatty heart. The 
breathing differs from that of croup and other 
stenoses, in that, while the diaphragm is almost 
passive, the accessory muscles of inspiration are in 
vigorous action. The symptom is of especial value 
because it is early, and furnishes an indication for 
‘treatment long before the other: signs—such as 
cyanosis or pallor of the face, thready pulse, cold 
extremities, &c.—show themselves. 

Another ‘single symptom’ of importance is ¢he 
presence of a pause at the end of expiration. This 
serves to distinguish between laryngeal catarrh and 
croup, and, when well marked, absolutely excludes 
the latter. In examining for it, however, the room 
should be perfectly still, and the ear should be placed 
close to the patient’s mouth. The author relates how 
he succeeded in diagnosing laryngeal catarrh from 
_the mere presence of these pauses, in a child who 
had been ill three days with stenotic breathing, 
hoarseness, and great somnolence. The laryngo- 
Scopist who was called in confidently expected to 
find well-marked false membranes; but no such 
were visible, and the child was well in a few days. 
Another symptom, of which it is important to under- 
Stand the significance, is the so-called resfiratio 
Sividula. It consists of slightly noisy but otherwise 
| Normal inspiration and a loud bleating, interrupted 
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(staccato) expiration ; it continues day and night, 
sleeping and waking, with very rare free intervals of 
ten minutes or a quarter of an hour. It begins soon 
after birth, and lasts for from eight to twelve months. 
To the physician unfamiliar with the condition, it 
appears to be a serious affair and to demand active 
measures ; but, as a matter of fact, it involves no 
dyspnoea, and does not affect the nutrition or deve- 
lopment of the child ; moreover, it is very obstinate 
to treatment, and ultimately ceases of its own accord. 
The author regards it, therefore, as being within phy- 
siological limits, and recommends no treatment. 

The next series of symptoms relates to the brain ; 
and the first is a remarkable drowsiness which makes 
ts appearance without fever or other disturbance, 
and persists for some time. Pyrexia fromany cause is 
enough to produce drowsiness in a child; but when 
the latter coincides with a normal temperature, and 
continues so for twenty-four to thirty-six hours, 
it becomes a most valuable symptom of commencing 
brain-disease; and the same holds good when the 
drowsiness sets in upon convalescence from fevers 
when the pyrexial stages are passed. The only other 
conditions that can produce this apyrexial drowsiness 
are narcotic poisons and uremia, but these are easy 
to differentiate. Another single symptom of great 
value in the early diagnosis of brain-disease is a very 
elevated tncompresstble anterior fontanelle. This in- 
dicates not only increase of the contents of the skull, 
but also that that increase is due to something more 
dangerous than simple hyperzemia. It is all the more 
valuable when the child is wasted from any cause. 
When the swelling is so great as to resemble a 
wedge, and no trace of pulsation is present, the 
disease is probably either intermeningeal ' hamor- 
rhage or purulent meningitis of the convexity. The 
next series of single symptoms relates. to the charac- 
ter of the chila’s cry. 1. A violent shrill cry, lasting 
two or three minutes, marked by anxious expression, 
and occurring about an hour after the child has 
fallen asleep, and repeated night after night, is 
probably due to the action of dreams on an irritable 
nervous system. It can be cured by the administra- 
tion of a full dose of quinine an hour before bed- 
time. 2. A cry, lasting frequently five to ten 
minutes, and recurring periodically several times in 
the twenty-four hours, indicates, more especially if 
dysuria have been observed, spasm of the bladder, 
and can be cured with a dose of belladonna at bed- 
time. 3. The cry accompanying defecation indicates, 
as is well known, fissure of the anus. The author 
says nothing of operation for this, and recommends 
aperients and an ointment of zinc and belladonna. 
4. ‘A violent, almost continual cry, the hands grasp- 
ing the head, which is rolled round and round, and 
buried in the pillow,’ in little children, indicates 
otalgia. 5. A cry, lasting days or weeks, increased 
on movement, and associated with profuse sweating 
and fever, is rare, but may indicate acute general 
rickets. 6. The cry associated with chronic sleep- 
lessness is difficult to relieve, though it frequently 
appears to have no ill effect upon the child’s nutri- 
tion. In some cases it appears to be inherited, as 
one of the parents has occasionally been observed 
to be the subject of insomnia or hemicrania. 

The next series of single symptoms have no par- 
ticular interdependence. Amongst these are the fol- 
lowing. 1. A striking collapse and immobility of 
the nostrils almost always indicates hypertrophied 
tonsils. 2. A weakness and immobility following a 
short illness, and out of all proportion to such a 
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slight cause, is very frequently the first symptom of 
infantile paralysis. 3. A single symptom of import- 
ance, in a condition which is sometimes void of 
symptoms (congenital idiocy), is the habit the infant 
has of perpetually and automatically placing the 
hands in front of the face. 4. A stiffness of posture 
and gait, with a pained expression on changing 
position, is an early symptom of spondylitis. 4. 
Obstinate vomiting after every kind of food, and 
lasting for weeks, indicates, in a child whose fonta- 
nelles are closed and whose cranial circumference 
is large, the supervention of acute upon chronic 
hydrocephalus. The author, in conclusion, is careful 
to give the oft-repeated warning against diagnosing 
a disease from a single symptom—a real patho- 
enomonic symptom being rare. He claims for 
his observations, where these are original, the merit 
of facilitating diagnosis at a stage when treatment 
is likely to be followed by rapid benefit. 
RALPH W. LEFTWICH, M.D. 


ARTICLE 24809. 


MOXON ON THE DIFFERENCE BETWEEN 
EFFUSION IN THE RIGHT AND THE 
LEFT SIDES OF THE Cilor. 


DR. Moxon, in the Lancet, Jan. 1884, p. 53, con- 
tributes a lecture on ‘Effusion of Liquid into the 
Chest’ Referring to a note in Dr. Frederick 
Roberts’s Practice of Medicine, that ‘ friction-sound 
may or may not be heard at the margin of the 
dulness,’ the author concludes that no one would 
anticipate finding friction only over the dull area 
where fluid was present. Yet this is often the case 
according to his experience; and he raises the 
question, whether the so-called pleuritic rub is 
really at all due to rubbing—whether, in fact, it is 
not a creaking of the lymph on the pleura when it 
is stretched by the lung in inspiration. 

The author remarks that, when liquid is poured 
into the left chest, and the heart’s beat is transferred 
towards the right side, this apparent displacement is 
not altogether due to the movement of the heart 
towards the right side ; and conversely, when liquid 
in the right chest fails to move the beat of the heart 
towards the left side, this failure is not simply due to 
any inability of the heart to move to the left. An 
obstacle to the entry of blood into the right heart 
would tend to reduce the size of the whole heart ; 
but an obstacle to the entry of blood into the left 
heart would tend to retain blood in, and so to over- 
fill and enlarge, the right heart. Then again, owing 
to the anatomical position of the left auricle, pressure 
from the left will be very effectual upon the left 
auricle, whilst pressure from the right side of the 
mediastinum will tell upon the right auricle, but in 
a less degree, owing to its attachments being more 
yielding. The course also of the pulmonary artery 
to the left exposes its trunk to pressure from the 
left side of the mediastinum, and will tend to retain 
blood in, and so enlarge the cavities of, the right 
heart. When the left chest is filled with fluid the 
heart is displaced over to the right, and a large part 
at least of this change is due to the right cavities of 
the heart being distended, from pressure of the fluid 
on the left auricle impeding the entry of blood into 
the left cavities, and the real displacement of the 
apex 1s not so much as it appears to be at first sight. 
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When fluid fills the right chest, the heart is displaced 
somewhat to the left ; but, owing to the impediment — 
to the entry of blood into the heart, this structure is 
diminished in size, so that a good deal of the move- 
ment to the left, caused by the effusion, is neutralised 
by the diminution of the contents of the heart. 
RICHARD NEALE, M.D. 


ARTICLE 2490. 


TRAUBENBERG ON THE ACTION OF 
AIR-BATHS ON THE TEMPERATURE, 
&c.. OF FEBRILE PATIENTS. 


In the Vratch, 1883, Nos. 3 and 4, Dr. L. R. Trau- 
benberg contributes an able article embodying the 
results of his observations on the action of cold air- 
baths, which were carried out on nine patients (six 
with enteric fever, two with pulmonary phthisis, and 
one with relapsing fever) at Professor V. A. Manas- 
séin’s Clinic, in St. Petersburg. Each time the 
patient was put in the bed, stripped to the skin, and 
shampooed with a woollen glove, or simply by the 
hand. The shampooing was repeated as often as 
the signs of cutaneous hyperzemia disappeared. The 
temperature of the bath (that is, of the ward) varied 
from 10° to 18° R. (from 56°°5 to 72°°5); the dura- 
tion, from twenty to seventy-five minutes. Eighty- 
five baths were administered to nine patients. The 
average figures show the following effects of the air- 
bath. 1. The axillary temperature falls 074 C. 
2. The rectal temperature falls 0°:70 C. 3. Breath- 
ing becomes deeper, and is reduced 6°4 respirations 
per minute. 4. The pulse becomes fuller and is 
reduced 13 beats per minute. On more closely 
scrutinising his tables, the author comes to the con- 
clusion that the effects of the air-bath are dependent 
upon certain conditions, 

1. The time of the day at which the bath is: 
taken. The strongest action is observed when the 
bath is taken in the period between 3 and 9 o’clock 
A.M.; the last between 3 and 9 P.M. In other 
words, the bath displays the greatest effects during 
the period of the natural decline of febrile tempera- 
ture; and the least, during the natural rise of the 
latter. 

2. The temperature of the room. The greatest 
effects are obtained from the bath at 13° or 14° R. 
(61°'2 or 63°5 Fahr.); the least, at 10° or 11° R. 
(54°°5 or 56°7) ; the bath at from 16° to 18° R. (68° 
to 72°°s) occupies a middle place between the former. 

3. The duration of the bath. The amount of the 
usefulaction of the air-bath is, on the whole, increased 
with its duration ; however, it is increased not pro- 
portionately to the latter, but considerably less. That 
is, the law established by Liebermeister in regard to 
water-baths is equally true in application to air- 
baths, and forces on us the same practical corollary, 
that it is more rational to more often administer | 
baths of a shorter duration, than to order prolonged 
baths in prolonged intervals. = 

4. The stage of the febrile disease. The resistance 
of the febrile system to the antipyretic action of air- 
baths is different in different stages of the disease 
(typhoid fever). This resistance falls (and the anti- 
pyretic effect of the air-bath becomes correspondingly 
stronger) with the disease running to its termination. 

5. The individual peculiarities of the patient. 
The greatest antipyretic effects are observed in the 
patients who present the greatest surface of body 
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without possessing strongly developed muscular 
‘system and fatty layers. hat is, the air-bath pro- 
‘duces the strongest antifebrile action in tall and 
broad and badly nourished young persons. 

Passing to some comparative observations, the 
author states that the antipyretic action of the cold 
water-bath is much stronger, and lasts considerably 
longer, than that of the air-bath. Hence the first and 
chief indication for the use of cold air-baths is an im- 
possibility of the administration of water-baths, as 
is only too often met in country and poor practice. 
‘The other indications, as given by Dr. Traubenberg, 
are these: an excessive sensibility of the patient to 
cold water ; considerable weakness of the heart ; 
considerable congestion of the internal organs ; and 
finally, in children’s cases. Of course, as a supple- 
mentary means, the air-bath may be more or less 
‘advantageously employed in all forms of the anti- 
pyretic treatment. [An article on the same subject, 
by Professor Kaczorowski, may be found in the 
LONDON MEDICAL RECORD, May 1879, p. 187.| 
: V. IDELSON, M.D. 


ARTICLE 24091. 


BaeepUIT«ON NEUROSES OF THE 
VISCERA. 


Dr. CLIFFORD ALLBUTT, in the Gulstonian Lectures 
for 1884 (Brit. Med. Four., March 1884, p. 495, 
$43, and 594), chose for his subject those painful 
disorders which have their seat in the nerves of 
the viscera, but spoke occasionally of some per- 
turbations of those nerves which are not attended 
with pain, strictly so-called. Neuroses above the 
belt are more clearly understood than those below ; 
and the lecturer confined himself almost entirely to 
gastralgia, nephralgia, hepatalgia, and their allies. 
‘In looking through the index of his case-book, Dr. 
Allbutt was struck with the few cases entered as 
“dyspepsia, for, strictly speaking, there is no such 
‘disease ; dyspepsia is only a symptom. Sifting the 
heap of affections attended with dyspepsia, the 
author proposes four chief groups of stomach-dis- 
orders ; first, those which are due to grave disease 
of the stomach itself, such as cancer, ulceration, 
&c.; secondly, less grave but still local diseases, 
such as simple catarrh, acute and chronic gastritis ; 
thirdly, disorders which depend upon no visible 
changes in the structure of the organ, but consist in 
some disorder of its work or secretions, and are 
termed functional; fourthly, disorders which de- 
‘pend upon some influence coming from: blood or 
nerve, from which visible local changes may or may 
mot ensue. The first and second classes can be put 
aside, but it is not easy to classify the remainder of 
€ases met with. Pure neuralgia of the stomach 
tay be mingled with neuralgia awakened by local 
Irritation within the viscus, with disordered secre- 
tions or metabolisms within it, due to perturbed 
‘Innervation, or with forms of primary dyspepsia of 
local origin which concern the nervous system little or 
not atall; it is essential to root out all these causes. 
‘In persons overworked, two kinds of dyspepsia are 
met with. In the first, there is simply a feeble 
_ Stomach ; the tongue is clean and pallid, its surface 
_ edematous, and its edges indented. Such a person 
has no appetite, and the little he eats causes a weary 
Sense of repletion until the ingesta slowly pass off. 
In the second class, the tongue is bulky and also 


indented, and is protruded slowly, spreading forth 
as it issues. Itis thickly coated, especially towards 
the back. The complexion is muddy, and the 
countenance bears the mark of mental depression. 
The urine deposits lithates, and the stomach and 
liver act feebly. In one, nervous exhaustion pro- 
duces only a simple atony of the stomach ; in the 
other,an aberrancy. The latter patient has most 
likely some echo of gout in him, and is well treated 
with strong tonics, such as quinine and iron, but 
best of all by rest and upland air, which will clean 
the tongue in a fortnight. 

The other viscera, like the stomach, may be 
affected in different ways; for instance, jaundice 
may be set up simply and directly by causes acting 
upon the nervous system, or it may be due to local 
causes only; or it may owe its origin to some 
admixture of the two sets of causes. Constipation 
or diarrhcea may also be due to nervous or local 
causes. 

Dr. Allbutt then goes on to affections of the 
uterus and its appendages, and condemns the prac- 
tice of putting down every ill that arises in the 
female pelvis, to the uterus. ‘It is time,’ says Dr. 
Allbutt, ‘that we complete our reaction from this 
gynecological tyranny, and that we, of this College, 
no longer permit ourselves to be snubbed by these 
brethren of ours, who calmly tell us, with their 
superior airs, that our use of such expressions as 
uterine neuralgia, irritable uterus, ovarian neuralgia, 
neurasthenia, and the like, comes of a shallow 
socialism, and is grounded upon the emptiness of 
our knowledge of uterine diagnosis.’ ‘The spirit 
of meekness alone restrains me from throwing the 
same stone again, and accusing our gynecological 
friends of ignorance of neuropathics, and of the 
neurotic diathesis.’ On the other hand, it is stated 
that the physician is much to blame, in that he has 
thrown aside many cases of genuine uterine malady, 
and of genuine suffering, as hysteria. A person of 
feeble purpose, of limited reason, of foolish im- 
pulses, of wanton humours, of irregular or deprave 
appetites, of indefinite and inconsistent complaints 
seeing things as they are not, often fat and lazy, 
always selfish, may be put down as hysterical; or 
to take a case, not so marked, the patient may be 
capricious, listless, wistful, attractive perhaps, yet 
having always the chief notes of hysteria—selfishness 
and feebleness of purpose ; complaining of globus, of 
palpitation, which is never perceived by the stetho- 
scope; of sleeplessness, which the nurse never 
notices; of dyspepsia, which does not lessen the 
labours of the cook ; of pains, which never flush the 
cheek. These are some of the symptoms known as 
hysterical ; but, nevertheless, one has to cure the 
patient both in mind and in body. The worst thing 
for patients of this stamp is to fall into the hands 
of gynzecologists, who persuade them that all their 
troubles are due to the uterus and ovaries, and pro- 
ceed to the introduction of pessaries, applications 
to the vagina, &c. Dr. Allbutt insists that it is 
necessary to obtain the confidence of patients, to 
show them that by the use of proper means of 
keeping the bowels regular, with the help of tonics, 
and a regular mode of life, they may be restored to 
health and strength, instead of dragging on for 
years as confirmed invalids. 

In the second lecture, the author points out that 
gastralgia is common enough among men, and, 
though the chief of the neuroses of the stomach, it 
is in close association with flatulence, vomiting, 
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hyperzesthesia, and such miseries as distension, 
sinking, craving, or loathing of food. In going 
over his case-book for the last ten years, Dr. Allbutt 
has extracted 139 cases of gastric and abdominal 
neuralgia. Gastralgia is most common in men from 
the ages of 20 to 45. In women, the average age 
is about ten years younger. Like migraine, it tends 
to die out in middle life, and, like it again, It 1s 
attended with less and less vomiting as age 1n- 
creases. Several of the cases are alluded to, and 
the question of diagnosis between gastralgia and 
gastric ulcer is discussed at some length. Then 
allusion is made to some cases of anorexia nervosa, 
lately published by Lasegue and Sir William Gull. 
It occurs in young women, and nearly always in 
those who inherit a decided neurotic taint. Five 
objective symptoms are always present; namely, 
amenorrhcea, constipation, subnormal temperature, 
slow pulse, and cold extremities ; to these may be 
added a degree of emaciation proportionate to that 
of the malady, and a tendency to loss of hair from 
the scalp. One case was restored to health by a 
combination of morphia with arsenic and quinine, 
administered with food. Flatulence is a symptom 
very characteristic of gastralgia, and it is to be 
noted that in all these cases the wind is quite in- 
offensive, and is certainly produced in some way by 
the agency of the nervous system. Borborygmi 
are also common, andare generally greatly benefited 
by tonic measures, with gentle dumb-bell exercise. 

In his third lecture the author speaks of the 
agonies of enteralgia, referring to a description 
of it in Reynolds’ System of Medicine, by Dr. 
Wardell. Dr. Allbutt offers a correction in stating 
that in his opinion females are not more prone to 
the disease than males, whereas gastralgia is 
commoner in women by twoto one. The greater 
relative frequency of enteralgia in men than of 
gastralgia, may be explained in part by its being 
more directly allied to gout than is gastralgia. 
Enteralgia, like sciatica, may be a ‘ pure neurosis,’ 
but is, like it, not rarely of gouty nature. Enteralgia 
is aroused rather by the strife of public life, than by 
the teasing of homely worries. A few cases are 
then cited ; and it is remarked that in many cases 
diarrhcea has been associated with gastralgia, but 
only in a few with enteralgia. 

Turning to consider the neuralgiz of other 
viscera, an insurmountable difficulty is met with, 
that of proving definitely in what nerves the pain 
may lie. Hepatalgia is regarded as a pain aroused 
by the coincidence of an impressionable or neurotic 
habit with the presence of gall-stones at rest in the 
gall-bladder. Nephralgia, too, may be due partly to 
the neurotic condition, partly to some extra work 
being thrown on the kidney, when the patient is 
below par. In cases of chronic renal disease, 
especially in granular kidney, gastralgia may appear ; 
and likewise the concurrence of gastralgia with 
aortic regurgitation is noticed, with a short account 
of acase furnished by Dr. Ralfe and the late Dr. 
Murchison, in which peculiar forms of neurosal 
attacks were present, designated as ‘renal storms.’ 

_Neuroses of the vagus nerve are frequently asso- 
ciated with certain kinds of eczema, lichen, and 
psoriasis. In 18 per cent. of cases a history of skin- 
affections was noted. A distinction is partly to be 
seen in the histories of patients and of their relations, 
and partly, though not invariably, in the characters of 
the eruptions themselves. In the dartrous these erup- 
tions tend rather to be more acute, and more sym- 


| metrical : to moisten, to spread, and to itch greatly ; 


while in the gouty, they tend rather to limitation, to 
dryness, to lack of symmetry, and to a less active 
tint of hyperemia. Another diathesis also often 
recorded is the rheumatic—of the kind that cul- 
minates in rheumatic fever. The author, however, 
does not think that any direct tie can be proved to 
exist between the rheumatico-gouty diathesis, and 
the eczematous and the visceral neuroses. Turning 
aside from the consideration of these affinities, it is 
stated that perhaps the disease most largely found 
in neurotic families, beyond their neuroses, is 
phthisis ; and this applies not only to the gastro- 
abdominal neuroses, but to all of them. A pure 
neurosis goes hand-in-hand with phthisis and acute 
rheumatism; but pains like migraine, enteralgia, 
sciatica, and so forth, may be of the purest type, 
or may be caused by the poison of gout, and may 
thus be classed with the eczema and psoriasis of 
gout. 
In speaking of treatment, the author says the 
first thing must be to convince the patient of the 
true nature of his malady. Once convince the 
patient that all his pains are due to neuralgia of his 
stomach, and that pain caused by food is as acci- 
dental as is the increase of pain in tic-douloureux 
during the act of mastication ; once persuade him 
to throw all alteratives, pepsines, &c., to the dogs, 
and the battle is half won. A gastralgic can no 
more eat a good dinner than he can walk a league ; 
but by careful advances, and the repetition of small 
light, highly nutritious, and social meals, he will eat | 
his way upwards. In severe cases the warmth of 
bed, for two or three weeks, is of great value ;. thus 
securing economy of work and economy of heat. 
Many a case of neuralgia which has resisted all 
medicines has been cured by a course of bed alone. 
Gastralgics as a rule do better inland than at the 
seaside, but high mountains are not favourable to 
neurotics. The only things necessarily to be for- 
bidden are tea, coffee, tobacco, and the stronger 
meats, such as beef.’ Alcohol is not to be en- 
couraged in neurotics; it draws upon the reserve 
fund, which it is most important to protect; mor- 
phia, too, must be used with caution, but there are 
cases in which it is highly necessary. In order to 
keep the patient ignorant of the agent employed, 
the author generally gives it in the form of Dover's: 
powder in pills. Of other drugs, arsenic in gastralgia 
takes by far the chief place. A repetition of small 
blisters to the epigastrium is of service in many 
cases ; quinine boldly pushed with belladonna forms 
a valuable combination ; and so again do quinine 
and bromide of ammonium, dissolved in hydrobromic 
acid. The silver salts are of undoubted use. Iron 
is good in cases where there is marked anzemia ; but | 
anzmia is not a common feature in cases of gas- 
tralgia. As the stomach gains vigour, cod-liver oil 
should be added to the dietary; it will help on 
nutrition and forward recovery. One of the con- 
cluding remarks of the author is: ‘In a word, 
arsenic and quinine are the only specifics ; and the 
rest of the treatment may be summed up in rest, 
sedation, nutrition, and tonics. In_ enteralgia, | 
arsenic may have some value, but far less than in 
gastralgia; in enteralgia, quinine and belladonna 
seem best to forward restoration, though arsenic is 
not to be despised. A drug recommended in these 
cases is the walnut-spirit, sold by Messrs. Corby 
& Co., especially in cases of neurotic vomiting.’ © 
RICHARD NEALE, M.D- 
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eh i ARTICLE 2492. 

HOFFMANN AND ULRICH ON IMPAIR- 
MENT OF VISION FOLLOWING LOSS 
OF BLOOD.* 


THE case described by Hoffman is that of a strong 
middle-aged man, who had three severe attacks of 
hematemesis within a few days. Two days after 
the occurrence of the last bleeding, blindness came 
on cuite suddenly in both eyes. A week or two 
later, a gradual slight improvement began. He first 
came under observation about three months after 
the commencement of the blindness. Ophthalmo- 
scopic examination showed emmetropia and clear 
media. The /ef¢ papilla was markedly white, so 
that none of the finer vessels were visible in the 
erect image. The larger vessels were of normal 
size, the arteries perhaps somewhat narrowed. The 
fundus, otherwise, was normal. The 7zg/z papilla 
was paler than normal, but the pallor was limited to 
the upper half. The vessels were normal. In the 
right eye vision was. barely. The field was entirely 
limited to the upper half; and even here the peri- 
pheral part was wanting. Colour-vision was corre- 
spondingly good. In the left eye there was hand- 
reflex at a short distance from the eye. The field 
could not be ascertained. Colour-vision was limited 
to that of large red objects. He rapidly improved 
under treatment, which consisted of rest in a dark 
room, nourishing diet, and subcutaneous injection 
ef strychnine. On the fourth day after admission 
the right eye had vision = 8, and could see Jaeger, 2 ; 
the field had increased in the upper peripheral part. 
The left eye then counted fingers at three metres 
with eccentric fixation, the field being small, and 
situated down and in from the centre. Continued 
treatment produced very slight further improvement 
in either eye, and the visual field even in the right 
remained greatly impaired. Hoffmann believes that 
the cause of the affection is not any cerebral lesion, 
but that the entire series of symptoms corresponds 
almost certainly with an affection only of the peri- 
pheral part of the optic nerve, traceable to a retro- 
bulbar inflammation in its trunk. 

Cases of impaired vision following loss of blood 
are divisible into two main groups. I. The first 
consists of those occurring during, or a very short 
time after, the hemorrhage. Here the loss of vision 
is explained by anacute anzmia of the brain with 
the general weak condition due to this. Disturb- 
ances of nutrition are caused in the centre as well 
as in the terminal apparatus by deficient blood- 
supply, and the consequent contraction of the finer 
vessels and capillaries. But these disturbances are 
merely temporary, and the prognosis in such cases 
is good, and relatively best if the case is due toa 
single great loss of blood. 2. The second group con- 
Sists of cases occurring days or weeks after the 
kemorrhage. The interval has been found to vary 
between one and fourteen days. These cases have 
been theoretically explained by the occurrence of 
hemorrhages or of inflammation, in the course of the 
optic nerve. Only a single necropsy of such a case 
1S On record, where Hirschberg found no hemor- 
thage, but distinct traces of a past neuritis. Such an 
explanation (retrobulbar neuritis) is also supported 

by the ophthalmoscopic appearances found, and by 
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the fact that the visual field in nearly all the cases 
observed has suffered a considerable permanent 
loss, showing that the process has been a destructive 
one, resulting in the loss of some of the conducting 
fibres. 

The cause of such an inflammation is more 
difficult to discover. It has been sought in the 
anemic state itself. But simple anemia never 
originates an inflammation; and further, in the 
cases under consideration, the beginning of the 
affection corresponds with commencing recovery. 
The assumption of an inflammation from changes in 
the vascular walls is negatived by the fact that post- 
hemorrhagic anemia, with continuance of life, is 
never so severe that the optic nerve-vessels become 
quite bloodless. Samelsohn thinks that the inflam- 
mation arises in consequence of a bloodlessness of 
the brain (due to the acute anzemia) having been 
compensated for by an increase of the cerebro- 
spinal fluid; that, along with the restitution of the 
normal quantity of blood, there is a serous infiltra- 
tion of the optic nerve-trunk, due to deficient flow 
through the lymphatics, whilst the superfluous 
lymph is forced into the subarachnoid cavity and 
into the optic nerve, where it excites inflammation. 
If this theory were correct, we would expect that 
severe permanent disturbances must ensue after 
even a single large loss of blood, which is not the 
case. Hoffmann seeks the cause of the inflamma- 
tion in the recurrence of the hemorrhage, as we 
know that the worst cases of visual failure occur in 
cases where the hzemorrhage has been repeated. 
Cohnheim’s investigations showed that repeated 
hemorrhages, following one another quickly, pro- 
duce an hydrzmia of the blood; and that blood 
which has undergone this change excites inflamma- 
tion in the vascular walls. The vessels of the optic 
nerve are especially prone to these changes, possibly 
from a feeble power of resistance. Indeed, we find 
in all the diseases to which this hydrzemic condition 
of the blood is peculiar (leukaemia, pernicious 
anzemia, nephritis, chlorosis), that the consequent 
inflammatory manifestations are exhibited in the 
fundus oculi. Hoffmann, therefore, concludes that 
such an inflammation had occurred in the optic 
nerves of the case described, and next inquires as to 
what part in the course of the nerve-trunk has been 
affected. He excludes the anterior section, and 
thinks that the part just passing through the optic 
foramen is probably especially liable to be affected 
in such cases. He would explain the sudden nature 
of the blindness by the sudden occurrence of cedema 
in the nerve, leading to ultimate constriction where 
the canal is narrow. 

Ulrich is of opinion that the papillo-retinitis, 
sometimes following great loss of blood, is the 
result of disturbances of the circulation in the peri- 
pheral termination of the optic nerve. He believes 
that these disturbances are traceable to a suddenly 
occurring disproportion between blood-pressure and 
vitreous-pressure due to the rapid loss of blood. He 
describes the case of a young woman, anemic 
from heematemesis. On examination the fundus 
was normal, except slight pallor of the disc. Two 
days later renewed bleeding from the stomach 
occurred, and a few minutes thereafter the ophthal- 
moscope showed the following condition. The 
papillae were very pale, sharply defined, very 
slightly cupped; the arteries were small, not well 
filled, and difficult to trace towards the periphery ; 
the veins on the retina were normal except in being 
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somewhat over-full, but at the edge of the papilla 
they suddenly lost their dark red colour and looked 
clear red, as if they continued their course as arteries. 
This change of colour on the papillz, due to dimin- 
ished filling with blood, was shown by all the retinal 
veins of both eyes. At a short distance from the 
edge of the disc there were numerous retinal heemor- 
rhages, some of them evidently in relation with the 
larger venous branches and surrounding them like a 
sheath. There were also several shining white spots 
visible. The macula lutea was very distinct and 
dark, while round it were radially disposed fine white 
glossy lines, like minute cracks, somewhat like those 
found in retinitis albuminurica, but situated further 
from the macula. On account of the feeble condi- 
tion of the patient, the vision could only be roughly 
tested. She could count fingers. When the hemor- 
rhages had ceased to recur, and when the pulse had 
improved, these appearances in the fundus soon 
vanished, mere traces being left of the white spots 
and the retinal hemorrhages. The vision and field 
were then quite normal. 

He explains this case as follows. From the sud- 
den loss of blood in the already anemic woman, a 
considerable diminution of blood-pressure was pro- 
duced, which showed itself in the veins. Since the 
vitreous-pressure was normal, there consequently 
ensued a disproportion between it and the blood- 
pressure in the retinal veins to the disadvantage of 
the latter. This disproportion led to a compression 
of the veins generally, and especially at the point 
of their passage over the edge of the choroidal 
aperture to enter the substance of the papilla, which 
was itself deprived of its normal plumpness. In 
consequence of this there occurred a venous con- 
gestion peripherally from the edge of the papilla, 
and thereupon retinal hemorrhages took place. 

Should the impediment to the circulation of the 
blood occur in the centre of the papilla, the hemor- 
rhages and white patches would be situated in its 
substance, and would readily present the ophthal- 
moscopic appearance of papillitis such as is described 
after hemorrhage. Further observation must show 
whether this theory be right or wrong, and whether 
there may not possibly be occasional accidental 
anatomical differences in the optic nerve-entrance, 
predisposing in one case to hemorrhagic retinitis, in 
another to papillitis. R. MARCUS GUNN. 


ARTICLE 2403. 


CROFT ON THE TREATMENT OF CAN- 
CEROUS OBSTRUCTIONS Or ieet pam 
GESOPHAGUS BY PERMANENT CATHE- 
TERISM. 


MR. CROFT contributes, in the St ZThomas’s Hos- 
pital Reports, Vol. xii., a very interesting paper on 
this subject. Permanent catheterisation of the 
cesophagus was brought prominently into notice 
by the paper read by Krishaber at the International 
Medical Congress of 1881. The treatment was also 
strongly advocated by Mr. Durham in an instructive 
discussion at the Clinical Society on Mr. Golding- 
Bird’s cases of gastrostomy. Mr. Croft’s remarks 
are based on two cases of cancer of the cesophagus 
thus treated, which have lately been under his care 
at St. Thomas’s Hospital. 

The first case was that of a woman, aged 45, who 
had had difficulty of swallowing for three months, 


She could not swallow solids, and liquids regurgi- 
tated to a great extent. Attempts had been made 
to pass bougies, without success. A small hard 
lump could be felt in the left side of the neck, in the 
situation of the thyroid body. She was hollow- 
cheeked and losing flesh. After several trials a 
tube of the :size of No. 5 catheter (English gauge) 
was passed, and retained four days ; and then No. 8, 
and subsequently Nos. 12 and 16. The last was 
not well tolerated, and No. 8 was found to cause the 
least irritation. She was fed through the tubes, and 
greatly improved in condition. Two and a half 
months later the breathing became affected, and 
tracheotomy was performed. She now wore both a 
tracheal and an cesophageal tube. She died suddenly 
in the night, 149 days after the cesophageal tube was. 
inserted, from the accidental slipping out of the 
tracheal cannula. The growth was found to be an 
epithelial cancer, invading the top of the oesophagus: 
and the back of the trachea just below the cricoid 
cartilage. There was no ulceration, nor any signs 
of the tube having irritated the growth; nor was 
the stomach ulcerated. | 

The second case was that of a man, aged 42, who 
had suffered for upwards of five months. He was. 
unable to swallow any solid, and scarcely any liquid 
food, and was pale, emaciated, hollow-cheeked, and 
faint on sitting up. The obstruction was at the gas- 
tric end of the cesophagus, and hitherto attempts at 
passing tubes had failed. Mr. Croft was more suc 
cessful, for although he, too, could not pass a tube, 
he succeeded under chloroform with a fine bougie, of 
the size of No. 6 catheter. The next day a tube of 
the same size as the bougie was successfully passed, 
and through it the patient was carefully fed. The 
tube was changed every four or five days. In a week 
the patient could swallow fluids by the side of the 
tube, and rapidly gained flesh. At the end of a month 
the tube was left out for twenty-four hours, and the 
patient was able to take a meal of fish and vege-- 
tables easily without it. After the second month he 
began again to decline in strength, and died of ex- 
tension of the cancer and implication of the liver,, 
pancreas, lungs, and lymphatic glands, after having” 
worn the tube almost continuously for 108 days. — 

As in the treatment of stricture of the urethra, 
tubes of different materials, sizes, and shapes should 
be at hand; so that, if one fail, another can be tried. 
Sizes No. 6 and No. 8 are best tolerated. They 
should be changed every four or five days, and 
thoroughly disinfected, so as not to introduce into 
the stomach agents of putrefaction; and whilst 
in situ should be closed by a plug of cotton-wool,. 
or otherwise, to prevent the entrance of air. Mr. 
Croft thinks the tubes are better introduced by the 
mouth than by the nose, as recommended by 
Krishaber, as their passage can be better helped by 
the finger at the back of the mouth. The tube 
should not be passed far into the stomach, as this 
is apt to cause retching. The only complaint in 
either case was of some irritation at the back of the: 
tongue after the tube had been worn eight or ten 
days. In the first case, no sign of irritation whatever 
was discovered at the fost mortem examination ; in 
the second case, the cancer had extended to the 
lungs, and was there found to be broken down and 
suppurating. Mr. Croft does not think that this was 
due to the tube; and no food was found in the 
suppurating mass in the lungs. The author con- 
cludes from the experience gained by these cases 
that the passage of tubes is not intrinsical 
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dangerous ; that they may be used for. epithelial 
cancer, either at the upper or at the lower end of 
the cesophagus; that they may be passed when 
gastrostomy is not likely to prove successful, or may 
be useful as a preliminary to gastrostomy when 
the low state of the patient will not admit of. the 
latter being performed ; and that they may be worn 
indefinitely as long as the patient lives. 
W. J. WALSHAM. 


ARTICLE 2494. 


TORSELLINI ON THE COMPARATIVE 
ACTION OF THE VARIOUS ALKALOIDS 
OF ACONITE ON THE HEART. 


» 


TORSELLINI (Boll. delle Sctenze Med. di Siena, and 
Gazz. Med. Ital. Prov. Venete, March 1) has very 
carefully studied the action of these alkaloids with 
special regard to their action on the heart, and pub- 
lishes the result of his researches in the Lo/?. delle 
Scienze Med. di Siena. His experiments were made 
on the hearts of frogs and toads, either after sepa- 
ration from the body or with the organ zz sz¢z but 
exposed by dissection. After describing minutely 
the technique of his experiments, he gives the 
results obtained; 1. with the heart removed from 
the body ; 2. with the heart zz sztu. 1. With the 
heart removed, nitrate of aconitin causes a slight 
retardation of the heart-beats ; it displays a certain 
action on the intensity of the cardiac systole, some 
contractions being scarcely marked, alternating with 
others of normal intensity ; it does not disturb the 
rhythm as regards the succession of the contractions. 
Nitrate of napellin does not cause retardation of the 
cardiac beats; it induces a diminution in the systolic 
‘rise and irregularity of the rhythm. Nitrate of lyco- 
ctonin causes, with an action contrary to that of aco- 
nitin, a slight increase in the number of cardiac con- 
tractions ; again, contrary to aconitin and napellin, it 
gives rise to a slight increase in the systolic eleva- 
tion, and does not in any way disturb the regularity 
ofthe cardiac contraction ; the cardiac contractions 
rendered irregular by napellin are again made 
regular by a current of serum containing nitrate of 
lycoctonin, and this fact he repeatedly confirmed, 
ascertaining at the same time that this regularity 
was obtained, when it did not follow the prolonged 
passage through the heart of normal serum, that is, 
not containing lycoctonin. The action of aconitic 
acid on the heart is quickly and evidently paralysing, 
and this even with very small doses, which were not 
sufficient to acidify the liquid. It is here worthy of 
note that sometimes after this paralysing effect of 
aconitic acid was manifest, the heart again con- 
tracted after passing through it for some time a 
Current of simple serum; and when this did not 
happen, the contractions certainly returned when 
nitrate of lycoctonin was added to the serum. 2. As 
to the results obtained when the heart was left z Siti, 
Nitrate of aconitin causes a marked diminution in 
the number of cardiac contractions, very slight but 
transitory diminution of the systolic elevation of the 
tracing, and no irregularity of the rhythm. Nitrate 
of napellin causes the cardiac rhythm to be irregular, 
renders the systolic elevation of the tracing smaller, 
and increases the number of contractions. Nitrate 
of lycoctonin, contrary to the other two alkaloids, does 
‘hot in the least disturb the heart; and the tracing 
appears most regular, with slight increase of the 


systolic rise. From these experiments it’ results, 
then, that the various alkaloids of aconite have 
different action on the heart, which sometimes 
seem to be antagonistic. This fact explains the 
great uncertainty of the galenical preparations of 
aconite, which must vary in action according as one 
or the other alkaloid predominates, and accounts 
for the employment of aconite in many diseases 
with its subsequent discredit and abandonment. 
Torsellini thinks. the time come for a more exact 
clinical study, now that the chemistry of the plant 
and its alkaloids is better understood. The great 
utility of aconite, affirmed by some observers and 
denied by others, in certain affections of the heart, 
especially in certain neuralgize—for example, angina 
pectoris, for which Giibler recommends aconite— 
may well be the consequence of the employment of 
drugs of different composition: in one preparation 
napellin, for instance, may have predominated, in 
another lycoctonin—alkaloids which have now been 
shown to have a contrary or even antagonistic 
action. G. D’ARcy ADAMS, M.D. 


ARTICLE 2495. 


CUTTER ON THE THERAPEUTIC USE 
OF HOT WATER. 


THE therapeutic use of hot water is interestingly 
discussed in an article by Dr. Ephraim Cutter, in 
Gaillard’s Medical Fournal. The article begins 
with a summary of the history of this now fashion- 
able proceeding. It originated in 1858 with Dr. 
James_.N. Salisbury, who undertook a series of ex- 
tended experiments with a view to demonstrating 
the correctness of the theory, on the strength of 
which the practice is based. Its object is to remove 
from the stomach the results of processes com- 
plicating digestion, but necessarily a part of it, the 
principal of these processes being fermentation. 
The results of fermentation in the stomach are 
acetic, butyric, hydrosulphuric, lactic, and saccharic 
acids, and sulphide of ammonium, vegetations, and 
yeasts. The absorption of these give rise to a 
variety of constitutional disturbances, which may 
even result in organic trouble, the seat of this organic 
trouble being the lungs, the liver, and the kidneys, 
or other organs. It is probably generally well 
known that Dr. Salisbury associates the absorption 
of these products of fermentation very directly with 
the causation of phthisis pulmonalis ; and it is upon 
the assumption of this connection of cause and effect 
that he bases his well-known treatment of this 
disease by raw meat diet and copious washings of 
the stomach with hot water. Dr. Cutter is an 
enthusiastic disciple of Dr. Salisbury, and has done 
probably more than Dr. Salisbury to familiarise the 
profession with the latter’s peculiar views and 
practices. The article gives explicit directions for 
the carrying out of this hot water treatment. 

1. The water must be hot—not cold or lukewarm. 
The reasons for this are principally that cold water 
depresses, and that lukewarm water excites vomiting. 
by hot water is meant a temperature of 110° to 
150° Fahr., such as is commonly liked in the use of 
tea and coffee. 

2. As to the quantity of water : The commencing 
amount should not be less than half a pint, which 
amount must be gradually increased with the . 
capacity of the patient, until the specific gravity of 
the urine stands at 1015 to 1020, the best standard » 
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of health. If, on examination of the urine, the 
specific gravity stand at 1030, more hot water 
should be drunk. On the other hand, should it fall 
to 1010, the amount should be decreased. 

3. The time for taking hot water is an hour or 
two before each meal, and half an hour before 
retiring. 

4. The water should not be drunk too fast. It 
should rather be sipped, so that the stomach may 
not be so rapidly distended as to make it feel un- 
comfortable. ; 

5. The length of time during which this hot water 
treatment should be continued is six months, this 
time being usually required to thoroughly wash out 
the liver and the intestines. 

6. Should it be desired to add to the palatability 
of the hot water, it may be medicated with clover 
blossoms, tea, ginger, lemon juice, sage, salt, and 
even occasionally sulphate of magnesia. When the 
thirst is intense, a pinch of chloride of calcium or 
nitrate of potash may be added. 

7. The amount of liquid to be drunk at a meal 
should not exceed eight ounces. This amount 
should not be exceeded, in order that the gastric 
juice may not be unduly diluted, or that the contents 
of the stomach may not be prematurely washed out. 

The following is a summary of the general con- 
clusions on the therapeutical drinking of hot water 
as given by Dr. Cutter. He alleges that it is the 
foundation for all treatment of chronic diseases. It 
excites downward intestinal peristalsis. It relieves 
spasm or colic of the bowels by applying the relaxing 
influence of heat inside the alimentary canal, just 
as heat applied outside the abdomen relieves. It 
dilutes the ropy secretions of the whole body, and 
renders them less adhesive, sticky, and tenacious. 
It is an inside bath. It dissolves the abnormal 
crystallised substances that may be in the blood and 
urine. It washes down the bile, mucus, yeast, and 
waste, and thus leaves the stomach fresh and clean 
for the function of digestion. It promotes elimina- 
tion everywhere. 

It is necessary, in conducting this treatment, that 
the stomach should be rid of the hot water before 
meals, and this for reasons which are too obvious to 
require mention. 

The editor of the 7 herapeutic Gazette thinks it 
possible that Dr. Cutter has attached undue value 
to this means of cure, but cannot dispute the fact 
that the number of cases to which it is appli- 
cable is great. He thinks it peculiarly applicable in 
the case of those who habitually gorge themselves, 
and whose systems are always overloaded with 
matter which the emunctory organs, constantly 
overtaxed, are unable to eliminate from the system. 
The thorough washing out which copious draughts 
of hot water would favour, must be very bene- 
ficial in cases of this kind, 








ARTICLE 24096, 


LIGATURE OF THE COMMON ILIAC 
ARTERY.* 


IN‘the Centralblatt fiir Chirurgie, No. 10 1884 
niay be found the report of a successful ligation of 
the primitive iliac artery for aneurism of the internal 
iliac, by Professor Schoenborn, in which the catgut 
ligature and antiseptic precautions were employed. 
In 1883, Dr. Packard recorded a fatal instance, 


* Philadelphia Medical News, April 5, 1884, 


with a statistical table of sixty-seven cases, in the 
first volume of the Zyvansactions of the American 
Surgical Association: and Dr. Ktimmell reported 
to the twelfth Congress of the German Surgical 
Society one recovery and one death from his own 


practice, along with an analysis of sixty-two cases. 


Having made a careful examination of these papers, 
and added other examples which have escaped the 
notice of these surgeons, we are enabled to lay before 
our readers the results of seventy-nine cases, which 
do not, however, include those of Beugnot, Dum- 
reicher, Lempriére, and Medoro, the original refer- 
ences to which are inaccessible. 

Grouping the cases into four classes, we find that 
the vessel has been tied for the following conditions. 
First, for hemorrhage, whether primary or consecu- 


tive to the ligature of other trunks, or during the 


performance of other operations, twenty-eight times, 


of which four recovered, and twenty-four, or 85°71 
per cent., died. The operators were Baudelocque, 


Blandin, Brainard, Buck, Busch, Carr, Czerny, De 
Lisle, Edwards, Gibson, Gilpin, Garviso, Hamilton, 
Holt, Ingram, Kimmell, Liston, McKee, McKinley, 
A. B. Mott, Mowret, Packard, Parker, Pirogoff, 
Post, Uhde, and von Langenbeck. 

Secondly, for the cure of aneurism forty-three 
times, with fifteen recoveries and twenty-eight deaths, 
or a mortality of 6511 per cent. The operators 
were Barbosa, Barral, Baxter, Bickersteth, Briarly 
and Hammond, Caldas, Cock, Crampton, Cutter, 
D’Almeida, Garviso, Goldsmith, Gouley, Hargrave, 
Hey, Hunter, Isham, Jones, Knorre, Ladureau, 


Lange, Luzenberg, Lyon, Maunder, Mayo, A. B. 


Mott, V. Mott, Nicoladoni, Peace, Pitta, Richter, 
Salomon, Sands, Schoenborn, H. Smith, Stephen 
Smith, Stevens, Stone, Sulzenbacher, Syme, Van 
Buren, and Widderburn. 

Thirdly, for pulsating tumours simulating aneur- 
ism five times, of which one recovered, and four, 
or 80 per cent., died. The operators were Baker, 
Guthrie, Meier, Moore, and Stanley. 

Fourthly, as a preliminary step to prevent hzemor- 
rhage during the removal of a tumour or amputation 


at the hip-joint three times, of which all were fatal. 


The operators were Biinger, Bushe, and Chas- 
saignac, 


With such a gloomy record before us, namely, a 
mortality of 74°68 per cent., we cannot endorse the 


view of Packard that it would probably be sound 
surgery to resort to preliminary ligation of the com- 
mon iliac artery to prevent hemorrhage in amputa- 
tion at the hip; nor can we agree with Kiimmell, 
who holds that the procedure is preferable to liga- 
tion of the external iliac, for aneurism of that vessel 


seated high up, and of the femoral artery, because 
it is far less liable to be followed by gangrene of the 


lower limb than the latter operation. 
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ART. 2497. Funker on Sudden Death during, but 
not from, Chloroform Narcosis.—Dr. Junker, in the 
Lancet, Jan. 1884, p. 10, records the case of a man 
who died during the administration of chloroform 
under the following circumstances. Professor Barde- 
leben, of Berlin, was called to treat the patient, who 
was suffering from a fracture of the neck of the 
femur. After three or four minutes, having only had 
three drachms of the anesthetic, the patient sud- 
denly ceased to breathe, and almost immediately 
afterwards the heart stopped. Everything was done 
to restore life without avail. Professor Bardeleben 
at the time thought death was due to fatty embolism, 
and the gost mortem examination verified the cor- 
Tectness of the diagnosis. The vessels of the lungs, 
Particularly the capillaries, were filled with minute 
Particles of fluid fat, which, conglomerating, opposed 
@ mechanical impediment to the circulation. The 
result of this was anzemia of the lungs and hyper- 


carbonisation of the blood. Thus, by the insufficient 
quantity and the bad condition of the blood, the 
brain, the heart, and lungs were rendered unfit to 
carry on their functions. In cases of fracture or 
other injury of the long bones, especially the femur 
in its upper third, there is great risk of fatty 
embolism. 

2498. Van der Meulen on Suture of Fractured 
Patella by Wire without opening the Knee-joint.— 
Dr. Van der Meulen, in the Zazcet, March 1884, 
p. 518, refers to an article in the Lazcet, Jan. 1880, 
p. 30, in which he details a successful case of suture 
of a transversely fractured patella without opening 
the knee-joint. In three cases the author has done 
this with complete success. It is stated that, in the 
majority of these cases, if we wait from ten to twenty 
days after the injury, there will be found a thin but 
distinct membrane between the posterior edges of 
the fragments, separating the space between the 
fragments from the cavity of the joint. This mem- 
brane is formed by the partial organisation of the 
blood-clot, and with care the fractured bones can be 
drilled and brought together without rupturing this 
posterior membrane. The wound must be dressed 
antiseptically, and kept in plaster bandages for some 
weeks after the operation. 

2499. Hardie on a Case of Dtslocated Shoulder 
and Simulated Rupture of Axillary Vetn.—Mr. 
Hardie, in the Lancet, March 1884, p. 386, publishes 
an interesting case of a woman, aged 72, who sus- 
tained a fall on her left shoulder. There were the 
usual signs of subcoracoid dislocation, but in the 
mid-axillary line, opposite the fourth rib, a soft ill- 
defined tumour, as large as an orange, was detected. 
An attempt was made to reduce the dislocation by 
the thumb in the axilla ; but on trying to do so the 
tumour rapidly increased in size, and the veins over 
the shoulder became very tense. The diagnosis 
arrived at was probable rupture of the axillary vein, 
and amputation of the shoulder-joint was resolved 
upon ; consent, however, could not be obtained, and the 
following morning the dislocation was reduced with- 
out chloroform, there being no further swelling. 
Fortunately for the patient, the error in diagnosis 
was not acted upon; the real condition probably 
being rupture of some large artery in the axilla, 
causing the rapidly growing tumour, and, by pressure 
on the vein, the dilatation of its branches. 

2500. Simith on Aseptic Washing of the Bladder.— 
Dr. Solomon Smith, in the Lancet, March 1, 1884, 
p. 520, describes an apparatus by which water flows 
into the bladder from a reservoir held aloft, so that, by 
the alternate compression of two India-rubber tubes, 
a flow of water can be made to pass in and out of 
the bladder without the admission of any air. A 
small T-shaped junction-pipe is required. One arm 
of this is connected by means of a tubing with the 
reservoir of water, the other is fitted close to the end 
of the catheter, and the descending arm leads into an 
utensil. To use the apparatus, fill the reservoir with 
warm water (98° to 99° F.), pass the catheter, slip on 
to it the short tube, and thus let the urine flow into 
the utensil ; atthe same time elevate the reservoir and 
let water flow for a moment also into the utensil, so 
as to drive all air from the tubes ; then compress the 
tube leading from the reservoir, so long as urine 
flows ; when this ceases, remove the compression 
and let water run into the bladder, compressing the 
tube leading to the utensil ; in a few seconds stop the 
flow of water into the bladder, and let it flow into 
the utensil. This alternation should continue until 
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the water which has passed into the bladder comes» 


out clean. . 

2sor. Puzey on a Case of Large Salivary Cal- 
culus.—Mr. Puzey, in the Lancet, March 1884, 
p. 424, records the case of a woman, aged 35, who 
had a large mass of tuberculous glands removed 
from the left axilla ; at the same time, there was a 
swelling in the left submaxillary region. ‘Two years 
afterwards, this swelling had increased considerably, 
and an abscess had formed which discharged freely; 
but the swelling remained larger than before, causing 
great pain in swallowing. The removal of the gland 
was decided upon ; and, as the operation was almost 
completed, it was found that the tumour was com- 
posed of the submaxillary gland and its dilated and 
hypertrophied duct, tightly stretched over a salivary 
calculus. The calculus was of a pale buff colour, 
and weighed 115 grains. It was of light specific 
gravity, being 14 inches long, an inch broad, and 
half an inch thick. It was composed for the most 
part of phosphates of lime, soda, and magnesia. 
[Besides cases of salivary concretions noted in 
the Medical Digest, sect. 810: 5, one is reported 
in the Brit. Med. Four., Jan. 1883, p. 53, and in the 
Lancet, July 1883, p.55 3; the latter almost equalling 
in size the one reported by Mr. Puzey.—/ef. | 

2502. Rayner on a Case of Injury to the Median 
Nerve.—Mr. Rayner, in. the Lancet, March 1884, 
p. 467, publishes a case of injury to the median 
nerve, treated by operation four months after the 
original injury. A boy, aged 15, received a severe 
cut in the front of the left wrist from the bursting of 
a soda-water bottle. The wound was dressed, and 
healed in about three weeks. About two months 
afterwards, weakness with loss of sensation in the 
left hand was noticed; this continued so as to 
abolish the use of the thumb and two outer fingers. 
After four months from the date of the injury, 
the patient consented to an operation. Mr. Rayner 
cut through the old scar, and found the median 
nerve. It was traced from above downwards till it 
was seen entering the cicatrix, which appeared firmly 
united to it all round, and was then freed with a 
few touches of the scalpel. A large portion of the 
surrounding cicatrix was cut away, and the edges 
of the wound were united, a skein of catgut liga- 
tures being left as a drain. Within three weeks the 
patient could tell when the fingers were pricked with 
a pin ; in five weeks he could turn the handle of the 
door. Two years afterwards Mr. Rayner saw his 
patient, who said that ‘one hand was as good as 
the other,’ though it was fully twelve months before 
sensation and power of movement were completely 
restored. 

2503. Kingsbury on Cold and Position in Stran- 
gulated Hernia,—Dr. G. C. Kingsbury, in the Biz. 
Med. Four., March 1884, p. 508, draws attention to the 
combination of cold and position in the treatment 
of hernia. In two cases of strangulated hernia, 
lately treated by Dr. Kingsbury, the patient was 
placed in bed, the foot of which was raised. high 
enough to rest on an ordinary chair, and an India- 
rubber bag full of ice was placed over the tumour. 
Previously to this, taxis had been attempted, together 
with warm baths, opium, and chloroform, without 
effect. After waiting an hour with the bed raised 
up, taxis was again tried, when the tumour went back 
almost immediately. 

2504. Lowler on a Successful Case of Operation 
Jor Strangulated Umbilical Hernia in a Patient 
68 Years Old.—Mr. Trevor Fowler, in the Ariz. 
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Med. Four., March 1884, p. 555, publishes notes of 
a case of strangulated umbilical hernia in a very 
stout lady, aged 68). There had been signs 
of strangulation for twenty-four hours when Mr. 
Walsham was consulted, and an operation was 
decided upon. Mr. Walsham made a longitudinal» 
incision over the hernia about three inches in length 
in the mesial line, and, after cutting cautiously down 
upon the sac and opening it, the seat of stricture was 
reached and cut through, and the bowel returned. 
The greater portion of the original tumour, con- 
sisting entirely of omentum, was removed in separate 
pieces, each piece being first ligatured with carbolised 
catgut. The wound was dressed with eucalyptus” 
gauze, and the patient was kept well under opium 
for some days, making a good recovery, with a 
radical cure of the hernia. 

2505. Bog-moss as a Dressing for Wounds.—In 
the Brit. Med. four., Feb. 1884, p. 280, an article 
draws attention to the virtues of dried black peat as 
an antiseptic application to wounds ; this is due in 
part to the extraordinary power of absorption pos- 
sessed by the bog-moss of which peat is almost 
entirely composed. There are several species of 
sphagnum, the plant composing the moss of peat. 

2506. Cayley on a Large Urinary Calculus.—Mr.~ 
H. Cayley, in the Zzdian Med. Gazetie for Jan. 1884, 
gives an account of a case of calculus occurring in” 
a native, aged 50. Lateral lithotomy was attempted, ~ 
but could not be executed on account of the great 
depth of the perineum, and the large size of the” 
calculus. The calculus was afterwards extracted” 
by the suprapubic operation. When removed, it 
weighed 254 ounces. The patient died two days” 
after the operation. RICHARD NEALE, M.D. 

2507. Boing on Complete Dislocation of the 
Scapula—Dr. Boing, of Dinslaken, reports to the 
Berlin. Med. Wochensch. of Oct. 22, 1883, a case” 
of complete dislocation of the scapula which occurred 
in his practice. The patient had been caught by 
the projecting handle of a wheel, and pressed” 
against the edge of an iron upright belonging to the 
machinery, which had inserted itself under the in- 
ferior angle of the scapula, and had pushed the bone 
forwards under the pectoralis major. When first’ 
seen, the patient had a‘decided hollow where the 
right scapula with its muscles ought to have been, 
and the bone was entirely. covered by the pectoralis 
major, only the tip of the inferior angle being dis-_ 
covered on careful palpation. There was no cutaneous 
wound, only a red mark where the edge of the 
upright had pressed. The hand could be pushed 
under both the latissimus dorsi and the pectoralis 
major, but the only place where tenderness was 
complained of was the inferior angle in the before- 
mentioned position. Reduction was easily effected 
by raising the arm, the trunk being firmly fixed, and 
using the acromion as a fulcrum, when the scapula 
slipped suddenly back to its normal position, with 
the same sound as when a joint is put into place. No 
muscular laceration could be made out. The first 
rib was then found to be fractured about the middle, 
evidently from muscular action, as the fragments 
projected outwards, and it could not have been the 
result of direct violence. The fracture caused a 
wound of the lung, which set up traumatic pneu- 
monia, but in sixteen days the patient was able to 
go about again, and in a month he was back at 
work, ts 

2508. Braun on Disturbance of Circulation and 
Innervation in Excision of the Knee-joint.—The 
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Centralbl. fiir die Med. Wissenschaften, of Oct. 20, 
1883, contains an article by Dr. Braun on a cause of 
disturbance of circulation and innervation in cases 
of excision of the knee-joint. His patient, a girl, 
aged 21, had the operation performed on account of 
fungous disease of. the joint, and the bones were 
united by two catgut sutures. A few hours after the 
operation, the toes began to turn blue, and sym- 
ptoms of gangrene necessitated amputation above the 
knee on the tenth day. The sharp edge of the sewn 
surface of the tibia was found to have compressed 
the popliteal artery, so that a small portion of the 
vessel had become gangrenous, and a thrombus had 
formed init. The tibial nerve was also crushed in 
such a way that only a sac of neurilemma, filled 
with pus, united the two extremities. Braun con- 
siders that the rarity of this complication is due to 
the fact that the operation is usually performed on 
children, in whom the difference between the two 
cut surfaces of bone is not so great as inadults. He 
recommends that the femoral surface should be 
placed far back upon the tibial, and fixed in that 
position by a long nail, the posterior edge of the 
tibia being rounded off. A very tight bandage is, of 
course, to be avoided. 

2509. Landau on a Calculus Formed on a Liga- 
ture.—In the Berlin Medical Society, on March 12 
(Deutsche Med. Wochensch., March 20) Dr. Landau 
exhibited a calculus which he had removed from the 
bladder of a woman, who had undergone ovario- 
tomiy two or three years ago, had suffered from 
parametritis some months afterwards, and soon 
afterwards from vesical trouble. The calculus was 
found to have formed round a ligature which had 
been used in the ovariotomy, which must have 
entered the bladder through a small opening in the 
walls, and have remained there long enough to form 
the nucleus of the stone. 

2510. Weinlechner on Congenital Dislocation of 
the Knee.—At the meeting of the Imperial and 
Royal Medical Society in Vienna, on March 14 
(Wien. Med. Blitter, March 20), Prof. Weinlechner 
showed a child who had been born with adislocation 
of the knee, the tibia being dislocated forwards on 
the femur. This form of congenital dislocation is 
very rare, having been observed only three times 
previously by Dr. Weinlechner. The treatment is to 
reduce the dislocation, and to fix the knee by 
plaster or other bandages ; but the cure is not usually 
complete, the ligaments being too much stretched, 
and, even in the more favourable cases, a support of 
some sort has to be worn. 

2511. Billroth on. a Case of Excision of the 
Humerus.—At a meeting of the Imperial and Royal 
Medical Society of Vienna (Wiener Med. Blitter, 
March 20) Prof. Billroth showed a patient, aged 20, 
from whom the whole right humerus had been 
removed soon after the age of 12, on account of 
disease of the bone, the whole shaft being spongy 
throughout. The periosteum was carefully left 
Intact, but the bone did not form again. In spite of 
this, the forearm was well developed, and, by means 
of an ingenious splint, and an artificial shoulder-joint, 
the patient could use his arm and hand well. 
2512. Petersen on the Treatment of Ingrowing 
L0e-nazl,— Prof. Petersen, of Kiel, communicates to 
the Deutsche Med.\Wochensch. of March 27, his 
method of treatment in cases of ingrowing toe-nail. 

removes the whole of the soft parts down one side 

the nail, extirpates the nail itself, from antiseptic 
Motives, and, after arresting bleeding by pressure, 


dresses the wound rapidly with oxide of zinc and 


cotton-wool. Fourteen days’ rest in bed, with the 
foot raised, generally suffices for cure, and the con-. 
traction: of the cicatrix prevents a relapse to the old 
condition. Prof. Petersen prefers general to local 
anesthesia, on account of the troublesome bleeding 
afterwards ; and for the same reason he does not 
approve of Esmarch’s bandage in this operation. 
ALICE KER, M.D. 
5213. Fakovlef on Central Osteo-angio-sarcoma 
of the Humerus.—In the Vratch, No. 2, 1883, p. 20, 


Dr, M. P. Jakovleff, of Professor N. V. Sklifosovsky’s 


clinic in Moscow, furnishes details of a case of 
central osteosarcoma of the humerus, which simu- 
lated an aneurism. The tumour belonged to the 
category of new growths, described by Waldeyer as. 
angiosarcomata. The patient, aged 42, began to 
suffer from ‘rheumatoid’ pain in the left arm about 
seven months before his admission. Soon after- 
wards there appeared a swelling, the growth of which 
went on rapidly during the last three months. On 
examination, the middle part of the left humerus was. 
found to be occupied by a spindle-shaped tumour, 
having 28 centimetres in its largest circumference. 
Its ends blended evenly with the healthy portions of 
the shaft of the humerus. The skin was normal,. 
and freely movable. The tumour was painless and 
hard, except in two circumscribed spots, at which 
it was soft, like paste. Over the whole surface of 
the new growth there was heard a blowing druzt ; 
and a distinct pulsation, synchronous with the 
cardiac beats and radial pulse, was felt. On com- 
pression of the axillary artery the pulsation dis- 
appeared, and the tumour diminished in its bulk 
(after three minutes’ compression its largest circum- 
ference lost two centimétres). There were no re- 
tardation of the left radial pulse, no enlargement of 
lymphatic glands, no arterio-sclerosis. Professor 
Sklifosovsky’s diagnosis of central osteosarcoma 
was founded upon a rapid growth of the neoplasm, 
upon a direct and complete blending of the latter 
with the healthy bone above and below, upon the in- 
tegrity of the brachial artery, the synchronism of the 
radial pulses, and the absence of any signs of arterio- 
sclerosis. The limb was amputated at the shoulder- 
joint ; the wound healed by the first intention. The 
microscopic examination confirmed the diagnosis. 
The tumour contained an enormous quantity of 
blood-vessels, which in many spots formed large 
blood-cavities of irregular outlines. 

2514. Ltlatoff on the Treatment of Strangulated 
Hlernia by Ether Irrigation.—In the Meditzinsk. 
Obozren., Fasc. 3, 1884, p. 267, Dr. A. Filatoff, of 
Riajsk, furnishes another instance of the successful 
treatment of incarcerated hernia after Finkelnstein’s 
method. A right inguinal hernia, of the size of a 
large fist, ina strong patient, aged 55, was spon- 
taneously reduced within twenty minutes after a 
single irrigation. The incarceration lasted about 
two days, and resisted taxis and the treatment by 
posture. 

2515. Pudttloff on the Use of Reindeer Tendons 
in Surgical Practice.—In the Russkaia Meditzina, 
No. 5, 1884, p. 118, Dr. Putiloff, of Omsk, Siberia, 
recommends threads made of reindeer tendons 
(used by Ostiaks for sewing their boots, coats, &c.), 
as a substitute for catgut in surgical practice. The 
author tried this material (after treatment by ether, 
to remove fatty acids, and by a 5 per cent. solution 
of phenol in absolute alcohol) in a case of epithe= 
lioma of the lower lip. The sutures underwent 
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complete absorption by the end of three days. As 
the author states, the strength of these tendon- 
threads is very considerable. The price of the 
article is extremely low. V. IDELSON, M.D. 
2516. Kunz on Rupture of the Bladder.— The 
Centralblatt fiir Chirurgie of April 4 contains an 
abstract by Dr. Richter, of Breslau, of a pamphlet by 


Dr. H. Kunz on rupture of the urinary bladder. | 


Reports are given in the pamphlet of two cases of 
this injury from the practice of Hahn, of Berlin. 
The first case was one of a woman who, in a fall 
forwards, had struck her abdomen violently against 
the ground. A catheter was introduced, and about 
a drachm and a half of urine withdrawn from the 
bladder. The patient died suddenly two days after 
admission. The fost mortem examination revealed 
signs of peritonitis, and a rent about an inch and a 
quarter in length in the posterior wall of the bladder. 
The walls of this viscus were rather thin. The 
subject of the second case was a man who, in a 
state of extreme intoxication, and with his bladder 
full, had been ejected from an underground shop. 
When first seen by Hahn, two days later, the 
abdomen was much distended, quite dull in its 
peripheral parts, and decidedly fluctuating in the 
middle line up to a point just below the umbilicus. 
There was no vomiting, and no complaint of pain in 
the abdomen. The temperature was normal. The 
patient had not passed any urine since the accident. 
On the third day, a small quantity of clear though 
blood-stained urine was drawn off through a catheter. 
The extent of the dulness was then much reduced. 
Twenty-two hours later,more urine was drawn off 
through a catheter, and the dulness quite disap- 
peared. The temperature, which had been slightly 
subnormal, now sank to 96° F. On the following 
day the urine was dark-coloured and turbid, and 
contained much pus. The temperature continued to 
fall, and on the fifth day the patient died. At the 
post mortem examination three pints and a half of 
purulent fluid, with a slight urinous odour, were found 
in the abdominal cavity. The posterior wall of the 
bladder presented a wound about the size of a three- 
mark piece, which opened freely into the peritoneal 
cavity. With the exception of a small quantity of 
blood-stained fluid in each pleural cavity, and of some 
hemorrhagic infiltrations in the lungs, there was an 
absence of marked conditions in all the other organs. 
Dr. Kunz analyses 156 cases of laceration of the 
bladder not due to the direct action of the injuring 
agent, as for instance, in wounding by projectiles 
and fragments of bone. Most of these cases are 
taken from the well-known paper of Max Bartels on 
‘Wounds and Ruptures of the Bladder.’ In thirteen 
only of these cases were the patients of the female 
sex. Recent statistics, it is stated, prove that in the 
majority of cases the rupture is intraperitoneal. 
Originally the rent is always linear. If on ost 
mortem examination some other form of perforation 
be found, as, for instance, a circular orifice, such 
condition, Kunz states, is the result of changes that 
have taken place after the injury, either before or 
subsequently to death. There is invariably but one 
rent in the coats of the injured bladder. Of the 
undoubted cases of intraperitoneal rupture, in one 
only can it be positively asserted that the treatment 
was successful. In this case, laparotomy was per- 
formed. Kunz thinks that there may have been a 
second case. Eight instances have been recorded of 
recovery after extraperitoneal rupture. In cases of 
extraperitoneal lesion, Kunz would recommend the 


use of a retention-catheter and the injection through 
this of warm water into the bladder and, when 
possible, into the surrounding infiltrated connective 
tissue of the pelvis. If it be clear that the urine has 
been effused mainly between the bladder and the 
wall of the abdomen, then the latter should be 
incised. Ifin the course of the case infiltration of 
urine be manifested in any other part, incision must 
be made, In intraperitoneal rupture, if the patient 
be seen early and before the occurrence of peri- 
tonitis, the abdominal cavity should be opened, the 
effused urine and blood completely removed, and 
the wound in the bladder closed by sutures. | 
2517. Delens on Traumatic Separation of the 
Lower Epiphysis of the Femur.—The following 
conclusions are given at the end of a contribution 
by M. E. Delens, of Paris, to the Archives Gén. de 
Méd., Nos. 3 and 4, 1884. Traumatic separation of 
the inferior epiphysis of the femur is observed 
almost exclusively in lads, especially in those be- 
tween the ages of 1o and 18 years. This divulsion 
is usually caused by forcible extension of the limb, 
combined or not with torsion and tearing. The 
posterior ligament of the knee-joint plays in the 
mechanism of this fracture a part analogous to that: 
of the anterior ligament of the radio-carpal joint in 
fracture of the lower extremity of the radius. The 
separation occurs in most cases at the diaphysal 
limit of the cartilage of conjugation, and is frequently 
accompanied by separation of a thin layer from 
the extremity of the diaphysis. Traumatic divulsion 
of the inferior epiphysis of the femur has sometimes 
been confounded with luxation of the knee. Among 
the primary complications, one of the most frequent 
and most serious is perforation of the skin by the 
projected extremity of the diaphysis. If this osseous 
extremity cannot be reduced, the surgeon should 
at once perform resection of the diaphysis. Primary 
amputation should be reserved for cases in which 
there is laceration of the popliteal artery. Secondary 
amputation is sometimes rendered necessary by gan- 
grene of the limb, or by some other serious compli- 
cation. Resection of the extremity of the diaphysis 
allows preservation of the limb, and does not pre- 
vent complete re-establishment of the movements 
of the joint. Subsequent lengthening of the femur 
in growth, though much influenced, is not arrested 
by this resection. 
2518. On Enterectomy and Enterorrhaphy tm 
Gangrenous Hernia.—In an editorial article in the 
Medical News of March 15, on the management of 
the gangrenous intestine in cases of strangulated 
hernia, it is stated that in 1873 Liicke revived the 
practice of drawing down and resecting the dead 
gut along with its attached mesentery, re-establish- 
ing the continuity of the canal by appropriate 
sutures, and then returning the parts into the 
abdominal cavity. This procedure, which appears | 
to have been lost sight of from 1846 to 1873, has 
been practised during the past ten years at least 
sixty-seven times. Of these sixty-seven cases, col- 
lected by Reichell of Breslau, Bouilly of Paris, and 
Ill of Newark, U.S., in twenty-one the treatment 
resulted in complete cure ; whilst two patients re- 
covered with artificial anus, and forty-four, or 65°67 
per cent. died. As might naturally be expected, it 
is stated in the Medzcal News, peritonitis was the 
cause of the fatal issue in the majority of cases ; and 
the mortality is twice as great as that following 
resection and suturing of the gut for artificial anus. 
This difference may, however, be readily accounted 
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for if the condition of the intestine in the two 
lesions be considered. In gangrenous hernia, the 
divided ends of the gut are very liable to be 
cedematous, ecchymosed, and inflamed, and are thus 
rendered soft. In resection for artificial anus, on 
the other hand, sound intestine is divided and 
sutured. In performing the operation, the following 
points should command the most careful attention. 
‘1. To prevent effusion, the lumen of the gut must 
be temporarily occluded. This may be accomplished 
by a provisional catgut or silken ligature, but this 
method is open to the objection of its throwing the 
intestine into folds, which interfere with the proper 
insertion of the sutures. The occlusion may be 
effected with a clamp or forceps, or, still better, with 
the fingers of assistants, 2. If gangrenous,a trian- 
gular portion of the mesentery should be removed, 
and the edges united by suture after the vessels 
have been secured ; if sound, it may be ligatured 
in mass. In either event, the mesentery must 
not be separated from the bowel beyond the points 
of severance of the latter, lest gangrene of the edges 
of the wound ensue. The gut should be divided at 
a right angle to its axis, unless one end is smaller 
than the other, when the cut should be made at an 
acute angle. 3. The most important step of the 
operation is the insertion of the sutures, the material 
for which should be pure silk soaked in a solution 
of corrosive sublimate. The safest and most efficient 
mode of uniting the severed ends of the gut is with 
what is known as the Czerny-Lembert suture. This 
consists of an inner row of sutures, which are in- 
serted at a distance of one-eighth of an inch from 
one another, and which include all the coats of the 
bowel, and an outer row in which the sutures are not 
so close together, and each of which includes the 
serous coat only. Ifthe mucous membrane should 
protrude too much, as it may through the retraction 
of the muscular coat, it should not be cut off on a 
level with the latter, but the inner row of sutures 
should be applied in such a way as to exclude it. 
Finally, the accurate approximation of the edges of 
the wound would be greatly facilitated if the first 
suture be inserted on the mesenteric side of the in- 
testine, and the second at a point directly opposite.’ 
The chief cause of failure after the operation being 
the damaged condition of the gut in the immediate 
vicinity of the gangrenous portion, it is recommended 
that the intestine be resected through a sound and 
undisturbed portion, and beyond the seat of infarc- 
tions and effusions. It is stated that cases do as 
well after resection of eight or ten inches as after the 
excision of two or three inches. In the present state 
of our knowledge we can scarcely determine, as is 
Stated in the Medical News, whether circular resec- 
tion and suturing of the gut in gangrenous hernia 
present any advantages over an attempt to form an 
artificial anus. Although Billroth and other German 
Surgeons favour the latter practice, it would be wise, 
itis thought, to resort to enterectomy and enteror- 
taphy, provided sound portions of the gut be selected 
for resection. If successful, the recovery is absolute ; 
if it fail, and the patient survive with an artificial 
anus or fecal fistula, the condition is not worse than 
if the operation had not been practised. 
W. JOHNSON SMITH. 
2519. Molitére on Anesthesia by the Administra- 
tion of Ether by the Rectum.—The author has tried 
this method at the suggestion of Dr. Axel Yversen, 
of Copenhagen, and a note published in the Lyoz 
Médical (April 1884) shows that it is well worthy of 


atrial. In the first case, that of a woman, aged 20, 
ether was thrown into the rectum by means of 
Richardson’s apparatus ; in five other cases, an India- 
rubber tube of the size of the finger was introduced 
into the rectum and put in communication with a 
bottle containing ether; the bottle was placed in 
warm water (50° C.), and the vapour of ether gra- 
dually passed into the rectum. Whenever the ten- 
sion of the vapour reached a certain point, part of 
it escaped through the anus. After five to ten 
minutes, the patients complained of drowsiness and 
of a taste of ether in the mouth. Complete an- 
eesthesia could be produced in this way, but it was 
generally found advisable to let the patient inhale a 
few grammes of ether. A very small quantity is 
sufficient, and there seems to be no period of ex- 
citement; another advantage is that full play is 
given to the surgeon when operating on the face. 

2520. Catuffé on Albuminuric Periostitis.—This 
rare affection, first described by Ollier, has been 
recently studied by the author, who states (Union 
Méd., April 1884) that it is a subacute inflamma- 
tion most frequent in young adults, and characterised 
by the formation of a greenish-yellow fluid contain- 
ing albumen, paralbumen, lime-salts, and sometimes 
sugar. The exudation, which is most common in 
the neighbourhood of the joints, is often accom- 
panied by pseudoneuralgic pains. The treatment 
consists in compression, counter-irritation, aspiration 
of the fluid, or incision. 

Je SAKAESER; M.D: 

2521. Drinkwater on a Case of Gangrene of the 
Lung treated by Incision and Drainage.—In the 
Transactions of the Northumberland and Durham 
Medical Soctety, Dr. Drinkwater (of Sunderland) 
reports the case of a gentleman, aged 63, who after 
suffering from acute bronchitis in the autumn, and 
harsh dry cough in the spring, began to expectorate 
foul purulent mucus in the following autumn. On 
December 5, 1881, he complained of the sudden 
onset of an acute cutting pain at the upper left 
front. The expectoration was blood-stained ; there 
were dulness, deficient expansion, and abolition of 
vocal resonance from the apex tothe third rib; and 
there was a loud blowing murmur over the tricuspid 
area, On the previous day there was no dulness. 
Signs .of gangrene subsequently developed; and 
continued fever, with nocturnal elevations, profuse 
perspiration, and anorexia rapidly reduced the 
patient’s strength. In the first week of January 
(1882) a firm painless swelling was observed in the 
subclavicular region; on January 16 deep fluctuation 
could be felt; on January 18 there was superficial 
emphysema, and a free incision was made through 
the skin, and a quantity of very offensive air 
escaped. The pus was found under a layer of adi- 
pose tissue, beneath the pectoralis major; it was 
foetid and discoloured. A drainage-tube was passed 
through a small circular foramen in the intercostal! 
space. The symptoms were not permanently re- 
lieved, and by the middle of March the patient was 
apparently passing into a hopeless condition. On 
March 22 Dr. Drinkwater enlarged the old wound, 
divided the intercostal muscle outwards for an inch 
and a half, removed one and a quarter inches of 
the third rib, and broke up the upper portion 
of the lung (which was gangrenous and pulpy) with 
the finger and with the handle of the bistoury: a 
drainage-tube of 3-inch diameter was introduced, 
and passed for two inches horizontally backwards. 
within the thoracic wall, and therefore into. the lung: 
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substance. Twenty-four hours after the operation 
the temperature had fallen to 100°, the pulse was 
105, the respiration 34. The tube was removed and 
cleaned twice a day, and a small quantity of a solu- 
tion of permanganate of potash, or carbolic acid, 
cautiously injected with very little force. The dis- 
charge gradually diminished, and became simply 
purulent, without offensive smell. After September, 
the tube could no longer be passed through the in- 
tercostal space, and by the end of November the 
wound had entirely healed.. The patient gained 
flesh with rapidity, and was on December 6, 1883, 
“almost as well as he had been for a year or two’ 
before this illness. Considerable falling in of the 
clavicular region had occurred, and the apex of the 
lung appeared to be one large cavity. [The case is 
one of great interest. It was peculiarly well adapted 
for treatment by incision, owing to the clear demar- 
cation of the area of lung involved and to its situation 
at the apex, which very much facilitated drainage ; 
probably also the pleural cavity was obliterated at 
the apex both before and behind, and this would 
materially diminish the small amount of mobility 
naturally observed at the apex. The difficulty of 
diagnosing the precise position of an abscess in 
other parts of the lung, of finding it with the knife 
or trocar, and of draining it when found, have 
hitherto limited the application of this operation. | 

2522. Supposed Transfixion of the Heart: Re- 
covery.—An anonymous writer records in the Eazz- 
burgh Medical Fournal a case of punctured wound 
ef the heart, with recovery. The patient was an 
elderly lady, confined in an asylum on account of 
pronounced suicidal tendencies. One evening, just 
after going to bed, she became suddenly and 
violently ill, and when the medical assistant arrived 
she was unconscious, with pale, cold, clammy skin 
and widely dilated pupils; the head was rolled 
rhythmically from side to side, and she moaned at 
times. The radial pulse (78) was weak on the right 
side, and almost imperceptible on the left ; the left 
arm and leg were quite paralysed, so far as could be 
made out, but the right arm was occasionally moved 
in a feeble and aimless way; she had vomited a 
little. It was found that a large steel shawl-pin, 
about 33 inches long, had been thrust into the chest 
at the situation of the apex-beat with a direction 
upwards and inwards ; the part imbedded measured 
about 2? inches. The withdrawal of the pin was 
followed by marked improvement in the pulse, but 
precordial pain and urgent dyspnoea remained for 
about one hour 3 after that interval the paralysis of 
the left side had disappeared, the pulse was 108, 
steady, and stronger, and she was quite conscious. 
She made a good recovery, and when the report was 
written, some months after the incident, no trace of 
the injury could be detected. [The report does not 
quite conclusively show that the pin transfixed the 
heart ; no mention is made of any movement com- 
municated to the pin by the cardiac contractions. 
With regard to the curious unilateral distribution of 
the nervous symptoms, it may be remarked that the 
patient had a strong neurotic history, having suffered 
severely from neuralgia for a long period before the 
onset of the suicidal melancholia.—Aef, | 

DAWSON WILLIAMS, M.D. 

2523. Page on the Results of Amputations at the 
Newcastle Infirmary.—Mr. Frederick Page gives 
statistical tables as to the results of major operations 
at the Newcastle Infirmary before and after the anti- 


septic treatment had been adopted, and he com-. 


pares his figures with those published by Professor 
Lister under similar conditions. Before the anti- 
septic treatment was adopted, the mortality after 
amputations was, in Professor Lister’s wards in the 
Royal Infirmary in Glasgow, for the years 1864 and 
1866, 45'7 per cent., and the deaths in the Newcastle 
Infirmary for the same period were slightly higher, 
According to tables published by Professor Lister in 
1879, the mortality after amputations performed in 
the Edinburgh Royal Infirmary was at the rate of 
only 7°8 per cent. for amputations for disease, and 
the total percentage for both disease and injury was 
a little above 11 per cent.. Comparing this striking 
alteration with the results of the change of treat- 
ment which was adopted somewhat later at the 
Newcastle Infirmary, it appears that the mortality 
there after major amputations performed during the 
four years and nine months from April 1878 to 
December 1882 showed practically the same im- 
provement; indeed, the percentage is somewhat 
lower, being only 10°6 per cent. for both disease and 
injury. But the tables of antiseptic amputations 
performed between Jan. r and Dec. 31, 1883, are 
more satisfactory still ; for in this past year the total 
number of primary amputations was twenty-three, 
without a single death, and out of twenty-five cases 
of amputation for disease three only died ; and these 
three cases were—I, an amputation at the hip-joint 
in a man over 50 years of age exhausted by suppu- 
ration; 2, removal of the upper arm in a patient, 
aged 77, with bed-sores from old standing disease; 
and 3, a case of senile gangrene of both feet in an 
old man with extensive calcareous arteritis, who had 
just had typhus fever. These results are due pri- 
marily to the method of treatment, and not to the 
general hygienic improvement in the wards; for 
cases which are still treated as they would all have 
been ten years ago develop the same symptoms 
of constitutional disturbance as before. Mr. Page 
adds: ‘But it must not be forgotten that excellent: 
results from amputation have ‘been obtained under 
other systems of dressing. Mr. Callender’s ampu- 
tation statistics are as good as, if not better than, 
any which have been published since his day. Syme 
had twenty cases of amputation of the thigh for 
disease dressed with dry lint, and no death. Spence 
performed sixty-three major amputations, and lost 
only three. Is the explanation of this success to be 
found in the care bestowed individually by these 
surgeons, in personally carrying out the details of 
their. treatment?’ After pointing out some of the 
difficulties of the Listerian theory, Mr. Page con- 
cludes: ‘Whether, however, the theory be alto- 
gether true or not, so long as the practice of the 
system leads to such results as forty-five out of 
forty-eight major amputations recovering in the 
Newcastle Infirmary, no one dying from blood- 
poisoning, I imagine Lister’s method of dressing 
wounds will not be abandoned.’ WALTER PYE. — 
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ART. 2524. Bloch on the Treatment of Intestinal 
Obstruction by Electricity—In the Vratch, No. 3, 
1884, p. 38, Dr. J. M. Bloch, of Homel, details the 
case of a patient, aged 24, who suffered from con- 
Stipation of eight days’ standing, an enormous 
dlatulent distension of the belly, vomiting, and 
hiccough, and in whom the cure was obtained from 
galvanisation after other means (purgatives, large 
and effervescent enemata, &c.) had failed. The 
current was supplied by a Stoérer’s battery of 16 or 
12 cells, the anode (an cesophageal probe) being 
introduced high up into the rectum, and a cathode 
applied alternately to different points of the abdo- 
minal wall. The duration of sittings varied from 
twenty to ten minutes. Galvanisation was repeated 
six times; four times at intervals of about three 
hours, during the first day of the treatment, and 
twice during the second. Hiccough. disappeared 
after the first sitting ; defzecation followed about six 
hours after the fourth. Dr. Bloch is inclined to 
think that obstruction depended upon coprostasis. 
In an editorial note, Professor V. A. Manasséin 
States that he had already for many years success- 
fully employed faradisation in cases of habitual con- 
Stipation from atony of the abdominal wall and 
‘muscular coat of the bowels. 

2525. Polak on unusually Slow Action of the 
Pulse—Dr. Polak (Medycyna, and Vratch, 1883, 
No. 4) reports the case of a patient with insufficiency 
of the cardiac valves and arterio-sclerosis, in whom 
the pulse was not more frequent than 19 or 20 per 
minute. [A similar extraordinary case has been 
Teported by Mr. Charles Boyce in the Brit, Med. 
Four., March 8, 1884, p. 455.—Le. | 
au V. IDELSON, M.D. 
2526. Ughetti on an Epidemic of Cerebro-spinal 
Menmgitis—The author was appointed with Prof. 


Ronsisvalle to investigate an epidemic of cerebro- 
spinal meningitis in’ Misterbianco. - Misterbianco is 
a small town of 7,000 inhabitants, in the province of 
Catania, on the south-eastern slope of Mount Etna. 
The epidemic is considered to have begun on March 7, 
1883, though one case was observed on Jan. 16. 
From March 7 to May 24 twenty-one cases occurred. 
Besides these, three other cases took place, one in 
August, one in September, and one in October. Of 
the 21, 17 were male, and 4 female. In 16 cases 
(z.e. 76 per cent.) the disease proved fatal. The 
attack generally began without premonitory sym- 
ptoms. Fever, preceded by cold and accompanied by 
headache and by contraction of the cervical muscles, 
rapidly seized the patient. Sometimes the pulse was 
only a little above the normal, and not at all in propor- 
tion to the high temperature. Occasionally herpes 
appeared on the lips. In the cases that died speedily, 
excitement soon gave way to depression. In the 
others, irregularity of progress was almost character- 
istic. Unlike other epidemics, vomiting was gener- 
rally absent. Tetanic spasm of the muscles of the 
neck was almost constant, and the spasm frequently 
extended to the extensors of the spine. In only one 
case was there any disturbance of hearing. Double 
converging strabismus was often noticed. In one case, 
ulcerative keratitis was observed. In reference to 
causation, the author dwells on the fact that about 
forty years ago various circumscribed epidemics like 
the present one occurred. Catania is a malarial dis- 
trict, and Misterbianco is not remarkable for its ex- 
cellent sanitary arrangements. The author does not 
think the disease spreads from person to person, and 
he believes that the infective agent is active only for 
brief periods, and at distant intervals. The male 
sex suffers chiefly; children a few months old, and 
young men between twenty and thirty, are most liable 
to the disease. In the inflammatory exudation, in 
the blood, and in all the tissues, numerous micro- 
cocci were found; but these organisms did not 
appear to have any specific character, and inocula- 
tions with them (in rabbits) failed entirely. 
WILLIAM R. HUGGARD, M.D. 


2527. Conti on Hydatid Cyst of the Liver.—Dr. L. 
Conti reports this case in Lo Sperimentale of October 
1883. E. M., aged 60, an officer, a strong, robust man, 
had always enjoyed good health until 1882, when he 
began to suffer from symptoms of gastric catarrh, 
with attacks of violent pain in the hepatic region, 
simulating hepatic colic from the passage of biliary 
calculi; these attacks were accompanied by sym- 
ptoms of perihepatitis, fever, and jaundice, with 
enlargement of the liver. No tumour could be felt. 
In the last attack the prostration was profound, with 
constant vomiting and obstinate constipation. After 
some days the bowels acted ; the motions were seen 
to be mixed with pus, and on washing and straining 
the motions an empty echinococcus cyst, of the size 
of an orange, was found. Vomiting and pain soon 
ceased, and the liver quickly decreased in size, and no 
inequality of its surface could be recognised. Fever 
and diarrhcea, with symptoms of septic poisoning, 
continued for a long time. The cyst must have been 
situated on the under surface of the liver, and pro- 
bably opened into the right curvature of the colon, 
which is in immediate relation with the liver. 


2528. Suter on Dislocation of the Liver.—Dr. 
Enrique Sufer, in the Genio Medico-Quirurgico, 
March 22, reports an interesting case of dislocation 
of the liver. F. B., aged 43, married, with two 
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children and four abortions, had suffered from paludic | somewhat resemble the leptothrix buccalis, The 
remittent fever; her history was otherwise good. method of preparation is very simple. A small | 
She was ahard worker, having often to lift and carry | quantity of the expectoration is pressed between — 
heavy weights. She had suffered for seven years | two cover-glasses, exposed to the flame of a Bunsen — 
great pain in the epigastric region, and noticed that | burner to coagulate the albumen ; the colouring” 
this part became swollen. She had pain also some- | matter Is then added (watery solution of fuchsin | 
times in the abdomen, with sensation of weight on | or of methyl violet), and itis then washed thoroughly 
the right side, and was unable to sleep on the left | in water, or the colouring matter removed by wash- 
side. Four years ago she noticed a tumour on the | ing in alcohol, the bacteria alone remaining coloured. — 
right side of the abdomen, which sometimes was These bacilli are not found in any other expectora-— 
painful. The bowels acted naturally ; the urine | tion; they are so abundant that it is difficult to 
was normal ; the menses were scanty and irregular ; | contest their action ; their frequency 1s always in 
the spleen was slightly enlarged. The skin and } direct relation with the intensity of the disease; 
sclerotic were subicteric. There was chloasma in the | the course and symptoms of the disease are. clearly — 
face. In the heart and jugular veins anemic murmurs | explained by the action of these micro-organisms. 
were to be heard. The coverings of the abdomen | Although pertussis is clearly an infectious disease, 
yielded easily to pressure ; there was no fat ; the right | it cannot yet be affirmed that the bacillus is the 
side was larger than the left. In the epigastrium a | true carrier of the infection, since cultivations and 
small spheroidal tumour could be felt ; in the umbi- | successful inoculations are still wanting. Dr. 
lical region, chiefly to the right side, a larger tumour | Poulet (Ze Scalpel) has also confirmed the presence 
could be felt; these tumours were connected; the | of a special micro-organism in ‘the sputa of . pets 
surface of the tumour was smooth; it was movable, | tussis, and therefore recommends the antibac-— 
especially to the right, and it could be pushed up | teric treatment. He directs the patient to be kept | 
into the right hypochondrium. There was no liver- | in a room in which there is an antiseptic atmo-— 
dulness in the right hypochondrium. The ascending 


sphere, so as to hinder the development of “a 
colon lay to the right of the tumour, the transverse | micro-organism. He causes to evaporate over a SUIt 
colon passed below it. Below, and on the left side of 


able fire the following mixture: spirit of thymol, 10 
the tumour, could be felt on deep pressure its sharp | grammes; alcohol, 250 grammes; water, 750 
border, with two depressions, one corresponding to | grammes. The vapours so produced are diffused 
the interlobular division of the liver and about seven | in the air and penetrate the respiratory tracts. 
centimétres lower, another which corresponded to | Internally he uses indifferently syrups of tar, thy- 
the depression of the gall-bladder. The gall-bladder 


mol, carbolic acid, eucalyptol, pinus maritima, — 
itself could not be well made out, probably because | turpentine, &c. He says that, when there are no- 
the border of the liver was curled in front of it. 









complications, all these substances have an analo- 
This curling of the edge of the displaced liver 


helped to establish the diagnosis from other 
tumours. Most authors attribute this dislocation to 
pregnancy with pendulous belly, the wterus en besace ; 
in the majority of cases there has been extreme 
flaccidity of the abdominal walls, anzemia, and 
want of adipose tissue. In this case there had 
been simultaneous enlargement of the liver and 
spleen from old intermittents. Dr. Kispert con- 
siders the following as causes of this dislocation ; 
1. Former pathological states of the liver, as enlarge- 
ment with subsequent diminution, the ligaments 
thus losing their natural elasticity ; 2. Anzemia and 
other constitutional affections; 3. Gestation and 
other mechanical causes; 4. Pendulous abdomen. 
Points of diagnosis are, a tumour in the centre and 
right side of abdomen with the characteristics of the 
liver ; tympanitic sound on percussion between this 
tumour and the lung; the above-mentioned curling 
or folding in of the borders ; this symptom has not 
been mentioned by any other author. The disloca- 
tion, though painful, is quite compatible with life. 
The pain and distress occasioned by it can be much 
lessened by the reposition of the liver in its normal 
situation, and the adjustment of a bandage or belt. 

_ 2529. Burger and Poulet on Whooping-cough ; 
tts Micro-organism, and Treatment by Antiseptics.— 
The micro-organism of pertussis was described by 
Letzerich and Tschamer, but the researches of these 
authors have escaped the observation they deserved. 
The recent studies of Burger, of Bonn (Berdin. Klin. 
Wochensch.), show that the micro-organism of per- 
tussis is visible with a power of from 340 to 600 
diameters, appearing as little rods of unequal size. 
With a higher power it is seen that the rods have 
the ‘biscuit’ form. The groups of bacteria are 
irregularly disseminated or. disposed in line, and 


gous action, and that the pertussis is cured in fifteen 
to twenty days. When there are bronchial o1 
broncho-pulmonary complications the improvement 
is slower, the antiseptic atmosphere must be main- 
tained, and emetics and expectorants prescribed. 

2530. Ampugnani on the Mobility of the Dutt 
in the Exudation of Pericarditis.—Gerhardt lays it 
down as a rule that the dulness of the exudation af 
pericarditis increases considerably in its superior 
limits directly the patient from the supine assum 
the erect position ; this is still more evident when he 
bends forward the upper half of the body—a fac 
which he makes. to depend on a larger quantity of 
liquid being brought into contact in this pa 
with the thoracic wail. Observations in the clinic 
of Prof. Maragliano (/talia Medica) show that this 
change of position of the dulness does not take place 
in all cases ; indeed, in some, precisely the contrary 
happens, z.¢. a lowering of the site of dulness. The 
author gives six cases in proof of this, Of these 
the first and second are especially noteworthy, as 
them he was able to follow the development of the 
exudation. At first, on change of position, there was: 
the usual elevation of :dulness, succeeded by fall of : 
dulness as the exudation increased. This would 
only depend on lowering of the diaphragm from the 
excessive weight of the contents of the pericardium, 
and at the same time was noticed the diminution or 
disappearance of the semilocular space of Traube. 
Elevation as well as fall of the dulness may po 
occur, or there may be no variation. . If the liqui 
contained in the pericardium be much, there may be 
moderate elevation of the superior limits ; if it be very 
abundant, there is always a depression of the. line of 
dulness, and both of these independently of the 
greater or lesser antiquity of the exudation. ‘i 

M609 G. D’ArRcy ADAMS, M.D. 
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2531. Lear on Suppression of Urine from Stone 
in both Ureters.—Dr. Egar, of Breslau, reports to the 
Deutsche Med. Wochensch. of Feb. 28, a case of ten 
days’ suppression of urine, from stone in both 
ureters. The patient was a man aged 59; who had 
suffered from calculus in childhood, with occasional 
renal colic during the last twelve years, tenderness 
on pressure being felt over each kidney alternately. 
On Nov. Io a stone was passed, with pain on the 
left side, and after four days’ rest the pain began 
again, and no urine was passed from the 14th until 
death on the 24th. The patient vomited on the 
first evening of the attack; again on November 22, 
after a very hearty meal ; and again on the evening 
of the 23rd; but at no other time during the illness. 
The subjective symptoms were good until two days 
before death ; the appetite remained till the last, no 
headache being complained of at all. Convulsions 
first occurred on the 23rd, after the first restless 
night, and there was no sweating cr diarrhcea 
throughout. At thenecropsy, each ureter was found 
obstructed by a stone, firmly impacted, and com- 
pletely filling up the lumen of the tube ; and the 
parenchyma of the kidneys was somewhat de- 
generated, gravel being found in both pelves. The 
absence of pain seems to be explained by the low 
secreting power of the kidneys, preventing an 
accumulation behind the obstructions ; but the pro- 
longed absence of all uremic symptoms is very 
remarkable, and makes the case one of great interest. 
The author confesses himself to be totally unable to 
give any explanation of it. 

: ALICE KErR, M.D. 

2532. Slade-King and Michell on Epidemic 
Pueumonia.—Dr. E. Slade-King and Mr, Sloane 
Michell report (Practitioner, April 1884) a very in- 


teresting epidemic of pneumonia which occurred in 


the Great Torrington Rural Sanitary District in the 
spring of last year. This district is in North Devon ; 
the population is healthy and generally engaged in 
agriculture, and the sanitary conditions are satis- 
factory. The reporters mention six groups of cases, 
in each of which the cases following the primary one 
occurred in persons who had been in close contact 
with the disease. In group No.1, Mrs. B.,. the 
mother, received the infection from one daughter 
and conveyed it to another. In Group 2, Jane D. 
infected her daughter and her mother, who, in turn, 
infected her husband, and they infected the paid 
hurse. In three instances the period of incubation 
appeared to be about seven days. 

2533. Duckworth on Subcutaneous Rheumatic 
Nodules.—Subcutaneous nodules have attracted a 
good deal of attention, and were the subject of an 
excellent communication by Drs. Barlow and Warner 
in the Transactions of the International Medical 
Congress, 1881 (Vol. iv., p. 116). They are usually 
Spherical or oval, but sometimes disc-shaped, with 
well-defined margins; of firm consistence, elastic, 
and not altered by pressure. They are never ad- 
herent to the skin, and are often, to a certain 
extent, movable upon the tissues beneath them, from 
which they grow. These tissues are superficial 
aponeuroses, tendons, ligaments, or periosteum. 
The skin over them is usually normal, but may be 
reddened. They may be painless. They usually 
develop rapidly and last a few weeks or months, 

ut in some cases they may last for more than two 
years. They are often arranged symmetrically. 
They are composed of embryonic tissue, or in other 
cases of wavy fibrous tissue (Fowler) and tissue like 





fibro-cartilage (Angel Money). In many cases, but 


not always, they are associated with rheuma- 
tism. Dr. Duckworth’s paper (Jlvansactions 
of the Clinical Society, Vol. xvi.) contains 


notes of four cases. ‘The first is remarkable for the 
age of the patient (24), the absence of definite 
rheumatic history, and the duration of the nodules 
(twenty-five months), at the end of which time they 
were 22 statu guo. In the third case there was a 
history of a rash, like measles, and sore-throat, 
having preceded the development of the nodules 
and this fact is collated with Dr. S. Mackenzie’s 
case, in which syphilis was present (Clix. Soc. 
Trans., Vol. xvi., p. 188). In this case the nodules 
had lasted two years and eight months, and the 
patient’s age was 38. All four were females, and 
three had cardiac disease. Dr. Duckworth thinks 
that the type found in young persons constitutes a 
class apart, the nodules appearing suddenly and 
passing away in a few weeks. Dr. Duckworth 
recollects seeing a case fifteen years ago, and finds 
one recorded by Dr. Hillier in his book on Diseases 
of Children, p. 238, 1868. 
ROBERT SAUNDBY, M.D. 

2534. Guelliot on Acute Infectious Purpura.— 
Three cases of this rare disease have been observed 
by the author at Rheims, and are reported in the 
Revue de Thérap., 1884, No. 6. The affection is 
epidemic and attacks children, killing them with 
great rapidity. It is characterised by symptoms of 
cerebro-spinal irritation, and by an eruption of 
purpura on the skin. The best treatment seems to 
be ice on the spine and hypodermic injections of 
morphia. JO. INABSERY WLLL): 

2535. Macnamara on Asiatic Cholera.—Mr. C. 
Macnamara, in the Brit. Med. Four., March 1884, 
p. 502, publishes a lecture on Asiatic cholera, 
Within thirty-three years, z.¢. from 1830 to 1864, 
epidemic cholera extended from India to Europe 
and America on four different occasions, but since 
the establishment of the international sanitary 
service in 1866 no epidemic outburst of cholera, 
such as those which had previously occurred, has 
visited this Continent. The author speaks strongly 
against the conduct of the English Government in 
the last outbreak of cholera in Egypt in 1833, when 
they stated that, according to the experience of Sir 
Joseph Fayrer, Dr. Cunningham, and Sir W. G. 
Hunter, cholera could not be carried from one place 
to another by means of human beings, or by 
merchandise travelling in vessels, or in any other 
way. They stated that quarantine was unnecessary, 
and that sanitary measures were the only efficacious 
means of impeding the march of an epidemic. 
Thus the expérience of such men as Dr, Parkes, 
Mr. Simon, and others is set aside as altogether 
worthless. Mr. Macnamara believes that Asiatic 
cholera has invariably extended from India over the 
world along the lines of human intercourse, and that 
the disease, therefore, is acommunicable one. It is 
only by the means of well-advised quarantine 
measures applied to vessels from infected ports that 
an epidemic of cholera can be warded off; and 
when it exists, in an epidemic or any other form, 
in a country, there is one, and only one, way of 
averting its fatal effects, and that is by preventing’ 
the water and food which people consume from being 
contaminated by the organic matter passed by 
patients suffering from the disease. This infecting 
matter may retain its deadly influences if kept in a 
dried condition (as on soiled clothes) for years ; but 
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if it pass into water containing elements which are 
probably essential to its development, it bursts forth 
into rapid growth. Fortunately, the life of ‘this 
organic matter is of short duration, and it dies in a 
few days. No amount of cleanliness, drainage, or 
any other means will preserve a community from 
epidemic cholera if the food or water people consume 
be contaminated by the dejecta of cholera patients ; 
and, on the other hand, no amount of filth, over- 
crowding, or other unwholesome conditions can pro- 
duce epidemic cholera if the organic infecting matter 
be kept out of the food and water. [A large mass 
of strangely contradictory observations regarding 
the contagiousness of cholera and the value of 
quarantine may be readily consulted by referring to 
sections 558: 4 and 916:4 of the Medical Digest.— 
Lreep.| 

2536. Farquhar on the Connection between Mala- 
vious (non-tropical) Disorders and Strictures of the 
Urethra.—Dr. J. Farquhar, in the Bvzt. Med. Four., 
March 1884, p. 507, contributes an addendum to 
Dr. Ward Cousins’s paper on the connection between 
malarious disorders and stricture of the urethra in 
the Fournal of Feb. 1884, p. 356; details of a case 
are given, The patient consulted Dr. Farquhar for 
illness in which ague seizures appeared to lead up- 
to, and culminate in, an attack of stricture of the 
urethra. During the three years preceding this, 
the patient had, on four occasions, attacks of lum- 
bago, accompanied with a certain degree of nephri- 
tis, more severe in every succeeding attack. In the 
third attack there was a slight paroxysm of ague ; 
and when on the fourth occasion the shivering re- 
appeared, the character of the disease dawned on 
the author, and a history of the case elicited the fact 
that, more than forty years before, the patient had 
ague when living in the fens of Lincoln. Until the 
last attack there had been no difficulty in micturi- 
tion, only a temporary suspension of the secreting 
power of the kidney during the attacks; but now 
symptoms of acute stricture set in, and the patient 
was almost moribund before a No. 3 metallic cathe- 
ter was introduced into the bladder. _A flexible one 
was afterwards tied in, and gradual recovery followed. 

2537. Russell on Micro-organisms in Purpura 
flemorrhagica.—Dr. W. Russell, in the Brzt. Med. 
Four., March 1884, p. 507, refers to the discussion 
raised at the Pathological Society on Feb. 20 by 
Mr, Watson Cheyne’s communication on micro- 
organisms in purpura hemorrhagica. Dr. Russell 
says that it does not require more than the ordinary 
amount of clinical acumen on his part, to prove that 
the phenomena, at the fully developed stage, are 
only explicable by assuming the presence of a: 
micro-organism. The vessels are blocked by these 
organisms, and thereby the haemorrhages, which 
give the disease its distinctive name, are produced. 
The routine treatment under which such cases 
recover, is the administration of turpentine, which is 
not only a hemostatic but a parasiticide; this 
success may be due therefore to the action of the 
drug on micro-organisms. The author suggests 
that observations be made on the blood at an early 
stage of the disease, as pyrexia is present in these 
cases, before the hemorrhages are numerous, or 
become:a serious element in the case. 

3538. Hartnoll on Scarlatina and Diphtheria.— 
Mr. Hartnoll, in the Lancet, March 1884, Deb Sy 
refers to the intimate relationship observed between 
scarlatina and diphtheria in a recent outbreak of 
these two diseases which has been prevalent at 


nee - 


-Poltimore, near Exeter. In a long report Mr. 


Hartnoll regarded the diseases to be so interlinked 
as to have a common origin, the form developed in 
each case depending on obscure local or personal 


influences. Some persons had a scarlatinal eruption — 


and no sore throat ; others had inflamed throats 
only with here and there a white patch ; and others 
again suffered distinctly from membranous diph- 
theria. sini a 
2539. Robinson on Foot-and-Mouth Disease in 
the Human Subject.—In the Lancet, March 1884, 
p- 484, an article refers to the late outbreak of 
aphthous sore-throat which has occurred in Dover, 
and on which Dr. Robinson has made a careful 
report. From the first, a certain dairy in the town 
was suspected, but it soon became evident that all 
the milk sold there was not implicated. The dairyman. 
received milk from other dairy farms than his own ;. 
and at one of these it was found that the cows had 
suffered from foot-and-mouth disease. The cream 
sold at the Dover establishment was that received 
from the infected country dairy, and it was amongst 
the customers of the Dover dairyman, who partook 


of cream, that the disease was chiefly manifested. — 


The symptoms of those affected were shivering, 
followed by headache and fever, pains in the limbs, 


parched lips, and a vesicular eruption on the throat. _ 


RICHARD NEALE, M.D. 
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_ 2557. DELTHILL.—The Specific Treatment: of Diph- 
theria. (Union Méd., No. 45, 1884.) 

2558. TEISSIER.— The Treatment of Diabetes by 
Bromide of Potassium. (Lyon Médical, Feb.) 

2559. BoucnutT.—The Treatment of Diphtheria by 
Injections of a 5 per cent. solution of Carbolic Acid into 
the Tonsils. (Paris Médical, No. 12, 1884.) 

_ 2560. GEORGIZON, M. P.—On the Value of Crude 
Petroleum as a Disinfectant and Preserving Agent. 
(Arkhiv Veterinarnykh Nauk, 1883, Dec., pp. 67-86.) 

_ 2561. Poporr, J. P.—On the Tubercle-Bacillus and the 
Action on it of Sulphurous Acid. (MMeditz. Pribavil. 
_& Morsk. Sborn., Feb. 1884, pp. 48-50.) 

2562. SUDEIKIN, N.—On Tartrate of Chinoline and 

its Therapeutic Value. (Russkaia Meditzina, No. 2, 1884, 
25.,) 

ees: GULDAS, J.—Experimental Investigations into 

the Action of Tartrate of Chinoline. (Veterinarnyi Vestnik, 

Pasc. 2, p. 17.) 

2564. SALTYKOFF, N. N.—On Alumen Ustum in Inter- 
mittent Fever. (Proceedings of the Caucasian Medical 
Society, 1884, Jan. 16, pp. 494-97.) 

2565. SAVVINSKY, Au.—On Alumen Ustum in Inter- 
mittent Fever. (dfeditzinsk. Obozren., 1884, Fasc. 3, 
pp. 289-92.) 

2566. STEFFEN.—The Action of Kairin. (Yahrb. fir 
Kinderheitk., Band xxi., Heft 1.) 

2567. SCHWABACH.—Disturbances of Hearing after 
the Use of Quinine and Salicylic Acid. (Deutsche Med. 
Wochensch., March 13.) 

2568. FINKLER AND PRIoR.—A New Preparation of 
Quinine. (Deutsche Med. Wochensch., Feb. 7.) 

2569. SCHMIDT.—The Treatment of Goitre by Cold 
and Iodide of Potassium. (/é7d., Feb. 21.) 

2570. KassowiTz.—The Treatment of Rachitis by 
Phosphorus. (Wiener Med. Blatter, Feb. 7.) 

2571. HEUBNER.—The MHydrotherapic Treatment of 
Typhoid Fever. (/ézd., March 6 and 13.) 

2572. BEtTz.—Solution of Chloride of Sodium in 
Hemorrhage. (Memorabilien, and Wiener Med. Blatter, 
March 6.) 

- 2573. GRAZIADEI.—On Kairin. (Riv. di Chim., Med., 
é farm., No. 3, 1884, and Gazz. Med. Ital. Lomb., 
March 15, 1884.) 

_ 2574. CHARPENTIER.—Sulphate of Copper in Ob- 
stetrics. (Le Progrés Médical, 1884.) 

2575. ARANGO, PosapA. Nux Vomica as a Galacta- 
gogue. (2/7 Lxsayo Médico, Feb. 1, 1884.) 

2576. DOUVRELEUR.—The Physiological Action of 
Sulphate of Cinchonidine. (Your. de T) hérap.) 

2577- BoRCHEIM.—Pulsatilla in Acute Epididymitis. 
(Four. of Cutan. and Vener. Diseases, April.) 

2578. McCHESNEY.—Corrosive Sublimate in Gonor- 
thea. (Zherapeutic Gazette, December.) 


2579. Hicks.—The Cuca Leaf and its Extracts. 
(New York Med. Four., Feb. 23.) 
2580. GAMGEE.—The Use of Collodion in Acute 


Orchitis and other Conditions. 
Review, Jan. 1884.) 
2581. O’BRIEN.—The Prolonged Use of Jaborandi in 
Bright’s Disease. (Mew York Medical Record.) 
2582. PARIsH.—Hydrobromic Acid. SQuiBB.—Hydro- 
bromic Acid (Zphemeris). 


(Birmingham Med. 





ART. 2540. Cayley and others on the Antipyretic 
Treatment of Typhoid Fever.—Dr. Cayley, in the 
Brit. Med. Four., March 1884, page 399, publishes an 
abstract of a paper read before the Médical Society of 
‘London, Statistics are given showing the de- 
Crease in the rate of mortality in typhoid fever since 
the antipyretic treatment had been introduced. 
This treatment consists in bathing, sponging, using 
iced compresses and antipyretic drugs, principally 
quinine, sometimes salicylate of soda, and latterly 
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kairin. 
cates of the antipyretic treatment of typhoid fever 


The principal conclusions which the advo- 


believe to be established are these. 1. This mode 
of treatment fulfils the physiological indications ; 
the febrile metabolism of the tissues, and the accu- 
mulation in the blood of the products of this meta- 
bolism, are much diminished. 2. It produces a 
marked alleviation of the symptoms. 3. The com- 
plications of typhoid fever are neither rendered more 
frequent nor more severe. 4. While the rate of 
mortality in typhoid fever under the old method of 
treatment is about I9 per cent., under the anti- 
pyretic mode it is under 11 percent. A long dis- 
cussion followed the reading of the paper, an 
account of which is given at page 412. Dr. Samuel 
West questioned the doctrine, that the danger of 
enteric fever resided in the high temperature alone, 
and stated that the cold water treatment was most 
valuable in cases of hyperpyrexia; but, taking cases 
of typhoid fever as a whole, the success of the treat- 
ment depended chiefly on the clinical skill which 
recognised the proper circumstances for the use of. 
the bath. Dr. Mahomed declared himself an advo- 
cate of the cold bath treatment of enteric fever ; as 
did also Dr. Broadbent, who stated that when the 
temperature reached 102° F., he used sponging; if 
it remained for twenty-four hours at or above 
103° F., he resorted to the cold bath. A leading 
article in the Lazce?, p. 422, speaks of the old plan 
in the days of the saints of putting a patient suffering 
from fever, under the pump. Then a rebound came, 
and anything in the shape of a chill was deprecated 
as likely to send the fever in. In modern days we 
again apply a treatment similar in its aims to that 
of our ancestors, which some think may possibly 
abolish the fever. One aspect of the question has 
not been discussed at the Society’s meeting—that is, 
the practicability of the general adoption of this 
plan. In hundreds of homes in the middle classes 
there is no bath save the morning tub, no proper 
nurse, no means of lifting the patient in and out of 
bed into the bath ; besides other difficulties which 
are even met with in hospital practice when this 
plan is adopted. It is suggested that some means 
should be invented of applying continuous cold to 
the surface, without the necessity of taking the 
patient from his bed. In the ZLamcet, March 1884, 
p- 449, Dr. Collins writes that he has had experience 
of the cold bath treatment of typhoid fever, both in 
the army and in private practice, and has been led 
to form an unfavourable opinion of it. [A large 
mass of evidence for and against the use of cold in 
typhoid and other diseases may be consulted at 
section 1480 of the Medical Digest; and in the 
British Medical Fournal, vol. ii., 1883, p. 1124, and 
vol. i., 1884, pp. 69 and 250, the claims of the new 
drug kairin as an antipyretic have able advocates.— 
Rep. 

tN Thompson on Cascara Sagrada in Habitual 
and Temporary Constipation.~Mr. C. E. Thompson, 
in the Brit. Med. Four., March 1884, p. 556, writes 
that he has treated 305 cases of constipation with 
cascara sagrada. The preparation used was gene- 
rally the fluid extract of Messrs. Parke, Davis, and 
Co., combined with liquor bismuthi and bicarbonate 
of soda. In cases of atonic dyspepsia, with tempo- 
rary sluggishness of the bowels, two or three ten- 
minim doses were generally sufficient to produce a 
first evacuation. In confirmed habitual constipation 
the fluid extract after a time begins to lose its effect, 
unless given in gradually increasing doses. One 
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grain of the solid extract, combined with two grains of 
extract of berberis aquifolium in pill, taken night and 
morning, is most useful in cases of obstinate consti- 
pation, though continued for a period of six months. 
In a few cases the drug cannot be tolerated, pro- 
ducing griping and exhaustive diarrhoea. It is said 
to act chiefly by increasing the peristaltic action of 
the intestines, and it is hoped it may prove useful in 
certain cases of feecal retention, due to, or inducing, 
paralysis. 

2542. Parsons on Tinea Versicolor.— Dr. J. G. 
Parsons, in the Brit, Med. Four., March 1884, p. 
445, writes that precipitated sulphur applied to the 
skin, either by a puff or gently rubbed in with the 
fingers, gives remarkable results in the treatment of 
tinea versicolor. The dry powder has several ad- 
vantages over the sulphur lotion or ointment. In 
the former the sulphur is applied very irregularly, 
and does not adhere to the skin; the ointment is 
greasy, dirty, and easily rubs off, and the skin is 
protected, rather than otherwise, from the action of 
the sulphur, by the grease. Dr. Parsons has found 
this method equally efficacious in the treatment of 
acne if applied three times a day. 


2543. Beaumont on the Treatment of Rheumatism 
by the Bath Thermal Waters.——Mr. Beaumont, in 
the Practitioner, March 1884, p. 190, has collected a 
series of fifty successive cases which were admitted 
into the Mineral Water Hospital, Bath. By ‘ rheu- 
matism’ is meant all the diseases usually classed 
under that term, with the exception of acute 
rheumatism and rheumatoid arthritis. Of the 
fifty cases there were thirty-nine males and eleven 
females, the average azes of the former being 41 
years and that of the latter 38. The previous 
duration of the disease averaged seventeen. months 
per case. The thermal treatment consisted of one 
bath on alternate days (omitting Sundays), the 
immersion lasting twenty minutes for each bath. 
The first few baths were taken at a temperature of 
95° F., and, if well borne, during the rest of the treat- 
ment the bath was taken at 105° F., unless there were 
advanced aortic disease; mitral disease rarely 
debarred from the use of the hot bath. A glass of 
the thermal water was drunk every morning, besides 
the use of medicines, liniments, vesication, &c. As 
to results, the cases are thus divided. Six were dis- 
charged ‘cured ;’ thirty-five were ‘ much better ;’ 
six were ‘better ;’ and three were signed ‘ no better.’ 


2544. Shelly on the Uses of Peroxids of Hydro- 
gen.—Mr. Shelly, in the Practztioner, March 1884, 
p. 196, advocates the use of peroxide of hydrogen as 
an antiseptic. Its action on pus is rather remark- 
able. If a few drops of the ordinary ro per cent. 
solution be brought into contact with pus, a brisk 
effervescence at once commences, and continues 
until all the pus is completely destroyed. Applied 
on absorbent wool as a swab or temporary dressing 
to venereal sores, foul or sluggish wounds, and puru- 
lent eczematous surfaces ; used as an injection for 
abscess-cavities, purulent ophthalmia, otorrhcea, 


gonorrhoea, and leucorrhcea ; used as a mouth-wash 
or gargle in cases of dental abscess or caries and 
simple stomatitis ; or directly applied to ulcerated 


surfaces on the tonsils and pharynx, and as a.douche 
Or injection In ozzena, it has yielded most satisfac- 
tory results. [t is colourless, odourless, cleansing, 


and stimulating, does not stain or corrode, destroys 
pus, Causes no pain in its application, and is not 
poisonous. 


2545. Beale on Gallic Acid in Hemorrhage from 
the Urinary Organs.—Dr. Lionel Beale, in the 
Lancet, March 1884, p. 466, writes that gallic acid 
is one of the most potent styptics in relieving haemor- 
thage from the urinary organs. Gallic acid soon 
passes out of the blood, being carried off in the 
urine, so that it is only by administering frequent 
doses that one can compensate for the continual 
draining away of the remedy. It is most valuable 
in chronic bleeding from the surface of the mucous 
membrane of the pelvis of the kidney, ureters, 
bladder, and urethra, and from villous growths ; as 
well as in the very obstinate haemorrhage from large 
fungous tumours of the kidney and bladder. Gallic 
acid seldom disagrees in any way. It does not 
cause constipation, nor disturb the stomach. The 
glycerine of gallic acid is the most pleasant form in 
which to give the drug, strength 1 in 4.. The author 
has given as much as ten grains every three hours 
without intermission for three weeks, and no objec- 
tion was raised by the patient. | 

2546. Lloyd on the Treatment of Erysipelas by 
White Lead.—Dr. Lloyd, in the Lancet, March 1884, 
p. 413, writes that he has had splendid results in the 
treatment of erysipelas with white lead paint. 
Another medical man writes that for years he has 
used a preparation called ‘ Wilson’s linimentum 
plumbi lactatis compositum,’ not only in erysipelas, 
but in all forms of irritable skin affections. 

2547. Day on White Lead Paint in Erysipelas 
and Superficial Inflammations.—Mr. Day, in the 
Lancet, March 1884, p. 456, writes that for some 
months past he has been trying various experiments, 
as to the value of common white paint in the local 
treatment of superficial inflammations. The most 
perfect compound is a mixture of white lead, with 
varnish, linseed oil, acetate of lead, sulphate of 
copper, and sulphate of zinc. } 

2548. Letdy on Disguising the Smell of Iodo- 
form.—Dr. Leidy, in the Philadelphia Med. Times, 
Dec. 15, 1883, writes that the best substance for 
disguising the odour of icdoform is oil of citronella. 
It has the advantage of being very cheap. Two 
drops to a drachm are sufficient. It may be added 
to cod-liver oil for the same purpose, when it is used 
externally. Citronella oil itself, when used externally, 
is a rubefacient and anodyne. i 

2549. Administration of Salicylic Actd.—In the 
Med. Times and Gazette, March 1884, p. 365, an 
article appears from Squibb’s Zphemeris on the 
administration of salicylic acid. It should be given 
in full doses until an impression is made, and then 
in moderate or small doses, frequently repeated, as 
it is eliminated with great rapidity. Two or three 
doses of fifteen to twenty grains, with two or three 
hours intervals, will usually produce its beneficial 
effects. Then ten grains every two hours, with in- 
tervals gradually increasing to three or four hours, 
will serve to keep up its effects. Full doses of 
salicylic acid or salicylate of sodium do not. inter- 
fere with the digestive functions of the stomach, and 
yet a very small quantity will prevent the action of 
pepsin. It is very useful as avehicle for solutions of 
alkaloids for hypodermic use. A drachm of thi 
acid in a pint of water, to which may be added 
another pint of water, makes a solution which will 
remain free from growths of all kinds for an indefinite 
length of time, and will not be more irritant than 
when made from water alone. = 

2550. Driver on Chloral in Persistent Hiccough.— 
Mr. F. J. Driver, in the Brit. Med. Four., March 
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1884, p. 409, contributes a case as a commentary on 
the one quoted in the Yournal, January, p. 103, of 
‘persistent hiccough treated by chloral.’ Mr. Driver 
‘was called to a man, aged 56, who had been troubled 
with hiccough about every ten or fifteen seconds 
during three days and nights ; he also vomited con- 
tinually. He had been drinking hard for some 
weeks, Morphia given hypodermically did little 
good ; then chloral-hydrate, in doses of twenty to 
forty grains, was given, without the least effect. 
The author then commenced using large enemaia ; 
and, the bowels acting freely, the hiccough was soon 
relieved. In six days the patient was cured. 
2551. Green on the Treatment of Phthisis in its 
Earlier Stages.—Dr. T. H. Green, in the Lavce?, 
Jan. 1884, p. 149, and Feb., p. 193, contributes an 
able lecture on the treatment of phthisis in its earlier 
stages. By phthisis is meant a more or less chronic 
pulmonary tuberculosis. Pathology teaches us three 
factors concerned in the development and progress 
of this disease ; 1. A state of more or less constitu- 
tional feebleness, either inherited or acquired, which 
renders the individual abnormally incapable of 
resisting injurious influences ; 2. Some condition of 
the higher portions of the lungs—probably a ten- 
dency to slowness of the circulation—which favours 
the development of the phthisical process; 3. The 
introduction of some organisation from without, 
probably the tubercle-bacillus. Diet is an important 
element in the treatment, and it is essential to give 
the patients something before they are dressed, as 
breakfast is often their worst meal. A warm cup 
of chocolate with plenty of milk is a very good sub- 
stitute for the old plan of rum and milk. In cases 
where there is recent catarrh of the stomach, car- 
bonate of bismuth in doses of from ten to twenty 
grains, given half an hour before food, continued for 
two or three weeks, proves very beneficial, followed 
by a mixture of gentian and soda, which may be 
administered for long periods. Cod-liver oil holds 
a prominent place in the treatment of phthisis. It 
‘should be taken after food. Quinine is useful during 
pyrexial stages, and in women who are worn out by 
hursing or worry and weak out of proportion to the 
lung-mischief. To restrain cough, sedatives must 
only be given during the night. Some such com- 
bination as the following is advised: Solution of 
hydrochlorate of morphia, spirit of chloroform, and 
ipecacuanha wine, of each three minims ; oxymel of 
Squills, or syrup of tolu, twenty minims ; gum arabic 
mucilage, twenty minims ; water to one drachm; to 
be swallowed slowly, and taken three or four times 
during the night, but to be avoided during the day. 
To prevent night-sweating, a pill consisting of from 
a quarter to half a grain of the extract of belladonna, 
and from two to three grains of oxide of zinc, given 
at bedtime, is very useful. In cases where there are 
marked pyrexial attacks, the use of quinine and 
digitalis is recommended. The question of the 
effect of climate is touched upon, and two ways are 
noted in which climate favourably influences the 
Progress of early phthisis—1, by its invigorating 
effect, and consequent power of improving the general 
health ; 2, by its local influence on the diseased 
lung. Of these, the former is probably the more 
important. With regard to the question of destroy- 
Ing the bacillus by inhalation, when the disease is 
established, the author does not think that antiseptic 
inhalations have the power of doing this as yet, but 
hopes that, with the discovery of more perfect 
methods, this will be possible. 
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2552. Condensed Mare's Milk.—In the Lancet, 
March 1884, p. 478, attention is drawn to a pre- 
paration now prepared by the ‘Carrick’s Russian 
Condensed Mare’s Milk Company.’ The similarity 
of human milk to that of the mare is well known, 
and a careful trial of this preparation is advised, as 
it will most likely prove useful in many cases of 
delicate infantile digestion. : 

2553. Blake on the Action of the Salts of Lime 
Strontium, and Baryta on the Heart.—Dr. James 
Blake, in the Practitzoner, March 1884, p. 187, writes 
that Dr. Ringer, in August 1883, published in the 
same journal some investigations showing the simi- 
larity between lime, strontium, and barium in their 
chemical properties, as well as in their physiological, 
and therefore in their,therapeutic, action. So far as 
the main object of these investigations is concerned, 
Dr. Blake refers to a paper published by him in the 
Proceedings of the Royal Society, 1841. Within the 
last few months the results of Dr. Blake’s experi- 
ments have been published again in a paper read 
before the Académie des Sciences at Paris. As the 
abstract of this paper appeared in the Comptes 
kendus, and was translated inthe fYournal of the 
Chemical Society, it is suggested that Dr. Ringer 
ought to have seen it. In 1839, Dr. Blake published 
the fact that the different salts of the same base 
exert the same physiological effect. This fact has 
been rediscovered, and published in recent numbers 
of the Fournal of Physiology. [The able paper of 
Dr. Ringer in the British Medical Fournal, August 
1883, p. 265, bearing upon this subject, must be 
studied with Dr. Blake’s paper.—Jef. | 

2554. Cider as a Preventive of Stone—In the 
Brit. Med. Four, February 1884, p. 281, it is 
noticed that in the statistics of the Caen Hospital 
only four cases of stone were admitted during fifty- 
nine years. In one, the nucleus was a foreign body ; 
in two, the patients drank wine, zo¢ cider, which is 
the ordinary beverage in Normandy. | Inquiries 
showed that stone in the bladder is rare in countries 
where cider is the chief drink. M. Denis-Dumont 
has found the diuretic properties of cider most 
useful in cases of gravel, obesity, and some forms of 
gastritis. RICHARD NEALE, M.D. 

2555. Campardon on the Treatment of Diabetes 
Mellitus by Air-Douches.—Some rather striking 
results of this plan of treatment are reported in the 
Gaz. Hebdom. de Méd. et de Chir., No. 13, 1884. 
The apparatus used was that of Dr. Dupont, which 
produces a considerable compression and refrigera- 
tion of the skin, followed by redness and perspiration. 
The current of air was directed to the chest or back 
for five minutes, and the sittings were repeated eight 
times or more. In all cases the patients said they 
felt better and stronger after the douche, and the 
quantity of urine and of sugar was diminished. . 

2556. Hayem on Intraperitoneal Transfusion.—By 
means of injections of dog’s blood into the peri- 
toneal cavity of kids, M. Hayem has proved that the 
corpuscles are readily absorbed by the serous mem- 
brane. In a paper read at the Académie de 
Médecine he states (Gaz. Hebdom. de Méd. et de 
Chir., No. 13, 1884) that, some hours after the 
operation, numerous red corpuscles of the dog can 
be found in the blood and thoracic duct of the kid ; 
they are easily distinguished from the red corpuscles 
of the latter by their much larger size. Further 
experiments will show if the blood be absorbed. by 
the lymphatics only or also by the blood-vessels. 
In any case, an intraperitoneal injection of blood 
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seems to have the same effect as an injection made 
very slowly into the veins. 

2557. Delthill on the Specific Treatment of Diph- 
therta.—The author recommends (Uzion Médicale, 
No. 45, 1884) burning every two or three hours in 
the room of the patient a mixture of 200 grammes 
of coal-tar with 80 grammes of oil of turpentine. 
He states that the effect of this treatment is to 
dissolve the false membrane, and to arrest the 
disease when it is not too far advanced. These 
fumigations are said to be very useful in cases 
where tracheotomy has become necessary, and they 
are also supposed by the author to prevent the 
‘spread of the disease and to purify the house. 

2558. Tedssier on the Treatment of Diabetes by 
Bromide of Potasstum.—Since Felizet recommended 
this drug in 1882, it has been used in many cases, 
and often with success; but some physicians have 
expressed the fear that it might exercise a depress- 
ing influence upon the patients or cause skin-erup- 
tions, boils, and carbuncles. The author (Lyon 
Médical, Feb. 1884) shows that these fears are 
groundless, and that daily doses of three or four 
grammes can be given with very good results, 
especially in the glycosuria of people exhausted by 
pain or anxiety. 

2559. Bouchut on Injection of Carbolic Acid tn 
Diphtheria.—The treatment of diphtheria by injec- 
tions of a 5 per cent. solution of carbolic acid into 
the tonsils was recommended some years ago by 
Dr. Gotz, of Leutershausen ; and, according to Dr. 
Bouchut (Paris Médical, No. 12, 1884), the results 
are satisfactory. He makes three injections into 
each tonsil. Sometimes the diphtheritic membranes 
disappear after the first injection; in other cases 
they persist for a few days, whilst in some patients 
they spread in spite of every treatment. 

Te 3. SA ESER SOUL... 

2560. Georgizon on Crude Petroleum as a Disin- 
fectant and Preserving Agent.—In the Arkhiv 
Veterinarnykh Nauk, Dec. 1883, p. 67, M. M. P. 
Georgizon, a veterinary surgeon of Baku (¢ petroleum 
town’) gives an interesting article on the various 
properties and uses of crude petroleum. The author 
points out a certain similarity existing between the 
action of this substance and that of turpentine, 
Taken internally, it augments the secretion of urine 
and mucus. Inhalation of its vapour in the open air 
increases the frequency of pulse, ease of respiration, 
and the secretory action of the respiratory mucous 
membrane. Prolonged inhalation in a confined 
space causes headache, sleeplessness, and giddiness. 
‘Inunction of petroleum in animals rapidly destroys 
fleas, lice, and acari of scabies. Like M. Popoff 
(Arkhiv Veterinarnykh Nauk, Sept. 1881) and Dr. 
Bronnikoff (/é7d., Sept. 1880), the author speaks 
favourably of the drug as an antiseptic dressing of 
wounds in animals. A series of experiments showed 
that crude petroleum seemed to annihilate the infec- 
tious power of rinderpest-virus. [These experiments 
consisted in the immersion in petroleum of blood 
and mucus from the diseased animals, and in sub- 
sequent inoculation to the healthy ; the results were 
negative.] Another series of comparative experi- 
ments on the antifermentative and antiputrefactive 
action of various substances (a solution of 2 grains 
of permanganate of potash in 3 ounces of water, 2 
concentrated solution of phenol in water and 
glycerine, liquor of perchloride of iron, turpentine, 
and crude petroleum) showed that petrolem acted 
far more weakly than phenol or the solution of per- 


chloride of iron, but more strongly than the solution 
of permanganate of potash. A piece of meat kept 
in petroleum at the temperature from 25° to 38° C. 
(from 77° to Ioo° F.) remained sweet for five days, 
M. Georgizon recommends petroleum as a cheap 
means for disinfection of animals, stables, &c., in 
cases of rinderpest and anthrax, and as a preserving 
fluid for anatomical preparations, dead bodies, &c. 


2561. Popoff on the Action of Sulphurous Acid 


on the Tubercle-Bacitllus.—In the Meditz. Pribavl. 


k? Morsk. Sborn., Feb. 1884, p. 48, Dr. J. P. Popoff, — 
of Nikolaevsky Marine Hospital, describes his 
observations on the tubercle-bacillus, for the detec- 
tion of which he used Zenkevitch’s method (see the 
LONDON MEDICAL RECORD, May 1883, p. 201). 
The author specially draws attention to the fact of 
the bacillus being invariably present in the blood of — 
consumptive patients,and goes even so far as to 
assert that, in dubious cases, examination of the 
blood may lead to a decisive diagnostic conclusion. 
He says further that the rods, after they have beaal 
for an hour exposed to the action of sulphurous 
vapour, strikingly change their form (they shrink, ~ 
become shorter or thicker, or curved). Having 
obtained this ‘ proof’ of the bacilli being influenced 
by sulphurous acid, the author resolved to try 
sulphur-fumigations in several cases of phthisis, and 
found that already after the first week of the treatment 
the rods grew thinner and paler, and in three or four 
weeks ‘almost entirely disappeared’ from the sputa. 
In one of the cases the disappearance of the rods 
after one month’s treatment coincided with a strik: 
ing improvement in the physical signs and with an 
increase in the patient’s weight (three pounds). [The 
treatment of phthisis by inhalations of sulphurous 
acid was recently tried with a certain amount of 
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2562. Sudetkin on the Therapeutic Value of 
Tartrate of Chinoline.—Continuing his investiga- 
tions into the action of chinoline (see the LONDON 
MEDICAL RECORD, Dec. 1883, p. 505), Dr. Ne 
Sudeikin, of Professor Lashkevitch’s clinic, in 
Charkoy, details (Russkata Meditztna, No. 2, 1884) 
sixteen cases treated by this drug, the consideration 
‘of which leads him to the following conclusions. 
1. Chinoline acts beneficially only in intermittet 
fever. 2. The best results are obtained in cases 
recent origin. 3. Chinoline must be administe 
before the expected paroxysms, and in larger do 
than quinine. 4. It has no influence on the enlar: 
spleen. 5. Except vomiting, there are observed no 
toxic symptoms, even when chinoline is used 
large doses in children. The author gave from te 
to twenty-five grains of chinoline daily to an a 
and upwards of fifteen grains daily to a child th 
years of age. As he believes, the only drawback 
the drug is that it easily induces vomiting. 


2563. Guldas on Tartrate of Chinoline—Havin 
undertaken a series of experiments in Profess 
P. A. Gordeeff’s laboratory, at Charkov, 
Guldas (Veterinarnyi Vestnik, Fasc. 2, 1883) ca 
to the conclusion that the antifermentative ; 
antiseptic properties of tartrate of chinoline are 
inferior to those of carbolic acid. The developm 
of higher forms of bacterial life in infusions of 
and hay cannot be prevented for any long pe 
even when a maximally concentrated solution (5 per 
cent.) of chinoline is used. © 


‘May 18, 1884.] ‘THE LONDON MEDICAL RECORD. 


— SS eee —_ 


2564. Saltykoff on Alum in Intermittent Fever.—- 
‘Like Drs. Banergee and Shidlovsky, Dr. N. N. 
‘Saltykoff, of: Temir-Khan-Shura, Dagestan (P7o- 
ceedings of the Caucasian Medical Society, Jan. 16, 
1884), treated intermittent fever by the internal 
‘administration of alum. He gave two eight-grain 
doses daily, one three hours, and another one hour, 
‘before the time of an. expected paroxysm. ‘The 
‘number of the patients thus treated was fifty. 
“Seven of them suffered from quartan fever, twenty- 
‘three from quotidian, and twenty from tertian. The 
paroxysms disappeared only in thirteen patients (in 
‘five with the quotidian variety, and in eight with 
tertian). In five of these patients the attacks ceased 
to occur after a single dose ; in the remaining eight 
‘after two and a half doses (in average). All the 
‘cured cases were of a very mild type. No action 
‘on the spleen was observed. The alum treatment of 
‘malarial fever proved equally unsatisfactory in other 
‘Caucasian towns, to wit, in Batum and Sukhum 
(Dr. A. F. Gavrilko’s statement), Tiflis (Dr. J. J. 
Zubrilin), and Erivan (Dr. A. A. Kalantaroff). 

2565. Savvinsky on Alum in Intermittent Fever,— 
‘In the Meditzinsk. Obozren., Fasc. 3, 1884, p. 289, 
‘Dr. Al. Savvinsky, of Podolsk, Moscow Government, 
‘reports twelve cases of intermittent fever, all of which 
“were rapidly cured by alum, in eight-grain doses (in 
half a tumbler of water) three times daily. To pre- 


‘vent any return of paroxysms, the author advises the | 


administration of a few more doses of alum after the 
fever has been cut short. All his cases were of a 
‘mild type and recent standing (not more than four 
days). V. IDELSON, M.D. 

* 2566. Steffen on the Action of Kairin.—Dr. 
“Steffen reports (fahrouch fiir Kinderheilkunde, 
“Band xxi., Heft 1) six cases, in which he gave the 
‘Thydrochlorate of kairin with, as regards the day 
time, almost hourly records of temperature. Three 
of the patients were children with typhoid fever. 
‘The temperature in these was rarely over 104°, but 
the drug seemed to exercise a marked and rapid 
influence in reducing it. Thus, one hour after the 
administration of 3 grains, the thermometer sank 
‘from 104°2 to 101° 8 ; an hour later it was down to 
-98°-8. It was not long, however, before it rose again, 
‘to be once more reduced on the repetition of the 
‘dose. Thenext two patients were cases of croupous 
pneumonia. They were aged respectively 7 and 11, 
and the usual dose was 7 grains; but, in both of 
them, the antipyretic action of the drug, though still 
“evident, was much less marked than in the pre- 
‘ceding ; indeed, its first effect was sometimes a 
temporary rise of temperature. The remaining 
‘patient, a girl aged 7, was admitted for scarlatina 
and diphtheria, but died about twenty-four hours 
‘afterwards. Still, each of the four doses of 7 grains 
‘was followed by a remission of temperature. In the 
‘typhoid cases, more particularly, the pulse and 
‘respiration were reduced quite as much as_ the 
‘temperature. Symptoms of collapse showed them- 
‘selves occasionally, but never to a dangerous extent. 
The urine became dark-coloured or greenish some 
‘hours after the drug was given. Rigors were never 
‘observed to accompany the reactionary rise of 
‘temperature. _ RALPH W. LEFtTwicu, M.D. 

_ 2567. Schwabach on Disturbances of Hearing 
“after the Use of Quinine and Salicylic Acid.—Dr. 
Schwabach, of Berlin, writes to the Deutsche Med. 
 Wochensch. of March 13, on a permanent dis- 


turbance of the sense of hearing after the employ-. 
‘ment of quinine and salicylic acid. He has hadi 
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cases under his care in which even moderate doses 
of the drugs—eighteen grains of quinine and fifteen 


‘of salicylic acid (in the one case given at once, in 


the other in repeated doses)—have caused per- 
manent congestion of the middle and internal ear, 
as evidenced both by examination and by the per- 
sistence of deafness and singing in the ears. Dr. 
Schwabach effected a great improvement in his 
cases by the use of the air-douche and the injection 
of a few drops of a 3 per cent. solution of chloral- 
hydrate. Schilling recommends the addition of an 
equal quantity of ergot to the use of quinine, and 
Dr. Schwabach suggests that the preparation men- 
tioned by Drs. Finkler and Prior in the Deutsche 
Med. Wochensch., No. 6, 1884, ‘chininum amorphum 
boricum,’ may be of service in preventing the per- 
manent after-effects, as it is said to cause less 
singing in the ears than the ordinary preparations. 
Every case in which the singing does not disappear 
within two or three days should be examined, to see 
if congestion of the tympanic membrane be present. 

2568. Finkler and Prior on a New Preparation 
of Quinine.—Drs. Finkler and Prior write from the 
medical clinic at Bonn, to the Deutsche Med. 
Wochensch. of Feb. 7, in favour of anew preparation 
of quinine, called ‘chininum amorphum boricum.’ 
It is an amber-coloured, crystalline powder, with a 
faint (not disagreeable) odour, and a bitter taste, 
not so intense as that of muriate of quinine, and is 
soluble in an equal quantity of water. The authors 
have found that it is much better borne than other 
preparations of quinine, even patients with irritable 
stomachs being able to take it without vomiting. 
A larger quantity of water, a mouthful of wine, or 
a spoonful of brandy, taken immediately after the 
drug, helps to prevent nausea where there is any 
tendency to it. The action of the new remedy is 
equally satisfactory, it having been tried in typhoid 
septic fever, erysipelas, pneumonia, phthisis, and in 
one case of periodical neuralgia. In all those cases 
it showed itself quite equal to the sulphate or 
muriate, and in the case of neuralgia its action was 
specially remarkable, the pain ceasing entirely after 
six days of the treatment, with no relapse at the 
end of five months. This preparation seems to 
cause much less singing in the ears and other dis- 
agreeable symptoms than a large dose of quinine, 
and the authors conclude by expressing a hope that 
further investigations may be made. 

2569. Schmidt on the Treatment of Goitre by 
Cold and Iodide of Potasstum.—Dr. Moritz Schmidt, 
of Frankfort-on-the-Main, communicates to the 
Deutsche Med. Wochensch, of Feb. 21 six cases of 
goitre, which he has cured or greatly relieved by 
means of cold and iodide of potassium. Having had 
one case die ‘under treatment after injection of 
iodine, he was unwilling to resort to it again ; and he 
has found that cold water, conducted round the neck 
by means of Leiter’s tube, and the internal use of 
the iodide, have had good results. He dissolves the 
iodide in an equal quantity of water, and administers 
from 15 to 30 drops daily, according to the severity 
of the case. Ordinary cold water seems to have the 
same effect as ice; and although the tube is worn 
continuously in the beginning when the case is severe, 
it is afterwards sufficient to employ it for three hours 
at a time, morning and evening. 

2570. Kassowitz on the Treatment of Rickets by 
Phosphorus.—In the Wien. Med. Blitter of Feb. 7 
Dr. Kassowitz, of Vienna, gives a summary of his 
investigations into the treatment of rachitis by phos- 
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phorus, which he has been publishing in that journal 
during the months of December and January. He 
finds that minute doses of phosphorus, about 1 milli- 
gramme (1 grain) daily, have a very beneficial. in- 
fluence on all forms of rickets, especially on the 
form characterised by softness of the cranial bones 
and abnormal width of the fontanelles and sutures. 
He found, in his preliminary investigations, that 
rachitis was always associated with increased vascu- 
larity of the osseous tissues; he also found that 
phosphorus, administered to young growing animals, 
had the effect of checking the circulation through 
the bones, and, by combining the results of the two 
sets of experiments, he obtained his present treat- 
ment for rickets. This has been so successful in his 
clinic that its fame has spread in and around the 
town, until the number of rachitic children brought 
to him in 1883 was more than four times what it was 
in 1877. The treatment must not be given up at 
once when some improvement takes place in the 
symptoms, but it must continue until the children 
can walk or stand with a facility proportionate to 
their age. The phosphorus may be given in almond, 
cod-liver, or any other oil. 

2571. Heubner on the Hydrotherapic Treatment 
of Typhoid Fever.—Professor Heubner, of Leipzig, 
writes tothe Wien. Med. Blatter of March 6 and 13 
on the hydrotherapy of typhoid fever. He uses 
baths, not only, or even chiefly, on account of the 
high temperature, but also for their reflex action on 
the vessels of the skin, for which purpose they must 
sometimes be lukewarm, or even warm. For young 
and robust patients he often orders cold baths, often 
lasting from fifteen to twenty minutes; but when the 
temperature is low, or the patient either a child or 
an aged individual, a warmer bath is necessary, fol- 
lowed, however, in all cases by cold affusion over the 
head and neck. He never disturbs his patients when 
asleep in order to give a bath. He concludes his 
article by recommending small doses of calomel to be 
given early in the illness, as it will act antiseptically 
on the materies morbi, in the form of corrosive sub- 
limate, into which it is changed as it passes through 
the organism. 

2572. Betz on Solution of Chloride of Sodium in 
flamorrhage.—Dr. Betz suggests in his Memorabilien 
(Wien. Mea. Llatter, March 6) the administration of 
a solution of chloride of sodium by the mouth in 
cases of hemorrhage, where transfusion cannot be 

esorted to. In one case of hezemorrhage after abor- 
tion he administered half a litre of the solution, con- 
taining a teaspoonful of salt, at the rate of three 
tablespoonfuls every five minutes. A second half 
litre was afterwards given at longer intervals, and 
whilst it was being taken the lips and cheeks began 
to be coloured, and the pulse grew stronger. The 
patient recovered. ALICE KER, M.D. 

_ 2573. Graztadei on Kairin.—The author, in an 
important article in the Rev, di Chim., Med., e Farin., 
No. 3, 1884, describes fully the researches made in 
the Medical Clinic of Turin on this new antipyretic, 
The results of his studies may be thus summed up. 
Kairin has a strong antipyretic action, of short 
duration ; its action may be rendered more lasting 
by keeping the patient under the influence of the 
drug, administering doses differing in each indi- 
vidual, and requiring to be ascertained in each case. 
Kairin modifies so slightly the force of the heart, 
that in moderate doses its action on this organ is 
Insignificant. Kairin does not produce collapse if 
the quantity given be not excessive, and if a proper 
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interval be allowed 'to elapse between the doses. | 
does not shorten the morbid process, but influences 
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It 
it favourably and diminishes the fever. Its action is 
similar to that of thymol and phenol, and more rapid 
but less lasting than that of most other antipyretics. 
Sometimes it is only efficacious in large doses ; the 
use of the bath is then useful at the same time. 
Except for the rapidity of its effects, which are, 
however, fugitive, it is not to be preferred to salicy- 
late of soda, creasotinate of soda, thymol, and other 
antipyretics ; still less can it be compared with the 
bath. 
2574. Charpentier on Sulphate of Copper in 
Odbstetrics—In a paper read before the Academy of 
Medicine of Paris, the author concludes that sulphate 
of copper in solution of I per cent. is an antiseptic 
of the first order, which may be most useful in 
obstetric practice. Injected into the vagina or 
uterus it is absolutely harmless, of small cost, easy 
use, and is moreover an energetic and prompt dis- 
infectant. Its properties as an astringent and 
coagulant justify its substitution for perchloride of 
iron as a heemostatic, compared with which it has 
the advantage of not giving a bad aspect to the 
surface of wounds. The strength of the solution 
should be 1 per cent., and this should be used at a 
temperature of 36° to 35° C. This injection may be 
used several times a day, for eight or ten days. 
During its use the author has seen acase of volu- 
minous thrombus of the vulva recover rapidly and 
perfectly, without a trace of suppuration. =, 
2575. Arango on Nux Vomica as a Galacta- 
gogue.—Dr. Posada Arango speaks very highly of the 
good effect of nux vomica as a stimulant to the 
secretion of milk. He gives ten drops of the tincture 
three times a day, and explains its galactagogue 
properties by its action on the mammary gland, ex- 
citing it to secretion, and by its stimulating action on 
the stomach facilitating digestion. He recommends 
strychnia in recent cases of complete suppression 
the secretion. 












G. D’ARcy ADAMS, M.D. % 
2576. Douvreleur on the Physiological Action 
Sulphate of Cinchonidine.—In a thesis on this sub- 
ject, of which a summary is given in the fournal de 
Thérapeutigue, M. Douvreleur gives the results 0 
experiments made in M. Germain Sée’s laboratory, 
and under the direction of M. Bochefontaine. The 
discovery of cinchonidine is due to M. Pasteur, who 
showed thirty years ago that the quinidine of 
Winkler consisted of two substances, one hydrated, 
for which he retained the name quinidine ; the other, — 
anhydrous, which is cinchonidine. Cinchonidine 
and quinine differ widely in their physical cha- 
racteristics. Cinchonidine is sparingly soluble in 
water, but is soluble in alcohol poured on it quickly; 
while quinine is scarcely soluble in alcohol. Cin-— 
chonidine, when treated with chlorinated water and — 
ammonia, does not give a green colour like quinine, — 
nor is it soluble in ether and ammonia. M. Douv=— 
releur has made a series of researches on frogs, 
pigeons, guinea-pigs, rabbits, and dogs. Concen= 
trated solution of cinchonidine is not so powerfu 
a local irritant as sulphate of quinine. Its toxic 
effect is greater on frogs, guinea-pigs, and dogs 
than on rabbits and pigeons. Sulphate of cincho- 
nidine and sulphate of quinine have the same toxic _ 
effect ; two centigrammes kill a frog in twenty-four 
or thirty-six hours; two grammes kill a rabbit he 







six hours, and a dog in twohours. In dogs, cincha- 
nidine provokes vomiting and copious salivation. 
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In rabbits and guinea-pigs it produces hiccough and 
retching, but not vomiting. Respiration is at first 
quickened, and the animals pant; afterwards the 
respiration is considerably retarded, and in some 
cases, when the dose is sufficient, it is completely 
arrested. If sulphate of cinchonidine be placed in 
direct contact with a frog’s heart, the beats are gra- 
dually rendered slow ; when it is injected under the 
skin the same effect is produced, but in half the cases 
it is preceded by acceleration of the cardiac beats. 
In dogs, when the drug is swallowed internally, the 
heart-beats are first accelerated and arterial tension 
is slightly increased. Both, however, return to the 
normal condition, and are then reduced, especially 
if the dose be increased without being poisonous. 
The pulse, while rendered slower, also becomes 
stronger and fuller. The modification of the pulse 
and blood-pressure, under the influence of cinchoni- 
dine, are identical with those recently observed by 
M. Bochefontaine under the influence of quinine. 
The pulse is always regular both with quinine and 
with cinchonidine. M. Douvreleur observed no 
instance of the intermittence nor _ irregularity 
attributed by M. Laborde to the influence of 
quinine. Sulphate of cinchonidine increases the 
secretion of saliva. It was detected in the saliva 
and in the mucus of the stomach and of the 
bronchial tubes vomited by the dogs. It is, how- 
ever, chiefly eliminated by the kidneys, and is 
easily detected in the urine. The antithermic action 
of cinchonidine is analogous to that of quinine. In 
cold-blooded animals its influence on the nervous 
system is to produce numbness and paralysis, never 
convulsions. In warm-blooded animals it produces 
involuntary movements of the head, great loss of 
power of the hind legs, then repeated vomiting and 
salivation. Convulsions or convulsive tremblings 
sometimes ensue. They almost always occur in the 
guinea-pig, but large doses are necessary to produce 
them in rabbits, pigeons, and dogs. With regard to 
convulsions, the action of sulphate of cinchonidine 
resembles that of quinine more than that of cin- 
chonidine. M. Douvreleur has observed an extreme 
diminution of sensibility in some fatal cases amount- 
ing to suppression. The analogy which exists 
between the physiological effects of cinchonidine 
and those of quinine justify, in M. Douvreleur’s 
opinion, trials of its therapeutic efficacy. | 
W. VIGNAL. 

2577. Borcheim on Pulsatilla in Acute Epididy- 
mitis.—Dr. L. E. Borcheim, of Atlanta, Georgia, in 
the Four. of Cut. and Vener. Diseases for April, says : 
‘Numerous disappointments in the treatment of 
this disagreeable and painful affection by the usual 
methods, and the perusal of a few brief articles 
published in the journals at various times by Piffard, 
Sturgis, and Fox, of New York, have led me to 
employ experimentally the tincture of pulsatilla, and 
Tam pleased to state, to my complete satisfaction, 
aS in using this drug I found that not only was the 
relief its administration afforded more prompt than 
by the former methods employed by me (cathartics, 
poultices, rest, &c.), but that it completely did away 
with one of the most objectionable features of that 
treatment, namely, restin bed. The cases on which 
I base these few remarks are twenty-four in number. 
all of which have been treated within the past 
eighteen months, and they were all in the acute 
Stage of the disease ; hence I think I can safely draw 
Correct conclusions. During my hospital service in 
New York, I had ample opportunities for practically 


testing the value of the treatment of acute epididy- 
mitis as advised by Prof. Bumstead (Bumstead and 
Taylor, Venereal Diseases, 4th edit., p. 145 ef seg.), 
and arrived at the conclusion that the only source 
of benefit was the fact that rest in recumbent posture 
was strictly enjoined. Now, the class of men who 
are liable to this disease are principally young men, 
who prefer to suffer almost anything rather than 
have their troubles known, and it is with the 
greatest difficulty that they can be induced to go to 
bed. Now, here I think we have a remedy which 
does not require so exacting a discipline, as I never 
found in all my cases any necessity for complete rest 
in bed, the only requirement being the wearing of a 
suspensory bandage, and taking of the medicine. 
The relief from pain usually takes place within 
three days. The preparation employed by me is 
the tincture of pulsatilla manufactured by Boericke 
and Tafel, of New York, the dose being two drops 
every two hours. No benefit is derived from the 
use of larger doses at longer intervals.’ 

2578. McChesney on Corrostve Sublimate . tt 
Gonorrhea.—Dr. Joseph McChesney, of Deming, 
contributes to the Therapeutic Gazette, for 
December, a report of a series of seven cases of 
gonorrhoea in which he employed by way of treat- 
ment, only a solution of corrosive sublimate, one 
grain to six ounces of water. The results are already 
very surprising. In several of these cases this in- 
jection was resorted to after a long and unsuccessful 
course with the ordinary remedies in such cases, and 
the result was uniform success. He resorts to these 
injections, which he gives once every four hours, 
after the subsidence of the acute stage. He is very 
confident that, properly applied, this solution will 
effect a cure of the gonorrhoea within from eight, to 
ten days after it has been resorted to. 

2579. Hicks on the Cuca Leaf and its Extract.-— 
Dr. H. D. Hicks believes that the properties of this 
drug deserve to be better known to the profession. 
In a paper (Vew York Med. Four., Feb. 23), con- 
taining clinical records of three cases, its remarkable 
effects in relieving the sense of fatigue after extreme 
muscular exertion, and in sustaining the physical 
powers under unusual demands, and in weak heart, 
are well demonstrated. Dr. Hicks uses the remedy 
in his practice in order to prevent and relieve 
fatigue ; to relieve pains in the back accompanied) 
by the discharge of dark-coloured urine; in dys- 
pnoea due to weakness of muscles of respiration ; for 
palpitation of heart due to dilatation or weakness of 
the heart-muscle without valvular lesions ; for mental 
exhaustion and low spirits ; for depression of nervous 
system following sexual excesses, sick-headache, &c. 
Finally, he alleges that it destroys the craving foy 
alcohol, and that its habitual use as a part of the 
daily diet conduces to mental clearness and activity, 
freedom from fatigue, and sound sleep. These good 
effects were obtained from doses of half a drachm of 
the fluid extract several times daily. 

2580. Gamgee on the Use of Collodion in Acute 
Orchitis and other Conditions.—Collodion is not 
adequately appreciated and utilised, according to 
Mr. Gamgee (Birmingham Med. Review, Jan. 1884). 
Its ready evaporation and contraction give it 
the dual antiphlogistic power of refrigeration and 
compression. In acute orchitis, for example, Mr. 
Gamgee knows of no plan of treatment so simple, 
rapid, and satisfactory as coating the cord and 
scrotum with layers of collodion by the aid of a 
camel's hair brush. The sensation is momentarily 
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sharp, the shrinkage is rapid, and so is the subsid- 
ence of the inflammatory process. To swollen parts 
which cannot well be bandaged, collodion is espe- 
cially applicable for the compression attending its 
contraction. When the nasal bones are fractured, a 
very effective mould for keeping them immovable, 
after adjusting them with the fingers, may be thus 
made : place over the nose a thin layer of absorbent 
cotton soaked in collodion; as it dries, another layer 
of cotton and more collodion, taking care that the 
application extends sufficiently on each side to give 
buttress-like support. The patient compares the 
feeling to the application of a firm bandage on the 
nose, and the bones consolidate effectively under the 
shield, which may be renewed as it cracks and peals 
off. 

2581. O'Brien on the Prolonged Use of Faborandt 
in Bright's Disease.—Dr. F. A. O’Brien, of Atlanta, 
Georgia, sends to the Vew York Med. Record a com- 
munication, in which he calls attention to the bene- 
ficial action of jaborandi, given in small or moderate 
doses, for a long time, in the various forms of albu- 
minuria classed under the head of Bright’s disease. 
He has found that the drug is better borne when 
combined with nux vomica than if administered alone. 
In his opinion the action of jaborandi is not to be 
explained solely from its sialogogue and diaphoretic 
effects. He believes that it has influence on the kid- 
neys, permitting the tubules to relieve themselves of 
the inflammatory products that block up their 
lumina. 

2582. Parish and Squibb on the Use of Hydrobromtic 
Acid.—Dr. Joseph Parish, of Burlington, New Jersey, 
writes, referring to anarticle by Dr. C. L. Dana 
(Fournal of Nervous and Mental Diseases), on hydro- 
bromic acid, that he has recently used it in two cases. 
«In one, it relieves the insomnia in fl 4, j. doses, taken 
p.m., say three doses a few hours before retiring. 
The other is a neurasthenic case, in which there is 
enlargement and hardening of the sciatic nerve and 
general neuralgia. In this case I have given the 
bromides in several forms with but little impression, 
except bromism. Hoping to avoid the bromism, I 
resorted to Io per cent. acid, with the effect of bring- 
ing out the bromism as distinctly as when she took 
either of the salts. In direct opposition to this case, 
I have a lady of 40, an epileptic, who has taken bro- 
mide of potassium, in doses of from half a drachm 
to a drachm and a half, three times daily, for the last 
fourteen years, without the slightest sign of bromism.’ 
Dr. Squibb writes of hydrobromic acid in Ep/e- 
meris : “ Its most common, and probably most effec- 
tive use, is as an addition, either constantly or inter- 
mittently, to solutions of the bromides when these 
have to be taken for a long time and in full doses. 
In this way full bromide doses may be easily main- 
tained, while the effect of the bases is diminished. 
Full doses of the acid are difficult to administer on 
account of its intense acidity. It is best given with 
sugar or with syrup, or with the syrup of acacia, and 
with lemon syrup it is somewhat like lemonade. 
Large dilution is always advisable. The dose of the 
officinal acid is 2 to 4 fluidrachms, which is equal in 
bromide to 17 or 34 grains of the potassium salt.’ An 
equivalent dose of the 34 per cent. acid is about 27 
to 54 minims. This acid is very useful in making 
extemporaneous solutions of many bromides. For 
example, the very effective bromide of lithium may 
be very easily made extemporaneously by prescrip- 
tion, by simply saturating, or nearly saturating, the 
acid with lithium carbonate.’ 
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ART. 2583. Balzer on Trichophytic Erythema 
(Giant Trichophyton).—The author (Archiv. de Phys. 
Norm. et Path., 1883, and Annali Univ. di Med., Dec. 
1883) describes five cases of that form of herpetic 
eruption, produced by a trichophyte on the hairless 
skin, named by Duhring crural trichophytic erythema, — 
The rash appeared in all in the perineo-scrotal and 
crural regions, in the axilla, and on the dorsum of the 
foot. Microscopic examination of the scales revealed 
a singular form of trichophyte, characterised by very — 
long mycelial tubes, branching at long intervals, 
straight, or flexuous. These tubes are constituted 
by a homogeneous involucrum, of double outline, 
having more or less granular nuclei due to segmen-— 
tation. These are the sporiferous tubes or recepta~ 
cula. Other mycelial tubes have a varying number 
of terminal spores ; others terminate in a single 
sporigenous enlargement. In the midst of these 
mycelial tubes are found oblong, oval, or elliptical 
spores, and some in process of transformation im 
mycelial tubes. This form of giant trichophyte wa 
always found with the same morphological character 
in all five cases of trichophytic erythema. | 











‘ 

fungus is not found in the thickness of the skin; 
it seems to have no tendency to invade the follicle — 
and the skin ; while the trichophyte of herpes circina- 
tus easily penetrates the substance of the skin, giving: 
rise to sycosis. In trichophytic erythema the lars 
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‘render penetration impossible. The question arises 
‘whether this is a special trichophyte with large 
‘spores, or whether the peculiarities of the fungus are 
“due to the seat occupied by it. The author inclines 
to the first hypothesis. This form is never found 
‘in common herpes circinatus. Owing to the super- 
“ficial site of the parasite the cure is easy. The 
“author first applies compresses of camphorated 
alcohol on the erythematous patches, and, having 
‘produced by this means a considerable irritation, he 
has recourse to soaps and painting with tincture of 
iodine, repeated at intervals of two or three days. 
2584. Majocchion a New Trichophysts, ‘ Tricho- 
phytic Granuloma’—The author (Bull. della R. 
Accad. Med. di Roma, Oct. 1883; Annalt Untv. di 
‘Med., Dec. 1883) describes a new form of trichophytic 
“eruption clinically and pathologically distinct from 
other’ dermatoses produced by trichophyton. He 
says :—‘ There is a new form of trichophysis of the 
hairy skin, belonging to the class of compound forms, 
‘distinct clinically from sycosis and kerion. It is 
‘characterised by roundish, flattened, dermic swell- 
‘ings, painless except on pressure, covered by skin of 
normal colour, or slightly red, but not desquamating, 
‘surrounded by colourless areola, disposed with a 
certain symmetry, of the size of half a nut or bean, 
-at first somewhat elastic, later soft and almost fluc- 
tuating, so as to simulate small subcutaneous ab- 
“scesses, with which perhaps it has hitherto been 
‘confused.’ Like other trichophytic forms, it has an 
‘herpetic stage—z.¢. it is preceded always by herpes 
tonsurans, of which, like kerion, it represents the 
‘later stage. It is accompanied by herpetic patches, 
‘some of which present the form of pseudo-area. The 
pathogenesis of this trichophysia is due to a chronic 
‘folliculitis or perifolliculitis produced by the irritating 
action of the fungus which has penetrated into the 
connective tissue of the derma through the follicle. 
‘Histologically, it has all the characters of a subcu- 
taneous granuloma, formed by a tissue of young 
granulation-cells, rich in vessels, in midst of which 
are found giant-cells, which give it the aspect of 
“masses of tubercle. These tubercular masses under 
-a low power (Ob. No. 4, Oc. No. 2) appear as round 
or oval patches, having for their centre either a piece 
of hair invaded by the fungus, or a focus of filament, 
‘either simple or branching, or bearing conidia. The 
‘giant-cells are disposed as a corona around the frag- 
‘ment of hair or mycotic focus ; this zone of giant- 
cells is surrounded in its turn by young granulation- 
cells, some of the larger of which have an epithelioid 
aspect. The facts met with in this trichophysis are 
‘a further proof of the penetration of the fungus into 
‘the derma, a fact denied by some dermatologists ; 
but, for this to occur, the fungus must pass by way of 
the follicle and annexed sebaceous gland, and must 
‘be in the stage of mycelial development. The clini- 
cal and histological characters of trichophytic granu- 
Joma distinguish it from the other compound forms of 
trichophysis, and particularly from kerion. In kerion 
‘the folliculitis, and circumfolliculitis run a much 
“More acute course than in trichophytic granuloma ; 
‘in the first, the process has all the characters of a 
Simple suppurative inflammation ; in the second, it 
Sa specific inflammation tending to the formation 
Of subcutaneous granulations. _To the development 
of this form of trichophysis the lymphatic constitution 
may contribute as an occasional cause, under the 
Anfluence of which is developed a product of slow 
ear inflammation rather than a suppurative in- 
“Hammation, 
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2585. Eklund on Lepocolla Repens, the Fungus 
Element of Psoriasts—The fungus in psoriasis was 
discovered by Prof. E. Lang in the scales and fine 
epidermic pellicles. Kaposi and E. Schwimmer 
deny its existence, while to-day Behrend is inclined 
to admit its parasitic nature. The author (Gorn. 
Italiano delle Malattie Veneree e della Pelle, March 
and April 1883) finds that the walls of the capillaries 
form the point of departure of the dermatomycosis, 
just as Prof. Lang described. The fungus is 
characterised by smooth transparent threads, whose 
transverse section varies in different threads from 
06 to o'8 micromillimétre, and their length varies 
from 9 to 27 micromillimétres, or even more. These 
threads either extend separately to the four layers of 
the rete Malpighii, or lose themselves in a network 
with fine meshes along the walls of the capillaries, 
or divide in groups in the cells of the rete Malpighii. 
When the epidermic cells were acted on by potash, 
some remained firmly united to each other by a 
network of the filaments of the fungus; others 
instead became separated, but were still covered 
with filaments of floating mycelium. The micro- 
cocci of these fungi (cenidia) were found, either 
collected in large masses, easily recognisable, 
very close to the filaments of the fungus, or 
as exogenous spores, isolated, round, bright, hy- 
aline, and well-marked outline, of an extraordinary 
size (I micromillimétre). The filaments floating in the 
solution of potash were long, simple, or dichotomous, 
and some were furnished with a pear-shaped bud at 
one extremity. The filaments cannot be confounded 
with elastic connective tissue, or nerve-fibres, or 
lymphatic vessels, their structure being entirely diffe- 
rent. From the culture of the epidermic scales in a 
nutritive vegetable solution, after 24 hours (at a 
temperature of 37° C.), threads of mycelium furnished 
with endogenous spores were seen. These spores, 
cultivated in ‘bouillon’ (Liebig), gave rise to ex- 
tremely fine mycelial threads. The author then speaks 
of the pathological effects of the fungus on the skin, 
and shows how the irritation caused by it manifests 
itself in hyperzemia, exudation, and hyperplasia of 
epidermic cells, which do not exfoliate, but become 
heaped up in masses. The formation of the scales 
and their massing are due to the presence of the 
threads of mycelium, which set up an irritation, and 
at the same time bind the scales together. The 
extension of the disease is well explained by the 
diffusion of the mycelial threads, while the arrest of 
the patches is due to the exhaustion of the nutrient 
material. The fungus is found in animals, and 
especially in the horse ; for that reason, coachmen 
and grooms form a large proportion of the patients. 
The alleged heredity is better explained by the 
direct transplantation of the fungus from parents to 
children. The rarity of infection is due to the deep 
site in which the fungus is developed. Psoriasis 
vulgaris must be therefore considered as a chronic 
contagious disease of the skin with acute exacerba- 
tions, caused by the development of the fungus 
which Eklund calls Lefocolla repens (from deéros, 
a scale, xoAAa, glue).' As a last argument in support 
of the parasitic nature of psoriasis, the author refers 
to the great success attending treatment by local 
parasiticides, especially carbolic acid and _ glycerine. 

2586. Pellizzart on Rhinoscleroma.—Hebra, who 
first described this disease in 1870 (Archivio della 
Scuola di Anatomia Patologica, Vol. ii., 1883), 
looked upon it as a neoplasm, or gliosarcoma. 
Most attention has been paid to this disease in 
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Vienna, and it is still a moot point whether it is to 
be considered a syphilide, or of a neoplastic, sarco- 
matous, or inflammatory nature. Pellizzari collects 
seventy cases. He considers that the disease 1s an 
inflammatory process due to a special cause, this 
cause being a micro-organism. His studies on this 
subject were far advanced when Professor Frisch, of 
Vienna, published a paper describing the micro- 
organismis of rhinoscleroma, which are identical with 
those seen by Pellizzari. These parasites appear in 
the form of short rods, and are within the cells, 
precisely as in lepra ; they are found in pairs, more 
often towards the periphery of the cell, and there 
disposed as rays. The cells preferred are those 
already in prey to hyaline degeneration ; between 
the cells they are less frequently met with. Frisch, 
having made his experiments on a bit of tissue taken 
from the living patient, has made some successful 
cultures, and has seen the multiplication of the 
bacilli without filaments or lasting spores ; with the 
bacilli he has made inoculations, but without result. 
Frisch considers this micro-organism to be the cause 
of the disease ; but Pellizzari still hesitates, though 
he admits the presence of the organisms. 

2587. Campana on TLnoculations with Leprous 
Nodules—Campana proposed with these experi- 
ments to demonstrate the contagion of leprosy. 
He describes (Archiv. per le Scienze Mediche, 
Vol. vii., No. 3) the method employed in preparing 
the pieces and their inoculation in the cornea of 
animals, and gives the results of eight observations. 
The inoculation gave rise to limited inflammatory 
irritation, slight conjunctival catarrh, which lasted 
three or four days. In the parts surrounding the site 
of inoculation, he noticed slight inflammatory infiltra- 
tion of the cornea, between the second and third days, 
swelling of the piece inoculated, and sometimes, 
between the fourth and seventh days, necrosis of the 
corneal tissue covering it. The formation of a super- 
ficial corneal ulcer followed, and new formation of a 
cone of vessels which terminated in it. The ulcer 
cicatrised in eight or ten days. If necrosis of the 
corneal layer anterior to the transplanted piece did 
not happen, the conjunctivitis ceased, the parenchy- 
matous keratitis became less, and the transplanted 
bit diminished in size until it entirely disappeared 
after three weeks, leaving only a superficial inflam- 
matory nebula which disappeared in fifteen to thirty 
days. After two or three months there was nothing 
to be observed in rabbits, neither in the eyes, skin, 
mucous membranes, or internal organs. In the 
cornez of two rabbits in which the residuum of the 
transplanted piece or nebula existed, he found bacilli 
identical with those observed before inoculation 
sixty days before. In those killed later, all trace of 
the lesion having disappeared, he found nothing. 

2588. Campana on Lepra affecting the Tongue.— 
The author reports a case in the Giorn. Ital. della 
Matatite Veneree e della Pelle, Fasc. 5, An. viii., 
of a youth aged 15, born of leprous parents, who for 
five years had suffered from maculo-nodular leprous 
eruptions of the skin of the face and limbs. The 
same eruption appeared on the tongue, and was 
there characterised by a group of little papilliform 
tumours, forming collectively an oval patch, of the size 
of a halfpenny, slightly raised, with a knotty and 
villous surface. The little tumours varied in size from 
a lentil to a hemp-seed ; some were conical, others 
rounded ; they were rose-coloured, and painless. A 
small bit was taken from the apex of one of them, 
and hardened in absolute alcohol: sections showed 


numerous characteristic bacilli leprz collected in 
the leucocytoid and giant-cells. The author con- 
cludes that lepra may give rise to neoplasms, very 
similar to those of acuminate condylomata, in the 
same way as syphilis and tuberculosis. 

2589. MVicolich on Scleroderma in Adults.—In an 
original and complete paper (Zo Sperimentale, Octo- 
ber 1883) the author maintains that scleroderma is a 
special inflammation of the skin and subcutaneous 
connective tissue, sometimes also affecting the 
mucous tissue of the mouth and vagina, of slow course, 
beginning with hyperplasia and finishing with atrophy 
of the parts affected. This inflammatory process in 
all probability is secondary to a trophic nervous 
alteration. Scleroderma may invade the skin of the 
entire body, but more often affects the skin of the 
upper half only. Women suffer in a larger propor- 
tion than men. The disease is observed at all ages, 
but principally between twenty and thirty years. 
The most frequent occasional cause is the action of 
cold on the sweating or heated skin. Cure is pos- 
sible only in the first stage of the disease, but in the 
second great improvement may be obtained. The 
best treatment is by massage and electricity. — 

2590. Alpago-Novello on Scleroderma.—G. Dalla 
Costa, a married woman, aged 43, with good family 
and personal history, never had any serious illness, 
and had never suffered from rheumatism. In 1875 
she first noticed a certain hardness of the skin of the 
neck, which, gradually spreading, successively in-— 
volved the skin of the neck, head, thorax, and arms. 
Dr. Alpago-Novello first saw her in 1880 ; her ap- 
pearance then was very characteristic. Her face was 
pale, smooth as marble, and expressionless. The 
skin of the face and neck was firmly adherent to the 
subjacent tissues, seeming to form with them one 
single stratum, hard and cold to the touch. She 
could bend her head slightly forwards, and kept it 
always in that position as the most comfortable ; 
lateral movement was impossible. Her lips scarcely 
opened ; the eyelids could be opened and closed 
slowly. The eyes were normal. The hair was black 
and abundant, but the scalp was firmly adherent to 
the pericranium. The lobes of the ear were normal, 
and her hearing good. Both arms were affected, and 
their movement was very limited. The thorax was — 
like a piece of white marble, back and front the 
same. The respiration was difficult and diaphragm- 
atic. The glutei and thighs were also hardened, and 
the legs too, but in a less degree. She was able with 
difficulty to undress herself, but could not dress, nor 
stoop to pick anything from the ground. Her speech 
was much embarrassed and nasal; the tongue was 
much limited in movement, and could not be put out. 
She could only swallow liquids, and these often 
returned by the nose. The colour of the skin was 
livid white, but the lips, gums, and conjunctiva were 
well coloured. There was no perspiration except 
after taking acids, as vinegar or lemons, which gave 
rise always to free sweating. She complained of no 


pain, but had frequent shivers. Sensation was normal, 


both tactile, thermic, dolorific, and even electric. 

Cold seemed to be the cause of the disease ; she 

had never suffered from rheumatism. This etiology 

accords with the pathogenetic theory of the diseasé, — 
which attributes it to an affection of the trophic 
nerves, irritated by the centripetal excitement of cold 

on the peripheral nerves. This trophic nervous 
disturbance leads to a permanent alteration of the 

capillary circulation of the derma (Gamberini), My 

proximate cause of the disease, or provokes (Nicoli 
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a special chronic inflammation of the cutis and sub- 


cutaneous connective tissue, which, commencing with 


hyperplasia, ends in atrophy ; but another unknown 
quautity must always be admitted in the etiology, and 
that is a predisposition. Symptoms worthy of note 
in this case are the frequent shivers, the absence 
of any pigmentary alteration of the cutis, which is 
eften noticed by other observers, the integrity of sen- 
sations which Tanturri finds diminished or abolished, 
and the behaviour of the sudoriferous glands with 
acids. The patient died in May 1883. 
G. D’ARcy ADAMS, M.D. 

2591. Shirtafyf on the Treatment of Psoriasis by 
fypodermic Injections of Ptlocarpine.—Dr. Shiriaff, 
of Moscow, reports (AZeditz. Obozren., 1884, Fasc. 2) 
two cases of psoriasis in girls, aged 14 and 15, in 
which complete recovery followed after seventy 
and seventy-four subcutaneous injections of a solu- 
tion of pilocarpine. (R Muriate of pilocarpine, 
I grain; distilled water, 80 grains. M. From a 
fourth to one syringeful at a time.) 

V. IDELSON, M.D. 

2592. Le Page on Neuropathic Piica.—Mr. J. F. 
Le Page, in the Brit. Med. Four., Jan. 1884, p. 160, 
records the case of a girl, aged 17, who had felt ill 
for six or seven days, complaining of more or 
less general numbness, together with the sensation 
of ‘pins and needles’. over the scalp. While 
combing her hair one evening, in the presence of 
_her parents, she felt a tearing sensation on the right 
side of her head as though the hair were being 
pulled out, and on placing her hand to her head 
found that it was being drawn up. In one or two 
minutes, nearly the whole of the hair on the right 
side was drawn into a hard lump. Under the micro- 
scope, individual’ hairs appeared quite natural, but 
a very significant fact was brought to light ; all the 
hairs which were contracted, closely curled, and 
intertwined were more or less flat, whilst those 
which were looped and festooned were round. The 
‘changes in the hair-bulbs producing the sensation of 
“pins and needles,’ together with the sensation de- 
scribed as that of tearing the hair out (due to the 
effect of spasms of the little muscles of the hair- 
follicles), proved that local hyperzesthesia was com- 
plete. It is suggested that the very high nervous 
tension found vent in the hair itself, and produced 
the uncommon condition to which the author has 
given the name of ‘neuropathic plica.’ 

2593. faulkner on Electrolysis in the Treatment 
of Dracunculus.—Mr. Faulkner, in the Brit. Med. 
Jour., December 1883, p. 1,280, records a case of a 
Hindu, aged 28, who suffered from the effects of the 
presence of four guinea-worms in different parts of 
his body. The different positions of the several 
worms were as follows. In the upper third of the 
euter aspect of the right leg, a worm had protruded 
three inches ; on the lower third of the outer side of 
the left thigh, another had also protruded to the 
extent of two inches; on the dorsum of the left 
foot there was a fistulous opening, indicating the site 
where a worm appeared, but had been broken off, 
the remaining portion of the worm being distinctly 
felt in the surrounding subcutaneous tissues ; and on 
the back of the left hand another was plainly 
visible, but the site of its intended exit was not yet 
apparent. The author applied galvanism to the 
protruded worms with great success. The one in 
the upper part of the right leg was extracted after 
uSing galvanism for one hour; that in the left 
thigh, the day after the battery was used. Poultices 


were applied to the sole of the foot, together with 
galvanism; and, after one or two days, four 
inches of a worm were extracted. A small abscess 
formed over the worm in the hand, and in three days 
the entire nematoid, over twelve inches in length, 
was removed. ‘This method is more rapid and more 
satisfactory than the usual routine treatment of 
applying poultices, and resorting to various means 
of preventing the worm from re-entering the body, 
by twisting the protruded part round a small. quill 
or other convenient substance. Inthe Brzt. Med. 
Four., January 1884, p. 138, Surgeon Reynolds 
writes to say that twenty-five years ago a brother 
officer informed him that he had used a galvanic 
battery in the extraction of guinea-worms, with 
great success. 

2594. Thin on Cases of Thickened Epidermis 
treated by Salicylic Plaster.—Dr. Thin, in the Bréz. 
Med. Four., Dec. 1883, p. 1071, reports four cases 
in which he used salicylic gutta-percha plaster, as 
recommended by Dr. Unna, with great success in 
cases of thickened epidermis on the soles of the 
feet or palms of the hands. The salicylic plaster 
must be kept constantly applied by means of 
bandages, and changed every third or fourth day. 
The hard layer of the epidermis will then come off 
in one layer, leaving a delicate rose-coloured epi- 
dermis behind it. After some months a second 
application may be necessary, but in many cases 
good results are produced, and last: for some time 
after the first application. [In 1880 the value of 
salicylic acid in the cure of corns was noted, and 
also its value in 1879 in cases of lupus.—Vide 
Medical Digest, sect. 359: 2.—Rep.] 

RICHARD NEALE, M.D. 

2595. Ladrett de Lacharriére on the Treatment of 
Herpes Tonsurans by Croton-oil.—The author has 
published, in the Unzon Méd. (Jan. 5, 1884), the re-- 
suits of his treatment, which consists in applying to 
the diseased surface croton-oil made into sticks with 
wax and cocoa-butter. The sticks contain 50 per 
cent. of the oil, The hair must first be cut short or 
shaved, and a small surface only must be rubbed 
every day. A good deal of inflammation is set up, 
which must be allayed by poultices. Most of the 
patients were cured in one to four months. 

2596. Cramoisy on the Treatment of Parasitic 
Skin-diseases. —In a paper read at the Paris 
Académie de Médecine, the author states that the 
best plan of treatment consists in using agents 
which prevent the multiplication of the parasites, 
and excite some desquamative inflammation, but 
without destroying the vitality of the tissues. M. H. 
Cramoisy does not approve of epilation, but recom- 
mends the use of one part of red oxide of 
mercury and two of salicylic acid, in 1,000 parts of 
pyroligneous acid. This treatment, however, has 
been proved useless in favus by Besnier, and has, 
moreover, the disadvantage of being very painful. 

J. S. KAESER, M.D. 

2597. Treatment of Warts.—The Wiener Med. 
Blatter of Nov. 8 contains two different prescriptions 
for the treatment of warts. One is the applica- 
tion of a piece of lemon-peel which has been im- 
mersed for eight days in acetic acid, three or four 
times renewed. The slice of peel is left on the wart 
until it dries, which it does in about nine hours, 
and this is repeated four or five times. The wart is 
then so much loosened that it can be removed by 
strangulation. The second mode of treatment is to 
insert a pin beneath the wart, avoiding the healthy 
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skin, and then to heat the pin’s head in a spirit-lamp. 
This causes the wart to become white and shrivelled 
at once, when it is easily removed without any 
bleeding. ALICE KER, M.D. 
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ART. 2598. Sokoloff on Median Colporrhaphy in 
Complete Prolapsus of the Uterus.—At a meeting of 
the St. Petersburg Society of Russian Physicians, Dr. 
Sokoloff (Vratch, No. 3, 1883) communicated four- 
teen cases of complete prolapsus of the womb, cured 
by Neugebauer’s operation. _Twelve cases were 
operated upon in Professor K. F. Slaviansky’s clinic, 
and two in private practice. Theage of the patients 
varied from 25 to 56, the number of labours from 
I to 7. The operation consisted in excision of 
strips (beginning 2 centimétres from the insertion 
of the vagina to the uterine cervix, and having 5 
centimétres in length and 2 or.2} in breadth) from 
the mucous membrane both of the anterior and pos- 
terior vaginal walls, and in uniting the raw surfaces 
by means of eight or thirteen 8-shaped wire sutures. 
A vertical septum or bridge was thus formed, which 
duly supported the replaced womb. As a rule, the 
patients were allowed to get up by the tenth day. 
No chloroform was used during the operation. [In 
the Gazeta Lekarska, Nos. 1-4,.1884, Dr. Neugebauer 
states that from 1867 to 1883 he operated twenty- 
three times, with two deaths and two incomplete re- 
coveries, the remaining nineteen cases being entirely 
successful. He gathers from literature seventy-one 
cases of his operation, sixty-three of which (88 per 
cent.) were successful.—Le/. | 

V. IDELSON, M.D. 

2599. Breus on Injury to the Uterus by Forceps.— 
Dr. Breus, assistant to Professor Braun, of Vienna, 
communicates to the Wien. Med. Blitter of March 27 
a case of injury to the uterus, in consequence of 
faulty employment of the forceps. The patient was 
40 years old, and had previously borne four children, 
the last of whom, being the only one strongly deve- 
loped, was born dead. Labour in this case was said 
to have gone on for two days, and the liquor amnii 
to have escaped twenty-six hours before. Six hours 
before her admission into the hospital a medical man 
was called in, who ordered a powder for the pains 
and, when calledagain, applied forceps, with which he 
made fruitless attempts at extraction for two hours, 
the forceps slipping each time. He then sent the 
patient into the hospital, where a. forehead presenta- 
tion was diagnosed in a uniformly contracted rachitic 
pelvis, the cord being prolapsed and pulseless, and 
the child evidently dead. Marks of the forceps 
were plainly visible on the vaginal wall, and the 
examining finger was stained with blood, but the 
condition of the cervix could not be fully made out. 
Craniotomy was performed, and the child extracted 
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as speedily as possible ; anda rent was then found 
in the left wall of the cervix uteri towards the back, 
midway between the internal and external os. Three 
fingers could be passed through it, and it could then 
be felt that the peritoneum had also given way, and 
the fingers impinged on coils of intestines. The 
injury had evidently been caused by the rubbing: of 
the uterine walls between the child’s head and the 
sacral promontory, aided by the awkward manipu-_ 
lation of the forceps. The hzmorrhage from the 
cervical wall had passed between the folds of the 
parametrium, and had finally caused perforation of 
the peritoneum. The case did very well, the vagina 
being syringed with a 2 per cent. solution of car- 
bolic acid, and the uterus fixed in position by a, 
bandage, an ice-bladder being employed for four 
days. Some meteorismus gave considerable trouble. 
during the first three days, but the temperature. 
never rose above 38°C. (1004 F.); and, on the 
twentieth day the patient was able to rise for the 
first time. When she was discharged, on the twenty- 
third day, the involution of the uterus was good, 
although it was lightly fixed towards the left, and 
the defect in the parametrium had probably been 
filled up by cicatricial tissue. ALICE KER, M.D. ~ 
2600. Hicks on Fibroma in the Lower Part of the 
Uterus, obstructing Labour.—Dr. Braxton Hicks, in” 
the Lancet, March 1884, p. 497, writes to support 
Mr. Farrant Fry in his attempt to assert that fibroid 
tumours situated in the lower part of the uterus 
should be enucleated before labour rather than after. 
Dr. Hicks described, in the twelfth volume of the 
Transactions of the Obstetrical Society of London, 
1871, a case in which, repeated attempts to deliver 
having failed, owing to a tumour in the lower part 
of the uterus, he divided its capsule posteriorly and 
easily enucleated it; whereupon the head came down, ' 
and delivery was accomplished almost directly. 
The records of tumours in the lower part of the 
uterus, independent of pregnancy, lead to the con- 
clusion that (whatever may be the objection to 
enucleation of a fibroma high up), in this position, 
removal before delivery is most likely to be the best. 
method of treatment. ; 
2601. Lediard on Alexander's and Adams Opera= 
tion on the Round Ligaments.—Dr. Lediard, in the 
Brit. Med. Four., Feb. 1884, p. 354, publishes short 
notes on four cases of procidentia uteri, in which he; 
attempted to relieve the prolapsus by shortening the 
round ligament. In two cases the round ligament 
could not be found, and the wound was long in 
healing. The plan adopted was as follows. The 
ligament, when exposed, is pulled out and woun 
round a piece of stick, and left like a pedicle pro- 
jecting through the wound, to fall off naturally. 
Nothing more than strict cleanliness and careful 
adjustment of the wound is necessary, together with 
sponge pressure and a gauze bandage. Careful 
stitching of the ligament, both deeply and super- 
ficially, is most important for the lasting success of, 
the operation ; and Dr. Alexander’s recommendations” 
as to the method of retaining the ligaments in their 
new position should be strictly adhered to (Liver~ 
pool Med. Chirurg. Four., Jan. 1883, p. 119). Dr 
Campbell, in his paper in the same journal (July 4,_ 
1883), where he reports four cases, mentions that the 
peritoneum does not follow the ligament ‘ under the. 
necessary traction;’ but in one of Dr. Lediard’s 
operations this membrane certainly did follow the 
ligament, but was easily stripped back with the 
finger. RICHARD NFALE, M.D, — 
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ART. 2602. Aléara on Poisoning by Carbolic Acid 
successfully Treated with Camphor—This was a 
case of puerperal fever following abortion at the 
seventh month. Vaginal injections of carbolic solu- 
tion (one per cent.) were ordered to be used three 
times a day, with phenate of quinine internally. On 
the second day of this treatment Dr. Altara was 
summoned in haste, and found the patient with very 
frequent scarcely perceptible pulse, temperature 
fallen to 35° C. (95° F.), a cold sweat, vertigo, 
difficulty of swallowing, pain in the loins, enuresis, 
and hzmoglobinuria. There was no doubt that 
the patient was suffering from symptoms of carbolic 
acid poisoning, with symptoms of collapse and irri- 
tation of the kidneys. A mixture of castor-oil and 
glycerine was at once given, and an injection of 
water and oil of almonds. Three hours afterwards 
the patient was worse. Dr. Altara, being struck by 
the analogy of the symptoms of irritation of the 
genito-urinary organs with those produced by can- 
tharides, determined to give camphor, the good effect 
of which in the irritation produced by cantharides is 
wellknown. Half a gramme (7} grains) of camphor 
in 200 grammes of orange syrup was prescribed, a 
tablespoonful to be given every hour. About half 
an hour after the first dose, the toxic symptoms 
began to diminish; after the third dose, the improve- 
ment was very evident; and after the fourth the 
pains were so much better, that the patient fell into 
a tranquil sleep, which lasted for some hours. In 
the morning she was cheerful; pulse 70, tempe- 
rature 36°2 C. (97° Fahr.); and she convalesced 
tapidly. In this case camphor behaved asa true anti- 
dote: the toxic symptoms disappeared entirely four 
hours after beginning the camphor. Bufalini and 
Sinler recommend a mixture of camphor and car- 
bolic acid, which they affirm to be in every respect 
Superior to carbolic acid asa dressing for wounds. 
It is not caustic, and can be used in large quantities 
without danger of poisoning. 

6 | - G. D’ARcy ApDams, M.D. 

_ 2603. Racine on Lead Mania.—Dr. Racine, of 
Catternberg, communicates to the Deutsche Med. 
Wochensch., of March 6, a case of lead mania, 
occurring in a coal-miner, aged 38. On the day 
after the first feeling of dragging pains in the fore- 
arm, the patient suddenly lost consciousness towards 
evening, and after lying in that condition over 


another whole day, delirium suddenly broke out on | 
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the fourth day, the patient crying out that ‘the 


Devil was in his body.’ This lasted more or less for 


| two days more, until on the evening of the sixth day. 


he fell asleep, and woke next morning perfectly clear 
in the head, but. without the least recollection of 
what had happened. When he was able to return 
to work, his memory was still very weak, so far as 
remembering dates of past events, or making calcu- 
lations, was concerned, although he was perfectly 
well able to carry on his somewhat responsible work 
in the mine. After treatment by iodide of potassium 
this weakness improved considerably, so that he 
could calculate correctly, although rather slowly, and 
could again remember the important events of his 
life. As all nervous affections, hereditary or other- 
wise, could be disproved, the only remaining cause 
for. such symptoms -was lead-poisoning; and the 
difficulty then became the discovery of the source of 
the lead, as slighter symptoms were also found in his 
wife and all his children except the youngest, aged 2. 
The water-supply was uncontaminated, and the 
cause was at last found in a large tin coffee-pot, the 
metal of which contained 20 per cent of lead. 
ALICE KER, M.D. 


2604. ZTchugin on Potsoning by Herrings.—In 
the Vratch, No. 2, 1883, p. 27, Dr: V. Tchugin 
details three cases of poisoning, which occurred in 
a pauper family, in three previously healthy chil- 
dren, aged 13, 6, and 3, after the patients had 
eaten several salted herrings. They presented the 
following symptoms (which began to manifest 
themselves within a few hours after the meal) ; 
nausea, vomiting, constant agonising pain in the 
stomach, intense thirst, tympanites, constipation, 
anuria (in one), preecordial pain, weakness of the 
pulse, indistinctness of the cardiac sounds, paleness 
and oedematous swelling of the face, headache, 
ptosis (in one), dilatation of the pupils, sleepless- 
ness, general weakness. The two younger patients 
died, one in three, another in five, days from the 
appearance of the first symptoms. The third patient 
slowly recovered (in three weeks). On the fosf 
mortem examination, there were found hyperemia of 
the cerebral dura mater ; accumulation of a reddish 
serous fluid in the cavities of the pleura, pericar- 
dium,'and peritoneum ; and hyperzemia of the gastro- 
intestinal mucous membrane, and of the liver. 
Chemical examination gave negative results. 

V. IDELSON, M.D. 


2605. Montalti on the Detection of Alcohol in the 
Body in Cases of Potsoning by 7t,—A case in which 
five days after death alcohol was procured by dis- 
tillation from the brain and liver, set the author to. 
find out : (1) whether, when the cause of death was. 
not known, the expert had any means of showing 
whether alcohol was the cause of death; (2) how 
long after death could alcohol be detected chemically, 
the corpse remaining in the open air; (3) how long 
after death it could be detected when the corpse 
was under water. The tests used to distinguish 
alcohol in the distillate were two—namely, bi- 
chromate of potash with sulphuric acid, and caustic 
potash with iodine. Eight experiments were made 
in all. The animals selected were rabbits. Four 
were allowed to putrefy in the air, four under water. 
The results were somewhat surprising. The pos- 
sibility of discovering the spirit depended on. the 
stage of putrefaction, whether the body had been 
exposed to air or to water. Even after so long a 
period as twenty-four days had elapsed from the 
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time of death, alcohol was still to be found in the 
liver. The weather, too, at the time was somewhat 
warm, and decomposition was far advanced. The 
author, in summing up, says that the quantity of 
alcohol found, taken in connection with the stage of 
putrefaction, will enable one to say approximately 
whether acute alcoholism was the cause of death or 
not. The lungs and brain, too, are always found 
hyperemic in death from alcohol. The spirit is 
found especially in the liver, brain, and spinal cord ; 
and, as these organs are very much larger in man, a 
proportionately greater quantity would be found in 
the human subject. The importance of testing for 
alcohol is then pointed out. 
WILLIAM R. HUGGARD, M.D. 


2606. Oliver on Carbolic Poisoning in a Child.— 
Dr. Oliver, in the Med. Times and Gazette, March 
1884, p. 282, publishes notes of a case where a child, 
aged 2 years, had taken a cup of carbolic acid in 
mistake. The dose taken was at least half an ounce 
of McDougall’s ‘Patent Sewage Carbolic Acid.’ 
Ten minutes after taking the poison the child was 
quite insensible, the pupils were contracted and 
inactive to light, the muscles were everywhere re- 
laxed. Temperature, 94°38. Three ounces of olive- 
oil were poured down the throat, and a dose of 
sulphate of zinc was given; ten minims of ether 
were also injected hypodermically, followed by two 
drachms of brandy. For two hours the patient 
remained in a very critical state, but gradually 
revived under small doses of brandy. The next day 
symptoms of laryngitis came on, which gradually 
spread to the bronchial tubes, and a sharp attack of 
bronchitis followed. Within a month the child was 
quite well, and was running about as usual. [Among 
the cases noted in sect. 354 :4 in the Medical Digest 
is one of recovery after swallowing four ounces of 
carbolic acid.—/ef. | 


2607. Booth ona Case of Chloral Potsoning treated 
by Belladonna.—Mr. Booth, in the Lancet, March 
1834, p. 468, publishes a case in which the antagonism 
of chloral-hydrate and belladonna was strikingly 
manifested. A man, aged 4o, had been drinking 
heavily for more than a week ; then the author was 
called in, to find him in a violent state of delirium. 
The patient had taken a sleeping draught obtained 
from a druggist, but it produced no effect. A mixture 
was ordered, containing two drachms of chloral and 
one of bromide of potassium, a fourth part of which 
was to be given at once, and repeated, if necessary, 
in half anhour. The patient, however, obtained the 
bottle and drank the whole of its contents. He soon 
fell asleep, and became pale and livid, with shallow 
weak respiration, and quick weak pulse (120 to 140). 
Nearly a teaspoonful of tincture of belladonna was 
given. This soon restored the shallow respiration 
and regulated the pulse, and he made a good 
recovery. Belladonna, from its powerful action on 
the centres of circulation and respiration, has been 
‘successfully used in cases of poisoning by aconite and 
Calabar bean ; and by its means the circulation and 
respiration can be kept up during the administration 
of large doses of morphia or opium, without inter- 
fering with their anodyne and hypnotic effects. It 
‘was with a knowledge of these facts that Mr. Booth 
tried its use as an antidote in chloral poisoning, and 
his success makes the use of the druc worthy of a 
further trial. i. " 


RICHARD NEALE, M.D, 
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ART. 2608. Lacerda on Beri-beri.—Dr. Lacerda, 
in A Unido Medico of Rio Janeiro, reports his dis- 
covery of the micro-organism of beri-beri. Several 
sailors from the corvette :Victheroy were admitted to 
the Marina Hospital, suffering from well-marked beri- 
beri with dropsy and paralysis. Blood was taken 
from six of these sailors and preserved in capillary 
tubes. The cultivations made with this blood in 
neutral sterilised meat-broth showed, with a power of 
600 diameters, numerous micro-organisms similar to 
the bacteria’ of carbuncle. The micro-organism 
presented itself under the form of translucent fila- 
ments, some so large that they occupied more than 
half the field of the microscope; some appeared 
articulated or segmented; others were curved and 
twisted, looking like a bundle of cords ; others ap- 
peared reticulated ; and some filaments, which were 
isolated from the net-work, seemed articulated with 
incipient ramifications. In the interior of the most 
developed filaments brilliant corpuscles were noted ; 
these corpuscles, which could be nothing else but 
spores, were found scattered through the whole 
filament, but being almost constantly perceived at 
the points of union of the segments or articulations. 
Often, from fracture of the larger filaments, the frag- 
ments looked like compasses open at an obtuse 
angle. At various points of the preparation, ap- 
peared large masses of agglomerated spores. The 
purity of the cultivation was shown by the absence 
of other germs than those described. Many cul- 
tivations with the blood of other patients were made, 
and in all the same micro-organism was developed. 
Three guinea-pigs were inoculated with the fluid of 
the first cultivation. One died twenty-four hours after- 
wards ; the lungs were congested, and the blood very 
fluid. With the microscope, the blood-corpuscles 
were found to be altered ; at various points of the 
preparations small masses of spores were seen and 
Straight translucent motionless filaments. There 
were no micrococci or bacteria of putrefaction. The 
cultivation of the blood of this animal reproduced at 
the end of some days the micro-organism in com- 
plete development. With the blood of this same 
animal, taken from the heart and diluted with water, 
three other guinea-pigs were inoculated. Two of these 
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died three days later, and their blood contained the 
micro-organism, but not fully developed. The two 
surviving guinea-pigs of the first experiment were 
again inoculated with the blood of these two, and 
both died. A sheep inoculated with the blood 
showed no signs of beri-beri, notwithstanding the 
great similarity of the micro-organism to that of 
anthrax. Two rabbits were inoculated, and five 
days later one died. The lungs and liver were con- 
gested, the muscles were pale, the blood black and 
fluid. In various points of the serous membranes, 
and in the parenchyma of the liver, numerous white 
granulations, smaller than a pin’s head, rough to 
the touch, wereseen. On the surface of the pericar- 
dium, and especially on the pleura, the same granu- 
lations were numerous. The red corpuscles were 
much enlarged and altered, and showed a tendency 
10 fuse into irregular yellow or red masses. ‘The 
blood contained azglomerations of spores and fila- 
ments, as large rods straight or curved, motionless, 
just as are found in the first twenty-four hours of the 
cultivation of the blood of a patient suffering from 
beri-beri. The granulations from the serous mem- 
branes consisted of spores and miniature filaments. 
The spinal marrow was less consistent than in the 
normal state. In the midst of the medullary nerve- 
tissue numerous large filaments of themicro-organism 
were found, interlaced and sporigenous. _ Although, 
in the short time the animal lived after inoculation, 
no perturbations of motility or sensibility were 
noticed, it is presumable that these would have suc- 
ceeded had the animal lived longer. 

2609. Rovight on Adenoma of the Liver.—The 
author gives the clinical history and description of 
two cases of tumours, arising primarily in the liver, 

_without giving rise to metastasis in other organs, or 
to infiltrations of the lymphatic glands (A7ch. per le 
Scienze Med., Vol. vii., No. 8). The disease in both 
subjects had a very rapid course of four to five 
months, and manifested itself with symptoms of 
altered gastric and intestinal function, with acute 
pains in the right hypochondrium, with ascites, and 

rapid loss of flesh. The nodules, which constituted 
the neoplasm developed in the first of the cases 
examined by him, were formed by an elegant inter- 
lacing of closed cellular cylinders, and composed of 
elements analogous to those which lined the biliary 
canaliculi. In some preparations he was able to see 
a direct relation of the biliary canaliculi with the 
cellular cylinders from which resulted the neoplastic 
nodules. In the second case, instead, the nodules 


of the neoplasm appeared formed of cells analogous’ 


to hepatic cells. . Moreover, in the peripheral parts 
of the nodule were seen hepatic cells which had lost 
their natural deposition, and in most of these existed 
gtoss elements with divided nucleus, which signified 
a proliferation of the neoplastic elements. Rovighi 
Classes the two tumours observed by him among 
adenoid hepatic tumours. He refers to analogous 
Cases observed by others, and to the discrepancy of 
opinion as to their origin; since, while some con- 
sider that adenomata of the liver are always derived 
from the hepatic epithelium, others trace their origin 
to the epithelium of the bile-ducts. These cases of 
his help to solve the question in argument : in the 
first, the origin of the neoplasm from the epithelium 
of the bile-ducts was evident, while in the second 
the origin was in the epithelium of the hepatic 
acini; hence adenoma may start from both sources. 
He maintains that between adenoma and primitive 
cancer of the liver there are no precise differential 
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characteristics, and he proposes to call the tumours 
described by him. primary adeno-carcinoma of the 
liver. G. D’ARcY ADAMS, M.D. 
2610. Hahn on Hydatid Cysts in Bone.—In a 
paper read before the Berlin Medical Society in 
December last (Berliner Klin. Wochensch., No. 6, 
1884), Dr. Eugen Hahn reported a case of hydatid 
cysts in the lower third of the right femur and the 
head of the right tibia. The patient was a single 
woman aged 52, who for five years had suffered from 
slowly growing and very painful tumours situated 
just above and below the right knee. The nature 
of these tumours had been diagnosed early in the 
course of the case, and puncturing with injection 
of carbolic acid had been repeatedly practised. 
Finally, on Dec. 3, 1883, amputation was per- 
formed in the lower third of the thigh. The 
lower part of the shaft of the femur contained a 
large cyst which had extended downwards as far as, 
but not into, the epiphysis. In the cancellous tissue 
of the internal condyle were several sequestra, and 
many hydatid cysts varying from the size of a pin’s 
head to that ofa pea. The internal condyle of the 
tibia contained a cyst as large as a hen’s egg, and 
the upper half of the diaphysis of this bone was 
studded with smaller cysts. In his remarks on this 
case, Hahn alludes in the first place to the extreme 
rarity of the disease in bone. In 28 only of 
985 cases of hydatid disease. collected by Neisser 
was any bone the affected organ. This rarity is to 
be attributed to the fact that the embryo of the 
taenia echinococcus must have to take a long course 
to reach any bone from the intestinal canal. Of the 
three hypotheses that have been proposed to explain 
how the embryo may reach any enclosed organ, not 
one can be regarded as decisive, as no wandering 
embryo has yet been observed. It is not at all 
probable, Hahn holds, that migration can take place 
along the bile-ducts. The embryo, being devoid of 
any organ of locomotion, cannot make way against 
the bile stream ; and, moreover, there must be some 
other mode of transmission to account for the occur- 
rence of hydatid cysts in other organs than the liver. 
If the embryo be carried to the future seat of disease 
by the blood-vessels, then onits way from the stomach 
to any remote organ it must pass through two capil- 
lary systems, that of the liver in the first place, and 
subsequently that of the lungs. What seems to be 
the most likely and simple way is. that by the 
lymphatic system. The embryo might, it is readily 
conceived, be taken up by some lymphatic of the 
intestinal wall, be carried through the thoracic 
duct to the innominate vein, and thence be passed 
to the right side of the heart and through the pul- 
monary capillary system. If this view, however, 
were to be accepted, great difficulty would be found 
in accounting for the fact that the liver, as compared 
with other organs, is so frequently affected. This 
organ was the seat of the disease in 4o out of 144 
cases collected by Davaine, and in 451 of the 
983 cases collected by Neisser. Then, follow in 
order of frequency, the lungs, kidneys, cranial 
cavity, muscle, and bone. Of the thirty-three cases 
of hydatid cysts in bone that have been collected by 
Reszey, in eight the tibia was affected, in seven the 
humerus, in five the pelvic bones, in four the femur, 
and in four each the cranium and vertebral column. 
W JOHNSON SMITH. 
2611. Goralevitch and Struwe on Leyden’s Crys- 
tals in Asthmatic Sputa.—In the sputa from a case 
of nervous bronchial asthma, Drs. J. A. Goralevitch 
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and K. W. Struwe, of Tiflis (Proceedings of the 
Caucasian Medical Society, 1833, No. 10), have 
found peculiar crystals which were described in 
asthma first by Leyden, and later by Unger, Eich- 
horst, and others, and which are identical with 
those discovered by Friedreich in putrid bronchitis, 
by Charcot in leuczemic blood, and by Botcher in 
semen, Like Leyden and Eichhorst, the authors 
think that the presence of these crystals in asthma 
is etiologically connected with the occurrence of 
paroxysms. It is interesting to note that on two 
occasions they observed, simultaneously with the 
appearance of Leyden’s crystals in the sputa, the 
formation of unusually numerous crystals of oxalate 
of lime in the urine. The patient suffered from 
a severe form of asthma for fifteen years; the 
paroxysms occurred daily in spite of continuous 
treatment, until he came under Dr. Goralevitch’s care. 
The administration of iodide of potassium, in daily 
doses of from 24 to 30 grains, led to a rapid and 
striking relief of the patient’s sufferings. 
V. IDELSON, M.D. 

2612, Vincent Richards on the Poison contained 
in Choleraic Alvine Discharges. — Mr. Vincent 
Richards published in the Jdian Med. Gazette, 
March, an account of some experiments on dogs 
made with choleraic dejections ; he failed to obtain 
positive results. In the April issue he reports posi- 
tive results obtained by experiments on pigs. In 
his first experiment he gave to a pig_ three 
months old a choleraic discharge which had 
just been evacuated ; the animal became very 
restless, vomited, and died. In a second experi- 
ment the semi-solid contents of the?intestine of 
a pig killed by the alvine discharges of a cholera 
patient were given to a half-grown pig; the animal 
was not affected; the same pig subsequently took 
the alvine dischargés of a patient who recovered, 
but was at the time apparently suffering from the 
first stage of cholera; the animal recovered, but in 
a subsequent experiment, died one hour and twenty- 
eight minutes after the administration of an un- 
doubted choleraic evacuation. Other experiments 
seemed to show that the evacuations, if kept more 
than a few hours, lost their poisonous properties. 
The administration of fresh evacuations was followed 
by death in from fifteen minutes to two hours and 
fifty minutes. Mr. Vincent Richards thus sum- 
marises the conclusions at which he has arrived. 
1. That choleraic evacuations, at certain stages of the 
disease, contain a most virulent poison. 2. That if 
the poison finds its way into the stomach, it is 
absorbed and rapidly proves fatal. 3. That the 
principal action of the poison is not an organism, but 
of the nature of a chemical compound of a compara- 
tively unstable nature. 4. That it will probably be 
found to be easy to destroy the power of the poison 
existing in the evacuations ; in other words, to disin- 
fect them. 5. That although the poison decomposes 
it might by desiccation retain its powers for some 
considerable time. Hence clothes, &c., stained with 
choleraic discharges, might be a source of danger. 

2613. Craig on a Case in which the Rectum 
Terminated in the Urethra—Dr. William Craig 
(Edin, Med. Four.) records the case of a child in 
whom the feces were passed through the penis. 
Phere was a well-marked raphé and depression in 
the region of the anus, but no trace of an anal open- 
ing. An exploratory operation failed. The child 
survived eighteen days, suffering intense agony from 
the passage of the faeces. After death the pelvic 
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organs were removed ¢72 masse, and, after hardening, 
a section was made in the middle line of the penis, 
bladder, and the lower part of the rectum. The 
wall of the bladder was slightly hypertrophied. 
There was no communication between the rectum 
and the bladder, but in front of the prostate gland 
the rectum entered the membranous portion of the 
urethra ; the first and second parts of the rectum were 
well developed, the latter being somewhat dilated 
behind the place where it opened into the urethra. 
The third portion of the rectum was completely un- 
developed. Dr. Craig considers that the malforma- 
tion was produced partly by failure in the develop- — 
ment of the septum between the szzus uro-genitals 
and the intestine (which appears about the fourth 
week of intra-uterine life), partly by failure in the 
development in the lower portion of the rectum, and 
possibly to a certain extent by a failure in the in- 
vagination, which forms the anal opening, to proceed 
far enough. The malformation, which is stated to 
be very rare, is well illustrated by a lithograph, and 
the two halves of the specimen will be placed in the 
Anatomical Museum of the University of Edinburgh, ~ 
and in the Museum of the Royal College of Surgeons 
of Edinburgh respectively. 
DAWSON WILLIAMS, M.D. 

2614. Ozenne on the Combination of Cancer and 
Syphilis. — According to the author (Union Méd,, 
April 1884) these two diatheses may be combined, ~ 
and the hybrid lesions thus produced may assume 
three different forms ; cancero-sclerous, cancero- 
gummous, and cancero-sclero-gummous. They are 
most frequent in the buccal cavity, but may be found — 
elsewhere. Syphilis seems to favour the develop- 
ment of cancer, but to diminish some of its sym- 
ptoms, for example, pain. oe 

J. SV KArSER, Mop 

2615. Zichl on the Micrococcus of Pneumonia.—As — 
far back as June 1883, Dr. F. Ziehl (Centralbl. fur 
die Med. Wiss., No. 25) called attention to the fact 
that the micrococcus of pneumonia could be recognised — 
with comparative ease in the sputum of that disease. — 
Still more recently (/d2d., Feb. 7, 1884, and Medical 
News) he reiterates this statement. The distinctive — 
feature of this micrococcus is the hull or capsule 
of mucous or gelatinous substance which Giinther 
was the first to discover, and which Friedlander 
also describes as being very characteristic. It is — 
extremely rare upon other micrococci; in fact, as 
good as absent in all other micro-organisms found — 
in the human body, except the lepra bacilli, from — 
which its shape easily distinguishes it. This capsule 
may surround a single coccus, or it may contain 
again two, three, four, or even more. It is not, 
however, invariably demonstrable, because from 
cocci it is absent, and in certain others it is not 
easily discerned, while sometimes empty capsules 
are found. Specimens are best prepared by treating” 
the dried sputum with a watery solution of gentian 
violet, and examining the coloured preparation in a 
drop of water. The demonstration of these micro- 
cocci in sputum, says Ziehl, has not merely an 
etiological, but also a diagnostic value, as they are 
found even before the physical signs are distinctive, 
or the rust-coloured sputum has made its appear- 
amce; and when it is remembered how often these 
symptoms are wanting when the physician is first — 
called, we may have in the finding of the organism 
in the sputum of pneumonia an assistance tO 
diagnosis just as valuable as the bacillus of tuber+ 
culosis ae 
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2616. Lerrerts.—New Factsin Laryngology. (Azz2al 
Congress of the American Laryngological Association, 
May 1883.) 

_ 2617. SmitH.—Adhesion of the Velum of the Palate to 
the Walls of the Pharynx. (Zdzd.) 

2618. LANGMAID.—A Common Form of Vocal Dis- 
ability resulting from Pathological Processes. (Zdzd.) 

_ 2619. KNicHT.—Chorea Laryngis. (Z02¢.) 

_ 2620. JOHNSON.—Congenital Tumours of the Larynx. 


(/bid.) 
‘9621. ELSBERG.—Reflex Phenomena due to Nasal 
Disease. (/07d.) 


* 2622. BRIEGER.—Complication of Diphtheria by In- 
flammation of the Thyroid Gland. (Al/g. Med. Central- 
Zeitung, No. 67, 1883.) 

+» 2623. M‘Lreop.—A Case of Extirpation of the Larynx. 
(Lancet, Sept. 15, 1883.) 

- 2624. SEMON.—Paralysis of Single Fibres of the Re- 
current Laryngeal Nerves. (Lerliner Klin. Wochensch., 
46, 1883.) 

2625. SIMANOWSKY.—Regeneration of the Epithelium 
of the True Vocal Cords. (Centralbl. fiir die Med. Wiss., 
41, 1883.) 

_ 2626. LAUTERBACH.—Foreign Body in Trachea: 
Tracheotomy: Difficulty of Breathing without the 
€annula. (Philadelphia Med. Times, Nov. 1883.) 

* 2627. SEMON.—Throat Department of St. Thomas’s 
Hospital. (S¢. Thomas's Hospital Reports, Vol. xii.) 

2628. CoUPARD.—Pharyngo-Laryngeal Epithelioma. 
(Revue Mensuelle de Laryngologie, Feb. 1884.) 

2629. MULHALL.—Syphilitic Ulceration of the 
Pharynx. (S¢%. Louis Med. Chirurg. Four., July 1883.) 

2630. LAUTERBACH.—Polypus of the Nose inserted 
upon the Septum. (Phzladelphia Med. Times, Nov. 3, 
1883.) 

2631. FoA.—On a Rare Form of Tuberculosis of the 
Larynx. (Archiv. delle Scienze Med., Vol. vit., No. 13 5 
and Gazz. Med. Ital. Frov. Venete, Feb. 23.) 

2632. CIEKAWY AND TALKO-HRYNCEWICZ.—A Case 
of Prolonged Presence of a Foreign Body in the Air- 
Passages. (Medycyna, and Vratch, No. 4, 1833, p. 59.) 
- 2633. MACKENZIE.—Hypertrophy of the Mucous Mem- 
brane of the Nose. (Annales des Mal. de Oreille, du 
Larynx, &c., December 1883.) 





ArT. 2516. Lefferts on New Facts in Laryngology. 
This and the following five papers were read at the 
fifth annual Congress of the American Laryngological 
Association in New York, May 1883. Dr. Lefferts 
telates two cases of an affection attracting hitherto 
‘but little attention, which Charcot has described as 
laryngeal vertigo. Its clinical history is somewhat 
as follows. A strong, apparently healthy, man—say, 
whilst sitting at table—is seized with a short cough, 
and falls to the ground unconscious, but without 
tauscular movements ; almost directly he rises, and 
resumes his conversation as if nothing had happened. 
Such attacks are rare ; they are more often attended 
by fits of partial unconsciousness, but are always ac- 
companied by the same paroxysmal cough. Even the 
Worst attacks are not preceded bya cry, nor followed 
by confusion of ideas. Dr. Lefferts regards them as 
epileptiform, with the aura beginning in the larynx. 
In the discussion that followed, Dr. Elsberg was 
of opinion that the cases were those of adductor 
Spasm, such as Hack had reported. Dr. Knight 
suggested that the unconsciousness might be caused 


by respiratory disturbance, in the same way that 
rapid breathing might determine it. . 

2617. Smith on Adhesion of the Velum of the. 
Palate to the Walls of the Pharynx.—This case 
presented an almost complete separation of the 
cavity of the naso-pharynx from that of the mouth. 
It was due to syphilitic ulceration. 

2618. Langmaid on a Common Form of Vocal 
Disability resulting from Pathological Processes.— 
The voice of professional singers is sometimes 
found to fail at a certain point in the scale, while 
below this point it may be normal—a condition 
which usually follows prolonged and excessive use 
of the voice, or which may happen as a result of 
sudden cessation of using the voice after its very 
active exercise. Examination of the larynx shows 
the usual appearance of fatigue and relaxation of 
the vocal cords. The failure in singing the scale 
from below upwards occurs precisely at the point 
where the so-called change in the register occurs. 
The practice of falsetto upon these notes will even- 
tually produce similar effects upon the larynx. 

2619. Knight on Chorea Laryngis.—Dr. Knight 
described some cases which presented rhytnmicat 
movements of the palate and laryngeal muscles. 
Where the expiratory muscles are likewise affected, 
a barking cough is present. The co-existence of 
hysteria, general chorea, or the neurotic temperament 
would confirm rather than not the diagnosis.—[ Cases 
of chorea laryngis will be found reported in the 
LONDON MEDICAL RECORD, 1880, pp. 244, 245.— 
keep. | 

2620. Fohnson on Congenital Tumours of the 
Larynx.—Five cases were reported. In all, the 
growths were papillomatous. ' Tracheotomy or thy- 
rotomy, and removal of the growth, were recom- 
mended. Dr. Johnson thinks that their occurrence 
in early life renders them liable to be mistaken for 
croup. | . 

2621. Elsberg on Reflex Phenomena due to Nasal 
Disease.-—Among the many affections that have been 
relieved by attending to the accompanying nasal 
disorder, the author gives instances of croup, melan- 
chslia, chorea, reflex epilepsy, neuralgia, gastric dis- 
turbance, uterine disorders, affections of the mucous 
membrane of the genito-urinary tract, pain and dis- 
turbance of special senses, vocal difficulties, glottis 
spasm, and bronchial asthma. 

2622. Brieger on Complication of Diphtheria by 
Inflammation of the Thyroid Gland—The author 
(Allg. Med. Central-Zeitung, No. 67, 1883 ; 
Revue Mens. de Laryng., Jan. 1884) has observed 
two cases. In the first, the complication began on 
the third day of the diphtheria, and twenty days 
afterwards an abscess in the thyroid body had formed 
and was opened. In the second, the inflammation 
was from the beginning kept down by energetic 
antiphlogistic measures. In both cases the inflamma- 
tion of the thyroid gland terminated before the local 
diphtheria. The author believes the same micro- 
organism to be the direct cause both of the diphtheria 
and of the thyroiditis. ; 

2623. M‘Leod on a Case of Extirpation of the 
Larynx.—This case is reported in the Lancet, Sept. 
5, 1883. The patient, aged 35, was the subject of 
an epithelioma, situated in the anterior part of the 
neck over the larynx. His voice had been hoarse 
for about a year, and a swelling of the right side of 
the neck had been perceived for six months. Respi- 
ration was not impeded. No laryngoscopic exami- 
nation was ‘made. The larynx was removed, the 
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patient making a good recovery from the operation. 
The wound cicatrised in a month’stime. The patient 
died 54 months after the operation, of a pulmonary 
affection, and at the necropsy tubercle was found in 
the lungs, but there were no signs of the return of 
the tumour. 

2624. Semon on Paralysis of Single Fibres of the 
Recurrent Laryngeal Nerves.—Dr. Semon publishes 
an exhaustive paper upon this subject in the Berliner 
Klin. Wochensch., No. 46, 1883, which, to be dealt 
with fairly, should be read. Ina former paper in 
the Archives of Laryngology, Vol. ii., July 3, 1881, 
he has already shown that, in cases of central or 
peripheral lesions of the motor laryngeal nerves, the 
abductors are not only the first to become affected, 
the adductors only becoming so in the further 
course of the affection ; but also that the paralysis 
may be entirely limited to the abductors, and the 
adductors remain intact throughout. During the 
three years subsequent to the publication of this 
paper Dr. Semon had come across thirty-six fresh 
cases of paralysis of the crico-arytenoidei postici 
(making, with his former published cases, fifty-eight 
altogether) ; and these offer additional evidence as 
to the soundness of his former conclusions upon the 
subject. Inno case of the same or similar lesions 
of the nerves has he ever found the paralysis 
limited to the adductors. Of the cases that have 
recently come under Dr. Semon’s personal observa- 
tions, in six the paralysis was bilateral, and: in 
sixteen unilateral; while in the cases that he has 
collected from outside sources nine were bilateral 
and five unilateral. He attributes the fewness of 
the cases of unilateral paralysis among this latter 
group to the fact, that the attention of surgeons has 
hitherto been almost monopolised by cases of 
bilateral paralysis of the abductors, to the exclusion 
of unilateral paralysis. In the former, the symptoms 
are so marked they cannot be overlooked ; while in 
cases of purely unilateral paralysis of the adductors 
there are neither any respiratory or vocal symptoms 
that can draw the attention of the surgeon to the 
organ. In three years he, a single observer, has 
come across sixteen such cases; and in many of 
these the patient did not complain of any laryngeal 
trouble at all, while in four cases the discovery of 
the paralysis has been the means of finding out 
serious constitutional affections (aneurism of the 
aorta, carcinoma of the cesophagus). Dr. Semon 
therefore insists upon laryngoscopic examination as a 
duty in all present or supposed organic affections 
which may attack the motor laryngeal nerves, even 
although there be no laryngeal symptom which 
appears to directly demand such an investigation. 
2627. Semon on the Throat Department of St. 
Thomas s Hospital—tin the St. .Thomas’s Hospital 
Reports (Vol. xii.), Dr. Semon contributes a paper 
on the experience of the past year in the throat 
department. He gives in greater or less detail a 
few cases, some of which are of much interest, and 
terminates with the tabular statistics of the whole 
material of the department. 

2628, Coupard on Pharyngo-Laryngeal LE pithe- 
lioma.—The patient (Revue Mensuelle de Laryn- 
gologie, February 1884) wasa man, 68 years old 
had had trouble in deglutition for a year, and could 
now only swallow liquids. Respiration was not im- 
peded, and his health was otherwise good. On 
laryngoscopic _examination, a lobulated tumour, 
apparently springing from the back of the cricoid 
cartilage, was seen. There was no ulceration, no 


enlargement of the glands. Increasing trouble of 
deglutition led Dr. Coupard to attempt the removai 
of the tumour. This was done in three sittings by 
means of the galvano-cautery heated to a dull red. 
Microscopic examination of the tumour revealed its 
epitheliomatous nature. The patient regained his 
usual health, though he still had some slight diffi- 
culty in swallowing. Four months later, in con- 
sequence of a severe chill, he fell ill of bronchitis. 
In the course of ten days ulceration appeared about 
the larynx and pharynx, the glands became enlarged, 
total obstruction of the pharynx ensued, and the 
patient died about a fortnight later. 

2629. Mulhall on Syphilitic Ulceration of the 
Pharynx.—In this case (SZ Louis Med. and 
Chir. Four., July 1883) the patient, a man aged 40, 
presented a syphilitic ulceration of the pharynx for 
which iodide of potassium was prescribed, 14 gramme 
(22 grains) daily. The third day he spat up blood and 
continued doing so for ten days, though the ulcers 
had healed. By alternately prescribing and leaving 
off for a time the iodide of potassium, Dr. Mulhall 
was able to assure himself that the hemoptysis was 
entirely due to this drug. W. J. WALSHAM. 

2631. Fod on a Rare Form of Tuberculosis of the 
Larynx.—Writers of pathological anatomy have long 
differed much in their description of the different 
products of tuberculosis of the larynx. At present 
the production of miliary nodules which tend quickly 
to soften and ulcerate, as well as the rapid forma- 
tion of superficial or deep ulcers, accompanied or 
not by an inflammatory process of the laryngeal 
mucous membrane, are generally ascribed to this 
form. The author (Archiv. delle Scienze Med., 
Vol. vii., No. 13) describes a case which he observed 
in the larynx of a woman who had died of phthisis 
pulmonalis, and which was unusual from the unac- 
customed aspect assumed by the laryngeal tuber- 
culosis. Numerous vegetations were noticed at the 
base of the epiglottis, in the neighbourhood of the 
arytenoid cartilages, and near the vocal cords ; these 
vegetations appeared either isolated, or confluent in 
little cauliflower masses, while the epithelium of the 
mucous membrane was everywhere intact. Micro- 
scopically the vegetations or condylomata were seen 
to be formed by an epithelial investment and by 
connective tissue, in which were glandular acini. 
Here and there were seen giant-cells, and the 
presence of the tubercular bacillus was demonstrated 
by Ehrlich’s method in the tissue of the granulations 
as well as in the giant-cells. This, then, was a rare 
case of true tuberculosis of the larynx, condylomatous 
in form. G. D’ARcy ADAMS, M.D. 

2632. Crekawy and Talko-Hryncewicz on a Case 
of Prolonged Presence of a Foreign Body in the 
Air-Passages.—Drs. Ciekawy and Talko-Hryncewicz 
(Medycyna, and Vratch, No. 4, 1883) communicate — 
the case of a girl, aged 5, who swallowed a seed of 
water-melon, and soon afterwards began to com- 
plain of intense pain and burning in the throat; 
then dyspnoea, hoarseness, and cough appeared. 
The case was recognised as chronic laryngitis, and 
treated accordingly. In course of time the asphyctic 
paroxysms began to occur more often; and at last, 
during one of them, the child expectorated a large 
lump of thick pus enclosing the swallowed seed, — 
after which complete recovery followed. The seed 
remained in the trachea (the authors think) exactly 
eleven months, V. IDELSON, M.D. 

2633. Mackenzie on Hypertrophy of the Mucous 
Membrane of the Nose—Dr. Morell Mackenzie 
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(Annales des Maladies del Oreille, du Larynx, &¢., 
Dec. 1883) recommends in the treatment of chronic 
hypertrophy of the inferior turbinated body the 
daily use of gum elastic bougies (which at first 
should only remain in the nose a few minutes), com- 
bined with the use of mild alkaline sprays. Failing 
these measures, he advises either destruction of the 
redundant tissue by the electric cautery and London 
paste, nitrate of silver, or glacial acetic acid, or else 
its removal by means of the wire snare, after it has, 
if necessary, been transfixed with a needle. At the 
same time he warns against unnecessary aggression 
in this tender region, and expresses his fears that 
‘the nasal passages have occasionally been cleared 
with the zeal and energy of an industrious back- 
woodsman’ [a proceeding against which we should 
have hoped it would have been unnecessary to 
protest.—/e/.|. Three figures illustrating the disease 
accompany the paper, one of which, showing hyper- 
trophy of the posterior three-fourths of the lower 
turbinated body, is taken from a specimen in the 
Museum of the Royal College of Surgeons. [Addi- 
tional interest attaches to this paper, as it is an 
extract from the second volume of the author’s 
Manual, which has been unfortunately destroyed 
in the recent fire.—/ef. | 
E. CRESSWELL BABER, M.B. 
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_ 2634. DAviEs-COLLEY.—On Acute Gonorrhceal Rheu- 
matism. (Guy's Hospital Reports, 1883, p. 187.) 

2635. MOREL. — Gonorrhea and Affections of the 
Heart. (Revue de Thérap., No. 20, 1883.) 

2636. Post.—Rickets and Congenital Syphilis. (Zoston 
Med. and Surg. Four., Oct. 4, 1883.) 

2637. BERGER.—Syphilitic Stricture of the Rectum. 
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2638. DrreyFous.—Late Inherited Syphilis. Multiple 
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infect the Foetus? (Polyclinic, Dec. 15, 1883.) 

2640. WILLIAMS. — Chancre on the Conjunctiva. 
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2641. Woop, H. C.—Syphilis of the Brain and Iem- 
branes ; Second Lecture. (Boston Med. and Surg. Four., 
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2642. Post.—A Case of Cerebro-spinal 
(Loid.) 
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WVews, Jan. 12, 1884.) ; 

2644. MICKLE.—Visceral and other Syphilitic Lesions 
in Insane Patients without Cerebral Syphilitic Lesions. 
(Four. of Mental Science, Jan. 1884.) 

2645. LypsTon.—Infection of a Family by an Infant 
es Inherited Syphilis. (ew York Med. Recort, Jan. 12, 
1884.) 

2646. Koun.—A Contribution to the Study of Heredi- 
Aary Syphilis of the Naso-pharynx. (Mew York Med. 
ecord, Feb. 2, 1884.) 

_ 2647. AUBERT.—A Practical Method for Limiting 


Syphilis. 
(Phil. Med. 


Injections to the Anterior Portion of the Urethra. (Lyon 
Médical, No. 6, 1884.) : 
2648. Yro.—A Case of Pyrexial Syphilis. (Zavcet, 


Feb. 16, 1884.) 
2649. PrRice.—Gummatous Tumour in the Substance of 
the Cerebrum, (JZdid. ) 
' 2650. DERIGNAC AND Moussous.—Gonorrhceal Endo- 
Carditis, (Gaz. Méd. de Paris, No. 7, 1884.) 


2651. DETMOLD.—The Diagnosis and Treatment of. 
Syphilis. (Lostor Med. and Surg. Four., Feb. 28, 
1884.) 

2652. IGNATIEFF.—Syphilitic Ulcers of the Intestine in 
Children. (S4, Petersburg Med. Wochensch.) 

2653. TRIQUEROS, JOsk.—On the Treatment of Syphilis 
without Mercury. (4&/ Siglo Medico, March 9, 1884 ) 

2654. HUTCHINSON.—A Case of Syphilis in which the 
Fingers of One Hand became Cold and Livid. (Zed. 
Limes and Gazette, March, p. 347.) 

2655. McVaiLt.—The Treatment of Gonorrhcea by 
Open Wire Bougies. (Brit. Med. Four., March, p. 506.) 





ART. 2634. Davies-Colley on Acute Gonorrheal 
Rheumatism.—In a paper on this subject, published 
in the Guy's Hospital Reports, 1883, p. 187, Mr. 
Davies-Coliey suggests that several distinct affec- 
tions are confused together under the name of gonor- 
rhceal rheumatism. He enumerates them as follows. 
1. Gonorrheal synovitis, a chronic affection, occur- 
ring in the male, generally in the knee-joints. Very 
rarely it is acute and goes onto suppuration. Of 
this kind the author has seen no example. 2. Go- 
norrheal arthritis,an acute affection, occurring in 
women quite as often as in men, as a rule attacking 
at the outset several joints, and afterwards confined 
to one, most frequently the elbow-joint ; affecting 
especially the fibrous tissues of the joint, and only 
secondarily the synovial membranes. 3. Gonorrheal 
inflammaiton of fibrous structures not connected with 
jotnts—e.g. the plantar fascia, sclerotic, iris, pericar- 
dium, and endocardium: inflammations of the first 
three usually occur with chronic synovitis, and of 
the last two with gonorrhceal arthritis. With regard 
to the second or arthritic form of the disease, which 
forms the subject of this paper, the author sum- 
marises his remarks as follows. 1. It usually occurs 
during the acute stage of gonorrhcea or of some puru- 
lent discharge from the genital organs, in adult 
patients under middle age. 2. It occurs as often in 
females as in males, if not more often (of twelve 
cases recorded in this paper and in the Odstetrical 
Fournal for June 1878, nine were females, five of 
whom were pregnant). 3. It may attack any joint, 
but most often the elbow (in eight of the twelve 
cases the elhow was the joint affected). 4. At first 
it attacks several joints, like acute rheumatism, and 
then confines itself, as a rule, to one joint. 5. Its 
seat is the fibrous tissues of the joint. There are 
great oedema, redness, pain, and tenderness. The 
ligaments are softened, and the cartilage may be 
disorganised. ‘There is very little synovial effusion. 
Constitutional disturbance is but slight. 6. It may 
be confounded, at first, with acute rheumatism ; later 
on with phlegmonous erysipelas, bursitis, lymphan- 
gitis, phlebitis, gout, and pulpy disease of the syno- 
vial membrane. 7. It rarely, if ever, suppurates, 
but it is especially prone to set up fibrous ankylosis. 
8. The best treatment is to cure the discharge, keep 
the joint perfectly still, and apply uniform pressure 
as long as the acute stage lasts, and then to use 
passive motion. [An abstract of a paper on this 
form of arthritis, by MM. Duplay and Brun, will be 
found in the LONDON MEDICAL RECORD, Oct. 1881. ] 

2635. Morel on Gonorrhea and Affections of the 
Fleart.—M. Morel begins a paper in the fevue 
Thérapeutigue, No. 20, 1883, by referring to his 
thesis, written in 1878, in which he collected a series 
of thirteen cases of cardiac affection in connection 
with gonorrhoea, He then relates a case which has 
lately been under his own care, and which, the 
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author says, differs from all other cases hitherto 
published, in that the affection of the heart preceded 
that of the joints. A man, aged 25, came under 
observation on Jan. 9, 1883, with a gonorrhoea of 
three weeks’ duration. The symptoms were acute, 
with chordee and very frequent micturition. There 
had been no previous illness, and the man said his 
parents had never suffered from rheumatism or 
heart-disease. Under antiphlogistic treatment the 
patient was going on well when seen on the 16th. 
On the 26th M. Morel was sent for, and found the 
patient in bed. Hesaid that on the previous evening 
he had been attacked with shivering and nausea. 
There was no pain anywhere. He complained only 
of a feeling of oppression, and of inability to breathe 
except in a sitting position. The joints appeared 
to be healthy. The heart’s impulse was vigorous. 
At the apex there was heard a systolic bruit, which 
was conducted towards the axilla. At the base the 
sounds were normal, The discharge from the urethra 
had much diminished during the previous forty-eight 
hours. Mustard poultices were applied over the 
precordial region, and bromide of potassium with 
digitalis was prescribed. In the evening the dyspnoea 
had disappeared, temperature 39°°2 C. (102°°6 F.); 
pulse, 110. He shivered again. Nothing wrong was 
discovered in the lungs or joints. The bruit was 
heard as before. On the 27th the physical signs 
wereunchanged ; temperature 39°C. (102°:2F.) ; pulse 
100. Quinine was prescribed, as well as the bromide 
and digitalis mixture. In the evening the left knee 
was painful, red, hot, and slightly swollen ; tempera- 
ture 38°°6 (101°5 F.) ; pulsego. The discharge was 
slight ; the bruit was as before. Four days later 
the temperature was normal; pulse regular. The 
bruit was distinct. The patient felt almost well. 
This state continued until February 17, when with- 
out any clear cause violent shivering occurred. 
Temperature 39°8 (103°7 F.), pulse 120. Nothing 
wrong was to be heard in the lungs. The bruit at 
the apex was as before, but now also a diastolic 
bruit was heard at the base. No more joints were 
affected. The discharge was slight. Under bromide 
of potassium and quinine, with Hoffmann’s solution, 
the temperature rapidly fell, and was again normal 
on the 21st. Pulse, 70. The knee was hardly at all 
painful. The two bruits remained, the one at the 
base being much the most distinct of the two. On 
March 20 the patient was seen for the last time. The 
general health was then excellent, and there was no 
urethral discharge. The bruit had disappeared from 
the apex, but at the base the diastolic murmur 
was still plainly audible. The knee was somewhat 
stiff, and the joint crackled on movement. . 
2638. Dreyfous on Multiple Osseous Lestons in 
Inherited Syphilis—This case is described in the 
Annales de Derm. et de Syph., No. 12, 1883. The 
patient was a boy, aged 7, the elder of three 
children, who came under treatment in August 
1883. He had scars on the buttocks, which were 
said to have resulted from sores which had appeared 
two or three weeks after birth. The father’s syphilis 
dated from 1872. The mother was said to have 
shown no signs of the disease. In July 1882 the 
child had a swelling in the right leg, which dis- 
appeared under friction with mercurial ointment. 
For several months before coming under treatment 
he had dragged the right leg in walking, and for one 
month before there had been Swelling of the right 
knee and enlargement of the lower part of the right 
arm. On admission, there were two symmetrical 


swellings on the sides of the frontal bone; a hard, 
regular, fusiform swelling on the lower third of the’ 
right humerus ; ‘periosteal swellings on the inner’ 
surface and anterior border of both tibiz ; slight) 
depression of the nose ; no trace of rickets. “Under 
mercury and iodide of potassium, the swelling of the 
humerus gradually diminished. rf 
2639. Simes on Infection of the Fatus by Syphilis 
acquired during Pregnancy.—In the Polyclinic, 
Dec. 15, 1883, Dr. J. H. C. Simes states that he in= 
clines to the opinion that syphilis contracted during 
pregnancy may be transmitted by the mother to a 
previously healthy fcetus, provided the affection im 
the mother has passed beyond the stage of initial’ 
lesion and is made manifest by constitutional signs. 
No cases are given in support of this conclusion, at 
which Dr. Simes says he has arrived from physio- 
logical and histological study rather than from 
clinical observation. neve 45 
2644. Mickle on Visceral and other Syphilitic 
Lestons in Insane Patients without Cerebral Syphi- 
litic Lestons.—Dr. W. J. Mickle reports (Yournal of 
Mental Science, Jan. 1884) two cases of this kind. 
The first case was that of a soldier who was admitted. 
into the author’s asylum in January 1868, and died im 
January 1876, at the age of 34. On admission, the 
attack of mental disease was stated to be of eight 
months’ duration. The insanity had been insidious 
in origin, but preceded by frequent manifestations of 
syphilis, and syphilis was the cause assigned for its 
appearance.’ Whilst he was under observation, nodes 
appeared on several bones, and subsequently there 
were signs of pleuritic thickening and pulmonary 
phthisis. After death, the changes in the mem— 
branes of the brain were only those often seen in 
chronically insane non-syphilitic subjects. In both 
lungs there were greyish-white nodules and pneu- 
monic patches. In the left lung there was an exca- 
vation at the apex, surrounded by induration and 
fibrosis, besides puckered cicatrices and fibrous 
bands. These changes, Dr. Mickle remarks, led him 
to think of tuberculosis supervening on old syphilitic 
disease. The liver contained large gummata, and 
there were also perihepatitic adhesions. On the 
spleen was a large cartilaginoid plate of capsular 
thickening, and there was‘a gumma in the left kid- 
ney. Iodide of potassium had been given freely, and 
perchloride of mercury and opium sparingly. As 
regards the mental symptoms in this case, Dr. Mickle 
states that the patient had the intellectual feebleness 
and incoherence which form features of many 
cases of syphilitic origin. Latterly, he was a chronic 
dement, having at an early period exhibited some 
depression, and occasionally more or less excitement. 
There was, however, nothing distinctive in the 
mental symptoms, nor were there in any marked 
degree those conditions more usual to syphilitie 
mental disease in its ultimate stage. But here Dr. 
Mickle thinks the influence of the protracted anti- 
syphilitic treatment must be taken into account. He 
considers that the syphilitic poison produced.mental 
disorder, either by toxeemia or by the combined in- 
fluence of syphilis and anzemia, together with the 
exhausting and disturbing influence of the pain of 
local syphilitic affections of the bones and other parts. 
The second case, a much less marked one than the 
preceding, was that of a soldier, aged 37, who, when 
admitted into the asylum, was. suffering from @ 
second attack of mental disease. Except during his - 
last illness, the patient had not spoken for about two 
years before his death. Post mortem, the liver was 
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found extremely puckered by. cicatrices associated 
with gummatous remains. The end of the colon 
and the rectum were ulcerated. . There were cir- 
rhosis, bronchiectasis, vomice, and. caseous nodules 
in the lungs, chiefly in the left. one. The kidneys 
were granular, somewhat atrophic, and contained 
cysts. There were no syphilitic lesions of the brain 
or its membranes. me LN . 

| 2645. Lydston on Infection of a Family by a 
Syphilitic Infant.—Dr. F. Lydston, of Chicago, 
reports (ew York Med. Record, Jan. 12, 1884) 
the following case. A man caught syphilis in the 
sixth month of his wife’s pregnancy. A few weeks 
later, ‘she showed signs of primary syphilis. An 
apparently healthy child was born at term. A few 
weeks later secondary symptoms appeared in the 
mother. The child never.showed any signs of 
syphilis, and appeared to be more than usually 
robust up to the age of two years, when it died of 
capillary bronchitis. The mother again became 
pregnant, seven months after the birth of the first 
child. Pregnancy ended at the eighth month. 
Syphilitic lesions appeared in the child during the 
second week after birth, and a week later it died. 
This child had been tended by its grandmother and 
her eldest daughter. In both these persons the 


initial lesion of syphilis appeared on the lip within a | 


month, and in both cases was followed by general 
symptoms in due course. The grandfather was 
subsequently infected by his wife. The mother of 
these children afterwards had several healthy ones, 
she being under active treatment at the time. 


+ 2646. Kohn on Hereditary Syphilis of the Naso- 
pharynx.—Dr. S. Kohn reports (Wew York Med. 
Record, Feb. 2, 1884) the cases of two sisters and 
a brother who suffered from disease of the naso- 
pharynx. The only foundation for the diagnosis of 
syphilis was that their father had taken iodide of 
potassium when a young man. Case I. Male, 


‘aged 28, had ozzena; he had a protruding forehead. | 


The velum was adherent nearly throughout to the 
posterior wall of the pharynx; there was a small 
Opening low down ; cicatricial bands were present. 
Case 2. Female, aged 17, resembled the preceding 
one, except that the adhesion of the velum to the 
pharyngeal wall was complete. Case 3. Female, 
aged 23, had ozaena. 
There was necrosis of the vomer, and sinking of the 
Dridge of the nose. The author states that in all 
‘three cases ‘antisyphilitic and tonic treatment has 
been attended by all the success to be expected.’ 
The four remaining children of the same family, the 
eldest, aged 30, and the youngest, aged 10, were 
apparently healthy. 

» 2647. Aubert on a Practical Method for Limiting 
Lijections to the Anterior Portion of the Urethra.— 
M. Aubert is of opinion that, when urethral injec- 
tions are used by patients in the ordinary way, there 
‘is danger of the fluid passing beyond the bulbous 
portion of the urethra, and carrying contagious 
matter to the deeper parts of the canal. To obviate 
this he advises (Lyon Médical, No. 6, 1884) that a 
caoutchouc tube not larger than No. I1 or 12 
(Charriére), and from 10 to 12 centimétres long, 
Should be lubricated and passed down the urethra, 
and that the injection should be made by adapting 
the nozzle of an ordinary syringe to the end of the 
tube. The meatus is to be left free, so that the 


injection may return freely between the tube and the: 


urethral walls, 


The septum was nearly gone. | 





|» 2648. Yeo on a Case of Pyrexial Syphilise—This 
} case, of which an account was given by Dr. Burney 


Yeo before the Clinical Society (Zazcet, Feb. 16, 
1884) was admitted into King’s College Hospital on 
Oct. 10, 1883, with symptoms of pyrexia. The tempe- 
rature was high, with great diurnal fluctuations, twice 
reaching 105°? F., and four times 104° F., and averag- 
ing in the evening for three weeks from 103° F. to 
104° F.. The daily oscillations were often more than 
6° F. The other symptoms were pains in.the limbs 
and trunk, headache, thirst, sleeplessness, great 
debility, and rapid emaciation. Between a fortnight 
and three weeks after admission, spots resembling 
imperfectly developed variolous pustules, without the 
areola, appeared, chiefly on the back andlegs. There 
was considerable doubt as to the nature of the case, 
until the patient stated that he had venereal sores on 
the penis. Under antisyphilitic treatment the tem- 
perature fell rapidly to normal, nutrition and strength 
improved, and the eruption rapidly dried up. The 


| patient left the hospital on Dec. 20, free from sym- 


ptoms of any kind. It was supposed that the pyrexia 
had come on within from twenty-five to thirty days 
after contagion ; but, as there had been other oppor- 
tunities of contracting disease, this point could not 
be definitely ascertained. The patient’s blood was 
examined by Mr. Watson Cheyne, but no micro- 
organisms were found. 
2650. Derignac and Moussous on Gonorrheal 
Endocarditis—This case was that of a man, 
aged 25, who was under the care of M. Derignac 
(Gaz. Méd. de Paris, No. 7, 1884). The history 


| was that three weeks after the appearance of a first 


attack of gonorrhcea, the patient had been seized with 
violent pain in the left shoulder, which soon shifted 
to the right shoulder and there remained. One week 
later, the patient was admitted into hospital. He 
had never before suffered from pain in the joints, and 
there was no family history of rheumatism. He had 
never had scarlatina or typhoid fever, and there was 
no sign of syphilis, alcoholism, or chorea. On exami- 
nation (November 19) the right shoulder-joint was 
found to be painful and slightly swollen, All the 
other joints appeared to be healthy. There was a 
urethral discharge. The heart-sounds were normal. 
For a fortnight the shoulder remained in about the 
same state, and every evening there was slight 
fever, but the temperature never rose above 
38°°5 C. (101°°3 F.). The discharge also continued, 
but was much less in quantity. Salicylate of soda 
(dose, and frequency of administration not men- 
tioned) had failed to give relief. On December 5 
there was a sudden rise of temperature to 39°'2 C. 
(102°6 F.) with signs of embarrassment of the 
heart’s action. On auscultation there was a well- 
marked systolic bruit, heard best at the apex and 
conducted towards the axilla. The sound was not 
modified by respiration or by change of position. 
The fever subsided in a few days; but two months 
later the bruit remained, and was even a little louder 
than before. There were also signs of hypertrophy 
of the left ventricle, the apex-beat being in the 
seventh intercostal space. The arthritis still per- 


sisted, and the deltoid and brachial muscles had 


become slightly atrophied. 

2651. Detmold on the Diagnosis and Treatment 
of Syphilis—In this paper (Boston Med. and Surg. 
Four., Feb. 28, 1884) Dr. Detmold advocates the 
treatment of syphilis by the application of solution 
of perchloride of mercury to theskin. One grain of 
perchloride is dissolved in half an ounce of water, 
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and the solution is rubbed on the skin night and 
morning, each of the extremities being rubbed in 
turn. Dr. Detmold states that he has found this 
mode of treatment most successful ; that it never 
produces salivation, has no local effect on the skin, 
and is efficient. Occasionally it produces griping 
pains after being continued for some time. 
ARTHUR COOPER. 
2652. Jenatieff on Syphilitic Ulcers of the Intestine 
in Children.—The author has observed (S¢. Pefers- 
burg Medic. Wochensch.) the case of a child who 
died of congenital syphilis twenty-nine days after 
birth. The spleen was enlarged and hard ; nume- 
rous circular ulcers with sharply cut borders and 
sloughy surface were found in the ileum, which was 
narrowed by scars in other places. The submucous 
tissue was thickened, and the blood-vessels presented 
the characteristic lesions caused by syphilis. 
J. S. KAESER, M.D. 
2653. Lrzqueros on the Treatment of Syphilis by 
Bichromate of Potash.—Triqueros reports four cases 
treated successfully with bichromate of potash (£7 
Stglo Medico, March 9). He thinks the daily dose 
of three centigrammes of bichromate, as prescribed 
by Dr. Gintz, too small, since, though toxic and 
corrosive in large quantities, it certainly in medium 
doses acts as an alterative and tonic. He was able 
to increase the dose without difficulty to ten centi- 
grammes, taken at three times in twenty-four 
hours, dissolved in 600 grammes of water. 
G. D’ARcy ADAMS, M.D. 
2654. Hutchinson on a Case of Syphilis in which 
the Fingers of one Hand became Cold and Livid: 
Suspected Arteritis—Mr. Jonathan Hutchinson, in 
the Aled. Times and Gazette, March 1884, p. 347, nar- 
rates a case which was under his care twenty years 
ago, almost unique in his experience, and regarding 
which until lately the author has been unable to 
make a diagnosis. Mr. C., aged about 30, contracted 
syphilis about four years previously. He had taken 
mercury, but never to full salivation. When he was 
first seen by the author, there were large patches of 
superficial ulceration on the thighs, and slight tuber- 
cular deposit in the apex of the left lung, with loss of 
flesh and hemoptysis. He was advised to spend a 
few months at different bathing-places, to live well 
and regularly, and to take a mixture consisting of ten 
grains of iodide of potassium, a drachm of the solu- 
tion of bichloride of mercury, and a drachm of sal 
volatile, in one dose, three times a day. In three 
months he made great progress in his general health, 
but began to complain of constant aching in the 
middle finger of the left hand ; during the next two 
months the pain grew worse, and the other fingers 
were involved. At the end of six months, Mr. Hutchin- 
son again saw the patient ; the hand then presented 
a peculiar condition. The fingers were blue and 
mottled, as if they had been exposed to great cold, 
this condition being most marked at their ends. and 
diminishing gradually towards the knuckles. The 
middle finger, which had been first affected, was now 
almost well, and the thumb had never suffered much, 
The ends of the fingers felt very cold, and their 
temperature averaged about 76°, whilst those of the 
right hand were 86°. After another interval of six 
months the patient was again seen ; the temperature 
of the fingers was now the same on both hands but 
the affected fingers were much thinner than those of 


.the other hand. Since this case, the author has seen | 


Several cases favouring the belief that there was 
arteritis beginning in the small peripheral vessels, 





and travelling to the larger trunks. Mr. Pearce Gould 
a few months ago brought a case before the Clinical 
Society, which was possibly a parallel to that of 
Mr. Hutchinson, but much more severe. In it, 
progressive occlusion of the brachial artery (travelling 
upwards) was proved, and most of the fingertips at 
length sloughed. 

2655. M‘Vail on the Treatment of Gonorrhea by 
Open Wire Bougtes.—Dr. D. C. M‘Vail, in the Brit, 
Med. Four., March 1884, p. 506, describes a method 
of treating gonorrhcea by means of open wire bougies. 
Woodcuts are given ; first, of an instrument by which 
injections are made to reach the entire mucous sur- 
face of the urethra, where they are absorbed ; and, 
second, of an open wire arrangement, to be con- 
stantly worn by the patient, so that the discharge 
may drain freely away. These instruments are well 
borne in the urethra, and the patient pursues his 
ordinary avocations while wearing the second form. 
Mr. Hilliard, of Renfield Street, Glasgow, supplies — 
the instruments, RICHARD NEALE, M.D. 
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ART. 2656. Rosenbach on a Case of Hemianopsia. 
In the Vestnik Klin. ee Sudeb. Psychiatriee, 1883, 
Vol.i., p. 115, Dr. P. Rosenbach describes a case of 
this kind, which he happened to observe at Professor © 
T. P. Mierzejewski’s psychiatric clinic in St 
Petersburg. The patient,a woman, 34 years of age, 
suffered from right hemiplegia, bilateral ~igi¢ hemi-. 
anopsia (that is, loss of function of the left half of 
each of the retinze), epileptical and epileptoid con- 
vulsions, amnetic aphasia (‘my fingers cannot see 
anything to-day,’ ‘I live at the corner of Garden 
Street and September,’ &c.), temporary disturbance 
of equilibrium (tendency to fall on the right side), 
giddiness, impairment of memory and intelligence. - 
By the end of six months since her admission, the © 
patient died in an epileptic fit, after she had for a 
fortnight presented various symptoms of pressure on ~ 
the brain. At the necropsy, there were found soft- 
ening of the corpus striatum, of the internal capsule, 
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and the external part of the optic thalamus on the 
left side ; globo-fuso-cellular sarcomata, varying in 
size from a pea to a walnut in the posterior parts of 
both thalami, in the left cerebral crus and inthe 
left half of the anterior perforated substance ; grey 
degeneration and atrophy of the /¢/¢ optic tract, con- 
tinuing to the posterior border of the chiasma ; 
attenuation of the right optic nerve. The author 

does not doubt that the defect of the homonymous 
parts of both visual fields was caused by degenera- 
tion of the left optic tract. He regards his case as 
a positive proof in favour of the partial decussation 
of the optic nerves in the chiasma, and against the 

theory of a total decussation which lately found a 
new advocate in Dr. Dickinson (The Alenist and 
Neurologist, 1881). Dr. Rosenbach could find in 
literature only seven other instances where the 
necropsy revealed lesion of the opposite optic tract 
in subjects with bilateral homonymous hemianop- 
sia. These cases were published by Dr. Gowers 
(Centralbl. fir die Med. Wiss., 1878, No. 31), 
Hjort (Zehender’s K7éin. Monatsbl. fiir Augenherlk., 
1867), Marchand (Arch. fiir Ophthalm., Vol. xxviii., 
Fasc. 2, and the LONDON MEDICAL RECORD, 
1883, June, p. 246), Dr. Dreschfeld (Brazz, 1882, 
January, p. 543), Dr. Hirschberg (Virchow’s 
Archiv, Vol. Ixv.),and Mohr (Archiv fiir Ophthalm., 
Vol. xxv., Fasc. 1). 

2657. Darier on the Use of Electricity in the 
Diagnosis and Prognosis of Diseases of the Optic 
Nerve.—The intensity of the current necessary to 
produce a luminous impression in a normal eye 
varies much in different individuals ; but M. Darier 
has observed (Progrés Méd., No. 6, 1884) that, when 
a first impression has once been produced, a second 
flash of light (secondary reaction) can easily be 
made to appear in healthy people by the application 
of a weak current of nearly constant intensity—viz., 
one-tenth of a milli-ampére. In inflammation and 
degeneration of the retina or optic nerve, the 
secondary reaction is diminished or abolished ; in 
the form of amblyopia caused by toxic substances, 
it remains normal, though the ophthalmoscopic 
appearances are very much like those of incipient 
atrophy. As long as the secondary reaction is not 
diminished, the prognosis of congestion of the 
papilla is favourable. The secondary reaction is 
therefore of importance in many cases as well for 
the prognosis as for the diagnosis. 

J. S. KAESER, M.D. 


2658. Hutchinson on Tobacco-Amaurosis.—Mr. J. 
Hutchinson, in the Med. Times and Gazette, Jan.1884, 
p. 40, relates the case of a medical man who suffered 
from amaurosis, from excessive smoking. After 
trying several remedies, the patient found that by 
taking large doses of opium vision was restored 
almost perfectly. Mr. Hutchinson inclines to the 
belief that the case was an instance of one drug 
counteracting the ill influence of the other. The 
opium perhaps relaxed the set of blood-vessels which 
the tobacco had thrown into spasm. [To those 
interested in the question as to the influence of 
tobacco in causing amaurosis and other troubles, a 
reference to sect. 380: 1, Medical Digest, will convey 
valuable information.—Re/. | 

RICHARD NEALE, M.D. 


2659. Peschel on a Continuous Eye-Douche.—The 
Centralbl. fiir die Ges. Therap. of Sept. 1883 de- 
Scribes an apparatus devised by Dr. Peschel, of 
Turin, for applying a continuous bath to the eye. It 


consists of a mask fitting closely over the face and 
nose below the eyes, by means of flexible metal 
bands and India-rubber bags, being at the same time 
open to the forehead, so that one or both eyes may 
be continually under the influence of the water. The 
object to be attained is the removal of all sources of 
infection, and the thorough cleansing of the con- 
junctival folds, while the antiseptic fluid in the bath 
can find its way into the tissue in trachoma and 
corneal ulcers, and act in a way possible to no other 
form of medication. A r per cent. solution of cor- 
rosive sublimate may be used. 

2660. Betz on Spasmus Nictitans.—The Centralol. 
Sir die Ges. Therap., March 1884, relates a case of 
spasmus nictitans treated by Dr. F. Betz with good 
results. The patient was a boy, aged 14, perfectly 
healthy in appearance, with very thick hair and 
peculiarly abundant eyelashes. Dr. Betz removed 
the eyelashes along a tract 1 millimétre broad, and 
the spasms ceased on the second day. The eyelids 
were also opened much more widely after the opera- 
tion, as if weariness had before caused a certain 
amount of ptosis, from partial paralysis of the levator 
palpebree. 

2661. Stellwag von Carion on the Treatment of 
Trichtasts and Distichiasis.—The Allgemein. Wien. 
Med. Zeitung of Dec. 4 contains an article by Prof. 
Stellwag von Carion on a new operation for the cure 
of trichiasis and distichiasis. This consists in 
removing a flap, containing the eyelashes, from the 
edge of the eyelid, and transplanting it, turned 
round the other way, on to the margin of the wound. 
All the hair-bulbs must be removed from the 
denuded surface, to ensure that no hairs spring 
again in the old situations. The cases which had 
been so treated had all done well up to the time of 
writing. . 

ALICE KER, M.D. 

2662. Blanch on the Antiseptic Douche in Suppu- 
vation of the Cornea.—Carbolic acid in solution (1 
in 100), in experimental septiczemia, is found to be 
incapable of arresting the process of putrefaction, 
but it retards its development. Under its influence, 
the pus-corpuscles are transformed into groups of 
granules, which quickly dissolve. Dr. Aguilar 
Blanch cites the case (Cronica Medica) of a child 
aged 3, with a central abscess of the left cornea, with 
perforation of the anterior chamber and consecutive 
hypopyon. The pus was evacuated, and-the child 
recovered in a few days. After a time there was a 
recrudescence of the disease, pus again appearing 
in the anterior chamber. Leeches and antiseptic 
bandages were prescribed, with the carbolic douche ; 
in twenty-four hours the pus had disappeared. Pas- 
teur has shown that carbolic acid has no true para- 
siticide property, while sulphate of copper kills the 
microzoon wherever it is found. A stronger solu- 
tion than 0:25 per cent. cannot be borne by the eye, 
but with this solution the results of treatment are 
very satisfactory. In support of this treatment by 
sulphate of copper spray, Blanch cites three cases, 
one being a patient on whom he had operated for 
cataract, and in whom, seven days after, symptoms 
of panophthalmitis showed themselves. These sym- 
ptoms were corrected by leeches, mercurials, and 
carbolic douche ; but, seeing that after some days 
an exudation pellicle still persisted at the edges of 
the wound in the cornea, he changed the carbolic 
douche for sulphate of copper. Four applications 
were sufficient to modify the ulcerated surface, after 
which the carbolic solution was resumed. The 
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second case was that of a young man, aged 30, with 
a phagedzenic ulcer in the upper internal segment 
of the right cornea, with points of keratocele, hypo- 
pyon, with papillary exudation, iridochoroiditis, &c. 
As this did not yield to the means employed, though 
the pain ceased with the carbolic douche, the copper 
douche was substituted with great benefit. . Two 
applications were sufficient, and then the carbolic 
solution was resumed. The third case was that of 
a woman, aged 46, with acute granular ophthalmia, 
and an encysted abscess of the left cornea. The 
disease resisting ordinary treatment, and the ulcer 
showing no signs of healing, two douches of sul- 
phate of copper were used, with the effect of causing 
the ulcer to disappear in three days; the ulcerated 
surface cicatrised in a very short time after. 

2663. Del Toro on Acute Dacryocystitis from 
Sequirity—Dr. Del Toro, in the Cronica de Espe- 
cialidades Medico-Quirurgicas, describes two. cases 
of acute dacryocystitis occurring during the action 
of jequirity in two girls, 8 and’ 19 years of age 
respectively ; the inflammation of the sac appeared 
on one side only in each of them, but with much 
greater intensity in the younger. These cases, 
which may be added to those observed by Simi, 
tend to prove that there is a propensity to dacryo- 
cystitis with jequirity. In fifty cases in which Simi 
used it in the treatment of granulations, he had nine 
cases of dacryocystitis, and Dr. Del Toro in nine 
cases met with it twice. 

G. D’ARcy ADAMS, M.D. 


RE VIEWS, 





_ considerable attention. 


thrina, but it contains nothing new or original, 
and-is not worth reproducing. Two formule are 
given for the administration of nitroglycerine, but 
they are both open to objection, and are not to be 


compared for’ one moment to our r per cent, 


alcoholic solution, which answers every purpose 
admirably. Three articles are devoted to abrus 
precatorius, a subject which has of late attracted 
Dr. Wolfenden’s paper on 
white agaric in the treatment of night-sweating is 
reproduced, but somewhat late in the day, for, if we 
mistake not, it appeared as long ago as October 1881, 
The amusing part of the book is the spelling. If Dr, 
Bouchardat has to mention the name of an author 
half a dozen times, he invents as many. different 
modes of spelling it. It seems to be a point of 
honour with him never to spell it twice in the same 
way. For example, on p. 72, the distinguished 
professor of Institutes of Medicine at Edinburgh is 
called Rutherford, whilst a few lines further on his 
name is spelt ‘Rhuterford.’ Again, on p. 10, we are 
told about ‘MM. ‘Davis et .Pareke,’ whilst in the 
index they are referred to as Parke et Davis.’  Itis 
perhaps not a matter of much importance, but it 
seems just as easy to spell ‘ Norris’ with a capital 
N as with a’ B. . The book is full of: faults and 
mistakes of all ‘kinds ; but still for all that it is a 
capital little work, and we should be sorry to miss it. 
¢ \. WILLIAM MURRELL, M.D. 





ARTICLE 2665, og 
Ueber Pyurie (Eiterharnen) und thre Behandlung 
Von Dr. R. ULTZMANN. Pp. 60. Wien: Urban 


& Schwarzenberg, 1883. a 


IN this pamphlet, which includes two numbers of 
the Wiener Klintk, are considered the nature and 
treatment of the various morbid conditions which 
may give rise to the presence of pus in the urine. — 
The work opens with a description of pus as it 
appears in the urine, and of the different appearances 
of pus-corpuscles under the microscope, according to ~ 
the state of the urine in which they are found. 
Directions for the ‘chemical examination of turbid 
urine, and for determining the exact cause of such 
turbidity, are next given. After pointing out that 
pus in the urine may come from two different | 
sources—viz., from the mucous membrane of some 
part of the urinary tract, or from abscess, either of 
the urinary organs themselves, or opening into them ~ 
from neighbouring parts—Dr. Ultzmann goes on to 
deal with the subject of pyuria under four heads, 
according as the pus proceeds from (1) the urethra 
in front of the compressor urethree muscle ; (2) the 
membranous and prostatic portions of the urethra — 
(neck of the bladder); (3) the bladder itself; (4) 
the pelvis or substance ofthe kidney. The numerous 
lesions in these four situations which may cause 
pyuria are then dealt with, and the means by which 
one affection may be distinguished from another, 
both by clinical signs and by examination of the 
urine, are pointed out. Drawings of the microscopic 
appearance of the deposits are also given. a 
The last section is devoted to the treatment of — 
the affections described in the preceding pages. It 
the treatment of gonorrhcea the author not only 
looks upon internal remedies as of little or no yalue, 
but states that gonorrhceal arthritis is much more — 
frequent in cases where large doses of copaiba have 
been given than in those treated by local applications: 


ARTICLE 2664. 


Annuaire de Thérapeutique, de Maticre Médicale, de 
Pharmacie et a’ Hygiene, pour 1884; contenant Le 
Résumé des Travaux Thérapeutiques et Hygiénigues 
publiés en 1883, et les Formules des Médicaments 
Nouveaux. Par A. BOUCHARDAT, Professeur 
@Hygiene a la Faculté de Médecine de Paris, et 
par J. BOUCHARDAT, Médecin-Major. 44¢ année. 
Paris; Félix Alcan. 1884. 


WE have much pleasure in recording the appearance 
of another number of this useful and interesting 
annual. It is always worth reading, and has the 
advantage of being not only instructive but amusing. 
One of the first articles in the book is devoted to 
Dr. Dujardin-Beaumetz’s case of aconitia poisoning. 
It seems to have been an accidental occurrence, but 
at the same time it is strange that any medical man. 
acquainted with the properties. and physiological 
action of this powerful alkaloid should have deli- 
berately and intentionally taken. from fifty to sixty 
drops of a two per cent. solution: ‘Little or nothing 
seems to have been.done in the way of treatment ; 
and this is especially remarkable, as death ensued 
only six hours after the ingestion of the poison. 
Atropia and digitalis are surely recognised antidotes 
and yet no mention is made of their employment. 
It is to be regretted, too, that it is not stated whose 
aconitia it was that was taken. The word aconitia 
if unqualified, means little or nothing, for our English 
aconitia is at least seventeen times as strone as the 
German, the French being intermediate in activity. 
The case, however, is of considerable interest 
although it is imperfectly reported. An abstract 
is given of Landowski’s. article on piscidia ery- 
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alone: Thus Dr. Ultzmann advises the use of in- 
jections from the beginning; in very acute cases, 
of cold water, or a very weak solution of carbolic 
acid, to begin with; but when the urethra is not 
very sensitive, mild astringents—(¢.g. alum, 5 grains; 
sulphate of zinc, 5 grains; carbolic acid, 5 grains ; 
water, 6 ounces) may be used at once. Injections 
containing ‘insoluble substances are condemned ; 
in the author’s opinion, such materials sometimes 
plug the: ducts of the urethral glands, and thus 
follicular abscess may be caused. The author does 
not express any opinion as to the parasitic nature of 


the disease, but merely remarks that, if gonorrhcea | 
should be proved to depend on the presence of a | 


micro-organism, the disease might possibly be cut 
short by the use of some parasiticide. For washing 
out the bladder in chronic cystitis, the use of a 
syringe and soft catheter is recommended in pre- 
ference to either a double-current catheter or 
‘simple irrigation by means of tubing, the mucous 


deposit being much more effectually dislodged by | 


the former plan, as each time the syringe is emptied 
the sediment is stirred up, and consequently more 
easily evacuated. Passing on to affections of the 
kidney, causing pyuria, the question of operative 
treatment is dismissed in: a few lines with the 
remark that the success of such operations has 
hitherto been. but small in comparison with the risk 
attending them. 

Though there is little or nothing that can strictly 
be called new in this little work, the author has cer- 
tainly succeeded in compressing into a small space 
much valuable information that has hitherto had to 


be searched for in a much wider field; while the | 


systematic and practical arrangement of its contents 
will commend. it to the student as well as to the 
practitioner of medicine. ARTHUR COOPER. 





ARTICLE 2666. 


Dictionnaire Annuel des Progrds des Sciences et 
Institutions Médicales. Par M. P. GARNIER. 
~ Dix-neuviéme année, 1883. Paris: Alcan. 1884. 


THIS useful publication has now reached its nine- 
teenth year, and may therefore be regarded as 
having a considerable amount of vitality; for in 
periodical literature, as in human life, the mortality 
is greatest in infancy and declines as age advances. 
An examination of the book does not disappoint the 
expectations raised by its antecedents. With the 
exception of a few omissions, the progress made in 
the various departments is fairly exhibited. One 
cannot be sure in all cases that the progress is pro- 
gress—that it is not merely the semblance of an 
‘advance. We may, however, in these days of active 
and intelligent research, rest assured that erroneous 
‘doctrines perish quickly, and that the imaginary 
facts of emotional observers will not secure the 
-apotheosis of their discoverers. And at present it 
‘May be an open question whether the cure of corns 
by means of salicylic acid may not be of more 
‘sterling value to suffering humanity than the hypo- 
thesis that a micrococcus is the cause of pernicious 
anemia, or than the doctrine that the tubercle- 
bacillus is communicated by coitus rather than by 
the breath—all three statements being portions of the 
“progress > of the year. It would be out of place in 
this journal to notice the subjects in detail, inasmuch 
as they have been, perhaps in every instance, already 





presented in these pages. The: arrangenient. is 
alphabetical, and numerous: cross-references enable 
one to find out readily what the book contains. The 
style, as a rule, is clear, concise, and readable ; and 
the process of condensation appears to have been 
conscientiously performed. In regard to omissions, 
we may remark that no mention is made of cholera, 
and that work done in Italy has not received its due 
share of attention. 
WILLIAM R. HUGGARD, M.D. 





ARTICLE 2667. 


An Experimental Inquiry into the Causes of the 
Variations of Pulse-wave Velocity and Dura- 
tion vf the Cardio-aortic or Pre-sphygmic In- 
terval Observed in Man, &c. By A. T. KEYT, 
M.D., Cincinnati, Ohio. Reprinted from the 
Journal of the American Medical Association. 
Chicago. A. G. Newell, Printer, 1833. 


THESE experiments have been performed partly by 
the aid of a schema, partly on the human subject 
under normal or pathological conditions. The 
graphic apparatus is of the author’s own invention, 
and differs from Marey’s; the tracings were photo- 
graphed on wood, the glass slips being used as 
negatives, and the engraver followed accurately the 
lines as photographed. The paper is abundantly 
illustrated by woodcuts of tracings. 

The following conclusions are drawn from the 
experiments with the schema. 1. The velocity of 
liquid waves along the interior of elastic tubes is 
proportional, directly to the stiffness, inversely to the 
elasticity of the tube traversed. 2. It is not sensibly 
modified by the mode of impulsion, a quick wave 
and a slow wave being transmitted along the same 
tube in equal times. 3. It is proportional inversely 
to the largeness of the tube. 4. It is not sensibly 
modified by different distances from the pump. 5. 
It increases with increase of pressure of the liquid in 
very soft yielding tubes, but, in all other elastic 
tubes, it shows no modification. 6. It is not 
modified by rapidity of current through the tubes. 
7. It is not modified by branches connected with 
the main tube. 8. It is not modified by liquids of 
different consistence. 9. The distal wave is notably 
delayed by obstruction of the tube, although its. 
velocity of propagation is not appreciably dimi- 
nished thereby. 10. The distal wave is delayed by 
communication with an elastic pouch more easily 
distensible than the tube; while if the pouch and 
tube be nearly equally distensible there is no delay ; 
yet the velocity of the distal wave is not perceptibly 
diminished from this cause. Hence, 11. The in- 
creased delay of the distal wave in arterial obstruc- 
tion and distensible pouch, arises from arrest at the 
site of obstruction and site of yielding pouch. 

The next set of conclusions are from a series of 
experiments on man. 1. The velocity of the pulse- 
wave is determined above all by inherent states of 
arterial elasticity, being slower as the arteries are 
more elastic. 2. It is incessantly changing, within 
small limits, in consequence of variation of arterial 
tone; being faster as the tone is higher. 3. It 
diminishes with the size of the artery traversed. 4. 
It tends to increase with increase of arterial pressure, 
but modification from variation of pressure often 
fails to manifest (itself). 5. It is not perceptibly 
modified below the site of an arterial obstruction, 
but the distal wave is delayed more in consequence 
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of check at the site of obstruction. 6. It is not 
perceptibly modified in an artery below the site of 
an aneurism, although the distal wave may be 
delayed there in consequence of absorption by the 
yielding aneurismal walls. ; 
The following conclusions on the presphygmic 
interval or period of delay between the ventricular 
contraction and the wave in the aorta, due to the 
resistance offered by the aortic valves, are also from 
observations made on man. 1. The duration of 
the presphygmic interval is zcreased in (by) slow 
ventricular contraction, unfrequent pulsations, rela- 
tively high arterial pressure, heavy aortic valves, 
mitral insufficiency, and probably mitral contraction. 
2. The duration of the presphygmic interval is 
diminished in quick ventricular contraction, frequent 
pulsations, relatively low arterial pressure, and aortic 
insufficiency. ROBERT SAUNDBY, M.D. 


NEW INVENTIONS. 





ARTICLE 2668. 


ONV THEY Usk Oleh ORG eal Nee tie 
TREATMENT OF RESISTANT CLUB-EOOT: 


By E. H. BRADFORD, M.D. 


Surgeon to Children’s Hospital, Boston. 


IN the treatment of obstinate cases of club-foot, it 
is very desirable to endeavour to save time and 
trouble. Excision of the tarsus has probably come 
into vogue for this reason, and although this pro- 
cedure is comparatively safe, the writer considers 
that. it should be avoided if possible. Personal 
experience in tarsotomy has led Dr. Bradford (ew 
York Medical Record, March 22, 1884) to this conclu- 
sion, because it appeared that the resistance to cor- 
rection was not due so much to the deformity of the 
tarsal bones as to the tissues binding the displaced 
bones together, and that theoretically it is better 
surgery to attack the latter than the former struc- 
tures. He uses an apparatus consisting of—1. a 
plate large enough for any foot; 2. three steel 
buffers on padded plates, attached at the ends to 
steel screw rods playing through sockets with 
female screw threads at the sides of the large plate. 





CROSS SECTION 


By turning the screws the buffers are pushed 
forwards, and press (1) upon the side of the first 
metatarsal bone ; (2) on the side of the os calcis just 
beneath the inner malleolus ; (3) on the outer side of 
the foot over the projecting head of the astragalus. 
The female screw is adjustable upon an arm, 





curved so that pressure can be applied when it 
may be found necessary. The sockets and arms 
are arranged so that they can be shifted from side 
to side. The appliance can thus be used for either 
foot. 3. A straight rod, extended in the plane of the 
plate, gives increased power in raising the front of 
the foot. . 

This apparatus is only intended for obstinate 
cases, and is to be applied after the ordinary teno- 
tomy operations, and some manipulation has been 
made use of. An anesthetic will be needed when 
the pressure is applied, and this pressure is to be 
kept up for a few minutes and sufficient force used 
to correct, or in severe cases nearly correct, the 
deformity. The limb is then to be encased in a 
plaster of Paris bandage which can be left on for 
from ten days to three weeks. 

It is not alleged that equally good results cannot 
be obtained by other more gradual methods. The 
writer, however, believes the method to be safe, to 
save time and trouble, and to give perfect results. 

NOBLE SMITH. 


MISCELL AN. 





The ‘PosTaL MIcROSCOPICAL SOCIETY,’ of which Dr. 
C. P. Coombs, of Castle Cary, is the president, has, since 
its commencement twelve years ago up to the present 
time, put in circulation chiefly such slides and notes 
accompanying them as are adapted to general interest ; 
special pathological and histological slides and notes have 
not hitherto been circulated continuously. It is now pro- 
posed to add a Special Medical Branch, which all” 
members of the profession whose names appear in the 
Medical Directory are invited to join. The entrance fee 
is 5s. and the annual subscription ros. per annum, for 
which each member receives at about fortnightly intervals 
a box containing twelve slides accompanied by anote-book ; 
also one copy of the ¥ournal of Microscopy quarterly. The 
medical slides and notes will be kept distinct from those of 
the society in general, and form a separate circulation. 
Mr, Alfred Allen, 1 Cambridge Place, Bath, is the 
honorary secretary, and will be happy to send a copy of 
the rules and to give any further information. 


Dr. SAMUEL D. Gross, for many years Professor of 
Surgery in Jefferson College, Philadelphia, has recently 
died at an advanced age. He was long known as one of 
the most eminent surgeons in the world, and was equally 
venerated on account of his sterling character. His 
System of Surgery has for many years been a standard 
work ; he was also the author of Elements of Pathological 
Anatomy, a Manual of Military Surgery, a book on 
Wounds of the Intestines, and several other works, 


THE GERMAN MEDICAL CONGRESS was held in Berlin 
last month, under the presidency of Professor von 
Frerichs ; and the Surgical Congress met for the thir- 
teenth time in the same city on April 16 to 19, Baron yon 
Langenbeck being again chosen president. 


THE twenty-fifth anniversary of Dr. von Frerichs’s ap- 
pointment to a professorship in the University of Berlin 
was celebrated during the meeting of the Medical Congress 
in that city. The rank of Baron has been conferred on 
Dr. von Frerichs by His Majesty the Emperor of Germany. 


THE tercentenary of the University of Edinburgh was 
celebrated in April. The proceedings commenced on the 
5th, and lasted four days. The honorary degree of 
LL.D. was conferred on (among others) a large number 
of eminent British and foreign members of the medical 
profession. . 
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ARTICLE 2669. 


ZA ZikYy YON ANTIFEBRILE 
TREATMENT. 


InN a valuable paper in the Vratch, No. 11, 1884, 
Setos, Dt. NN. A. Zasetzky, of Professor V. A. 
Manassein’s clinic, considers the questions of food 
and drink, air, and rest, for the febrile. 

The author unconditionally repudiates the old 
doctrine of keeping the patients on a ‘ hungry’ diet, 
consisting of carbohydrates, and insists on the neces- 
sity of their sufficient feeding. Albuminates, fats, 
and carbohydrates must be represented in the food 
for the febrile exactly in the same proportion as in 
the food for the healthy. He supports this demand 
by the results of observations of his own (Vratch, 
May 27, 1882; and /naugural Dissertation, 1883, 
St. Petersburg), of Hésslin (Virchow’s Archiv, Vol. 
$9, 1882), and V. E. Tchernoff (the LONDON MEDI- 
CAL RECORD, Dec. 1883, p. 49) ; according to which 
febrile patients assimilate albuminates, fats, and 
carbohydrates, in the same degree as_ healthy 
subjects. Food must be given to the febrile in com- 
paratively small amounts at a time; it must be 
mechanically prepared for digestion (that is, diluted, 
cut in small pieces, &c.), and must well satisfy indi- 
vidual tastes and habits of the patients. The febrile 
must be allowed to drink freely and to choose for 
drinking what they like (water, 4vas, wine-and- 
water, tea, coffee, milk, toast-water, syrup and water, 
or fruit-juice in water). The temperature of the drink 
must vary according to the patient’s state (that is, 
when fever is high, the drink must be cold; other- 

‘wise, the patient may drink what he likes at the 
ordinary temperature). 

As regards the temperature of the air in which 

the patient breathes, the author, supporting his view 
by the experiments of Hahn, Rosenthal, Senator, 
L. R. Traubenberg (the LONDON MEDICAL RECORD, 
1884, May, p. 188), P. Niemeyer, Oertel, Ivan Soko- 
loff, and Liebermeister, comes to the conclusion that 
it must oscillate between 11° and 14° R. (56°75 and 
63°°5 F.), not exceeding the latter limit. The neces- 
sity of most carefully maintaining the purity of the 
air in the patient’s room (by means of free ventila- 
tion) is placed by the author on a level with the 
necessity of good feeding. And well he may do so; 
since, having repeated the interesting experiments 
of Mr. E. A. Cook on the influence of a close atmo- 
sphere in the excretion of urea and uric acid (see 
the Brzt. Med. Four., May 5, 1883, p. 857), the 
author found not only a striking increase (from 20 to 
30 per cent.) in the nitrogenous metamorphosis, but 
also the appearance of a considerable febrile state 
in previously healthy persons. 
_ These experiments were conducted on four sub- 
jects, who were kept in an unventilated room, having 
55 cubic metres of capacity, during two days. On 
their leaving the close atmosphere after forty-eight 
hours’ absolute confinement, or, in some cases, even 
during their imprisonment, there appeared a febrile 
State, reaching above 38° and even above 39° C., 
and lasting from half a day to two days. 

Passing to the last, but not the least, point of his 





article, the author substantiates his demand for the 
greatest possible amount of rest for the febrile. 
Having pointed out the well-known data referring 
to the influence of muscular work on various 
systemic functions (Ranke, P. Bert, Speck, K. 
Vierordt, Dranitzyn, Leube, De la Celle de Chateau- 
bourg, Korkunoff, Mayerhausen, Liebermeister, 
&c.), the author mentions, also, his own experiments 
on the healthy, tending to prove that moving about 
leads to an increase of from 4 to 18 per cent. in the 
excretion of nitrogen in urine (comparatively with a 
complete rest of the body) ; most probably, the in- 
fluence of movement on nitrogenous metamorphosis. 
in the febrile subjects must be still more powerful. 
V. IDELSON, M.D. 


ARTICLE 2670. 


BRUNTON ON THE ACTION 
OF OT Ray ECS: 


DR. LAUDER BRUNTON, in the Practztioner, April 
1884, p. 274, and May, p. 353, contributes an able 
article on the action and use of diuretics. Not only 
does water form 59 per cent. of the weight of the 
body, but the life of all the tissues is essentially de- 
pendent on its presence. Diminution of water, 
however, may be endured by the tissues without in- 
jury ; but diminution will diminish tissue-change,, 
while increase of water will augment it. When 
much water is drunk, the tissue-change is increased 
to such an extent that the body must rapidly waste : 
a ravenous appetite is produced, which causes loss 
of body-weight if not gratified. Some of the water 
finds its way out of the body through the lungs and 
bowels, but the greater part passes through the skin 
and kidneys. Probably the skin excretes about 
two-thirds of the quantity eliminated by the kid- 
neys. In cold weather the skin does not act, and 
the kidneys have more work to do; but in warm 
weather the skin acts freely, and the immense loss 
of heat occasioned by the evaporation of the per- 
Spiration is so great, that in negroes it has been 
noticed that the skin, while perspiring profusely, is 
as cold as marble. The skin cooled by perspiration. 
acts as a refrigerating apparatus to the blood, and 
prevents the temperature of the body from rising 
too high. The skin, however, does not carry off the 
solids in solution, the greater part of this work 
being thrown upon the kidney, which has a three- 
fold function: 1, that of excretion of waste pro- 
ducts; 2, a provision for the removal of excessive 
water ; 3, an arrangement for the retention of water 
in the body by its reabsorption after it has washed 
out the waste products. On looking at the kidney 
three structures seem to be connected with these 
three functions; viz. I, convoluted tubules with 
epithelial cells, which in all probability are the chief 
structures for excreting waste products ; 2, the Mal- 
pighian corpuscles, for excreting water along with 
some solids; and 3, usually one or more con- 
strictions in the tubule, which may serve the pur- 
pose of preventing too rapid exit of the water, and 
thus allow time for its reabsorption in cases where 
its retention is desirable. A diagram is given, show- 
ing the form of the urinary tubules in different 
classes of animals, as well as others demonstrating 
the vascular supply of the kidney in the newt and 
in a mammalian kidney. 

The rapidity of the secretion of urine depends on, 
two factors ; I. arterial pressure in the glomeruli ;, 
2. the composition of the blood. 
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The pressure of blood in the glomeruli may be 
raised—a. by increase of the arterial tension gene- 
rally ; 2. by increased tension locally. The pres- 
sure of blood in the glomeruli may be diminished— 
I. generally ; a. by failure of the heart’s action ; 
b. by dilatation of vessels in larger areas, as the 
intestines, muscles, and skin; 2. locally ; by con- 
traction of the renal arteries, or of the afferent 
‘branches to the glomeruli. 

The author then goes on to speak of the mode of 
action of diuretics. tek ; 

A. They may act on the circulation in the kidney, 
raising the pressure in the glomeruli; 1. /ocally, by 
contracting the efferent vessels, or the arterial twigs 
which pass directly to the capillary plexus ; or by 
causing dilatation of the renal arteries, and thus 
increasing the supply of blood to the kidney ; 
2. generally, causing a rise in the blood-pressure by 
contracting the vessels in other parts of the body. 

B. Other diuretics may act on the secreting cells 
of the tubules, and may increase both the amount of 
water and the amount of solids excreted by them. 

There is more hope of doing good by using diure- 
tics in combination than by using them singly. By 
combining spiritus cetheris nitrosi with digitalis, we 
can dilate the renal arteries while those of the other 
parts of the body remain contracted, and thus a 
much larger flow of urine is obtained than by using 
digitalis alone. A table is given showing the pro- 
bable mode of the action of diuretics. The uses of 
diuretics are summed up under the three following 
heads :— 

1. To remove the excess of fluid met with in the 
tissues and serous cavities in cases of dropsy ; 

2. To hasten the removal of injurious waste pro- 
ducts and pernicious substances from the blood ; 

3. To dilute the urine. 

The most powerful diuretic we possess is perhaps 
water. Many gouty persons take littie or no water, 
except a cup of tea or coffee, and then their wine or 
beer. Lately, a plan of treating gout by draughts of 
water at intervals during the day has been a good 
deal employed, and is in many cases successful. A 
diet is laid down for gouty subjects, the principal 
item being frequent draughts of very hot water, 
taken the first thing in the morning, during the day, 
and the last thing at night, with abstinence from 
meat and wine, adhering chiefly to fish or fowl, milk 
puddings, greens, bread or biscuits, and fresh butter. 

RICHARD NEALE, M.D. 


ARTICLE 2671, 


SQUIBB ON OLEIC ACID AND OTHER. 


ACIDS OF THE UNITED STATES PHAR- 
MACOPCEIA., 


IN his Ephemeris, November, 1883, Dr. Squibb 
continues his review of the Unzted States Pharma- 
copeia, commencing with oleic acid. Since first 
introduced into use in medicine by Mr. John Mar- 
shall, in 1872, this acid and the oleates have held 
their ground as useful applications. Althouch by 
force of advertisement rather than utility ’ the 
metallic oleates prepared by the double decomposi- 
tion of an olive-oil soap and a metallic salt have of 
late been more in demand than those made by the 
combination of the metallic oxides with oleic acid 
nevertheless, oleic acid is still much in use. both 
here and across the Atlantic, to form oleates or 
rather, oleic solutions of the alkaloids. It is 


known that both there as well as here there is 
‘some objection to the peculiar odour and want of 
perfect purity of the acid as met with in commerce. 
Dr. Squibb distils and purifies the common acid 
or ‘red oil’ of the candle-makers, and recommends ~ 
this as being pure enough for making the oleates for 
external use. He objects to the U.S.P. description 
of the acid, and proves that such an article can only 
exist zz mubibus. The specific gravity—o’800 to 
o$1o, is wrong; the compilers no doubt over- 
looked the printer’s error in Wurtz and Watts’ 
dictionaries, in which it is given as having specific 
gravity 0'808 at 19° C., whereas originally in Gmelin, 
who quotes Chevreul, it is given as °898 at 19°C. ; 
this, Dr. Squibb experimentally corroborates, is 
correct. That it is odourless, or nearly so, tasteless, 
and of a neutral reaction Dr. Squibb also denies ; 
no such preparation is in commerce; it is always 
slightly acid, owing to the presence of traces of the 
oxyoleic acid. He also objects to the statement that 
it ‘does not become semi-solid at 14° C.(57°2 F.)— 
it should remain transparent as low as 4° or 5°C.; 
else, as Dr. Squibb shows, a considerable excess of 
palmitic acid will be dissolved in it at the ordinary 
temperature. In England we have a comparatively 
pure oleic acid, much purer than the common red 
oil, ready to hand, obtained by first treating palm- 
oil with sulphuric acid and then distilling in super- — 
heated steam. One large candle manufactory (Price’s) — 
supplies it known as ‘frozen acid,’ z.e. the acid — 
from which most of the palmitic acid has been 
separated by cold and pressure; its colour is pale, 
between that of almond oil and pale sherry ; it has — 
a slightly acid reaction to test-paper, and a cha- 
racteristic odour. It is doubtful whether redistilla-— 
tion or other purification would free it from this. | 
Phosphoric actd, U.S.P., has specific gravity 1,347, — 
and contains 50 per cent. of orthophosphoric acid 5 — 
it is obtained by the nitric acid oxidation of phos-— 
phorus. and is purified from arsenic by sulphuretted ~ 
hydrogen. This preparation Dr. Squibb praises ; — 
although a simpler process is now generally followed ~ 
by most manufacturers—that of the direct combus- ~ 
tion of phosphorus, combination of the phosphoric 3 
anhydride with water, and subsequent purification 
from arsenic. His estimate of the therapeutic value — 
of this acid, compared with that of free phosphorus — 
and other phosphorus compounds, is high, perhaps 
higher than that of most English physicians. 3 
In his criticisms on salicylic acid, both Dr. 
Squibb and the United States Pharmacopeia are — 
unable to give tests for, and explain, the mystery of — 
the impurity of the ‘artificial’ acid, prepared from — 
carbolic acid, as compared with the purity of the © 
‘natural’ acid obtained from oil of wintergreen. — 
Dr. Squibb recommends its being administered in 
wafer-paper, or cachets, but not in capsules, without — 
saying why. It dissolves about 1 in 300 of water, — 
he says; and he recommends this solution as a 
vehicle for hypodermic injections. It is question-— 
able whether from such a solution containing in a 
concentrated form a very soluble salt of quinine or — 
morphia, the salicylates of these alkaloids would . 
not crystallise out if exposed to cold, as salicylates — 
of the alkaloids are, as a rule, very insoluble salts. 
Dr. Squibb appears to be hypercritical on acédumt 
suiphuricumt aromaticum. The formula consists of © 
sulphuric acid mixed with alcohol, with tincture of — 
ginger and oil of cinnamon added. The older pre-— 
paration was made by exhausting the ginger and — 
cinnamon with part of the alcohol, and adding the 
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acid mixed with the remainder. Dr. Squibb says a 
deposit formed in this mixture, which might be 
avoided by percolating a mixture of the acid with 
nearly all the alcohol. Made in this manner, we have 

found that still a quantity of deposit forms in the 
_ percolate so obtained. This preparation has been 
replaced by diluted sulphuric acid by modern 
medical men, who have overlooked the fact that 
some of its virtues are due to sulphovinic or ethy]l- 
sulphuric acid, which always forms to a greater or 
less extent in it. Certainly time is saved in making 
the preparation as now directed ; it can even be 
made extemporaneously. Why it is not so good, 
Dr. Squibb does not inform us. 

‘Dr. Squibb is annoyed at the reduction of 
sulphurous acid in strength to nearly one-half—from 
64 per cent. to 3°5 per cent. without any reason 
being given. It is to be hoped an equal reduction 
will be made in its strength in our next Arizish 
Pharmacopeia ; at present, a strength of 9:2 per 
cent. is ordered; but commercially it is generally 
supplied containing about 5 per cent. If it contain 
so much as 9°2 per cent., it can only be kept so by 
cold or under pressure. Itis probable that, although 
_ 64 per cent. was indicated in the United States 

Pharmacopeia, as much of the acid met with in 
commerce did not contain above 3°5 per cent., the 
old authorised strength was reduced to the com- 
mercial strength. Still, changes in the strength of a 
preparation, unless urgently called for, are annoying 
alike to the conscientious pharmacist, prescriber, 
and patient, but mostly so to the patient, who cnly 
gets his medicine of one-half its proper strength. 

It is much to be regretted that, in the present 
revision of the British Pharmacopeia, we have not 
the aid of such an indefatigable pharmaceutical 
worker as Dr. Squibb, in whom are combined the 
functions of Doctor of Medicine, scientific chemist, 
and pharmaceutical manufacturer. 

WM. MARTINDALE. 


ARTICLE 2672. 


PvuekER ON THE LUNATIC~ COLONY 
nr GHEEL. 


THE lunatic colony at Gheel, Belgium, has existed 
as a retreat for the insane ever since the twelfth 
century, and probably longer. There is a central 
hospital, into which acute and refractory cases are 
received ; but the great majority of the patients are 
boarded out with the householders of the village 
and neighbourhood. Gheel has often been held up 
asa most successful example of the boarding-out 
system, combined with an administrative and in- 
specting central body. It has been urged that the 
insane are there excellently cared for, with as little 
restriction of their liberty as is possible, and that 
they are for the most part usefully employed in the 
various occupations of every-day life. This colony 
Originally grew up around a religious house, at which 
Miraculous cures of insanity were believed to be 
worked, and in which patients are still sometimes 
subjected to a nine days’ course of religious treat- 
Ment. The central hospital is of more recent date, 
the present building having been erected in 1859. 
Dr. Tucker, who is making a tour of inspection 
of European asylums, and reporting to the New 
South Wales Government, has recently published a 
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pamphlet,* in which most serious accusations are 
made against the Gheel system generally, and 
against the Gheel colony in particular. Dr. Tucker’s 
visit was made in December, whereas other visitors 
have usually made their observations during the 
summer months, z.e. under the most favourable 
conditions of weather. The following are some of 
the facts as related by Dr. Tucker. 

The ground was saturated with water, the pools 
were frozen, and the cold penetrated to the very 
bone. From the railway station there was about a 
mile to walk along a narrow muddy way to the 
town. A carriage, engaged for the purpose of 
visiting the remoter tenements occupied by the 
lunatics, had soon to be abandoned, owing to the 
wretched condition of the unmade roads and streets. 
Ill-kept narrow streets ramify in all directions froma 
central square. At the time of Dr. Tucker’s visit the 
space in the middle of the square was ankle-deep in 
mud; and the first object which specially attracted his 
attention was an old insane woman wading pensively 
about through the deep and cold slush. The Com- 
mune of Gheel has a population of over ten thousand 
souls, of whom nearly two thousand are lunatics. 
The population of the town of Gheel is six thousand, 
the rest of the inhabitants of the Commune being 
scattered amongst the several villages and hamlets 
of the territory. The whole region is low and 
swampy, and perfectly flat. Nothing in the nature 
of a hill breaks the monotony of the landscape, and 
even the smallest undulation of ground is wanting. 
The farms, so to denominate them, are of the most 
limited dimensions, and for the most part barely 
suffice to supply the modest wants of the cottagers. 
There is no commerce or industry of any kind, and 
the town is as dull and depressing as any town could 
possibly be. The general air of gloom and desola- 
tion is increased by the local habit of keeping the 
shutters of the houses constantly closed in winter to 
exclude the wind and rain. The leading feature of 
the place which first strikes the visitor is the drink- 
ing shops. These are met with at every turn and in 
every direction. These drinking shops, or small 
public-houses, are not only accessible to the lunatics, 
but many of the patients are quartered in them. Dr. 
Tucker was informed that shortly before his visit 
one of the patients, an Englishman, had died from 
excessive drinking. 

Dr. Tucker found an English gentleman, a Jew, 
quartered in a public-house ; the patient had delu- 
sions, but conversed rationally on most subjects ; he 
had been five years at Gheel, and was at first with a 
butcher, whom he assisted in his business. He 
much disliked being quartered in a house where 
drink traffic was carried on. While Dr. Tucker was 
talking with him, two men in a state of intoxication 
entered the public room ; this being the kind of con- 
tact to which he and other patients in the town were 
constantly exposed. He complained of being cut off 
from all religious connections, but seems to have 
found some amusement in attending Sunday evening 
dances in the town. These dances are not in con- 
nection with the hospital, but are attended by the 
young people of the town, and are open to all by 
a small payment. Only 4/. per month was paid for 
this gentleman’s board and lodging, clothes being 
supplied by his friends. He was required to chop 
wood for the house; although in constant fear of 
cutting or hurting himself. 
ae a ee ee 


* Cornish Brothers, New Street, Birmingham. 
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In another small public-house was a Dutch woman 
a bout 25 or 30 years of age, sitting in the public 
room, nursing a dog. She was respectably dressed, 
and seemed above the common. Six men were in 
the room drinking, as well as two other women. 
Three of the men and one of the women were 
gambling for money with cards, and there was a 
good deal of loud talking going on. Some of the 
men were engaged in conversation with the lunatic 
woman, and, judging by the hilarity evoked, they 
seemed very much amused. ‘I was informed 
by my valet de place that the woman was saying 
things of great impropriety, especially in the pre- 
sence of men. For the care bestowed upon this 
patient her friends (I was informed) pay 60/. a year 
to the people of the house.’ 

An intelligent patient complained strongly of the 
arbitrary power of the chief doctor, and the merce- 
nary character of the treatment of the patients. He 
said he was visited occasionally by the medical 
director, but rarely by any other medical man ; if he 
complained he was transferred to the hospital, and 
thus deprived of his chief privilege—partial liberty. 
The patient was an English architect, whose recrea- 
tion was painting ; he had no access to books or to 
other means of amusement. 

The use of leather gloves seemed to be at the 
option of householders. The people of the house or 
cottage employ at will such mechanical restraints as 
they please or may deem necessary, and it rests with 
them how they report to the hospital, or whether 
they report at all. The best house visited by Dr. 
Tucker contained an Englishman paying Ioo/. a 
year, and a Polish Prince paying 482 a year. Two 
female patients in one house were paying only 82. Ios. 
a yeareach. In another cottage, two females paid 
8/. a year and 4/. a year respectively. Patients were 
found secured in their chairs by wooden cross-bars. 
An idiot girl occupied a bed in the same room with 
the man and wife who had charge of her. The 
descriptions of most of the living and sleeping-rooms 
are miserable in the extreme ; bedclothes were found 
to be dirty and covered with excrement. 

Most of the cottages are of one storey, with one or 
two bedrooms in the roof for the patients. They are 
generally old and out of repair, and in some cases 
ready to tumble down, They materially help in 
giving to Gheel the aspect of a place of the past, and 
in imparting the impression that the town is cen- 
turies behind the times. If the boasted liberty of the 
patients under the Gheel system be preferable to the 
treatment provided in asylums and hospitals, then it 
would be far better to allow the insane to roam 
about at large as in former days, than to condemn 
them to live in such wretched abodes as are to be 
seen at Gheel. 
man, pays 8/. a year, and was in a disgusting state 
of dirt. He was at the moment in charge of two 
young women, their brother and mother being out. 
‘I was informed that the brother sometimes washes 
the patient, but that at present he is not washed, as 
he is not well.’ 

In a public-house were two female patients (in- 
mates) taking their dinners in the general room 
where four customers were smoking and drinking. 
The bedrooms of these women were off the common 
rcom, and the doors, secured only by a bolt on the 
outside, were quite under the control of the customers. 


In one cottage, the patient, a young: 


and bad food, and stated in a very connected and 
circumstantial manner that the master of the house 
had repeatedly struck her and knocked her head 
against the bedstead. This young woman was to all 
appearance in fair bodily health, and her conversa- 
tion seemed free from delusions. She said she was 
made to work all day long, but the people of the 
house were not content even if she worked from 
5 A.M. to 10 P.M., and stopped her food if she did not 
work. In another public-house there were two male 
patients in a small kitchen about 14 feet square, with 
the woman of the place and eight children. 

Numerous other instances are given of squalor, 
privation, overcrowding, and want of cleanliness ; 
Dr. Tucker says that many, if not most, of the 
patients he saw looked neglected, cold, dirty, and 
miserable. A number of them seemed to have no 
object or purpose in life but that of sitting near the 
smoky stove (if there be one, which is not always 
the case) of the kitchen, with nothing to divert the 
mind or break the eternal monotony of their exist- 
ence. Only in one house were there any books to be 
found, and nowhere did there seem any provision 
made for the intellectual or other amusement of the 
patients. In this, as in so many other respects, all 
the canons of modern treatment, agreed upon by 
the best authorities in lunacy, are ignored and pro- 
bably unknown. 

The old religious house (Ziekenkamer) is still 
occasionally used for the treatment of patients by — 
the priests and sisters for nine or eighteen days at a 
time. The patients are fastened to iron rings in the 
walls during the performance of religious rites. A 
medical man may be present if any patient’s friends 
desire it. This religious treatment is in no way con- 
nected with the general system of the hospital or the 
colony. 

All really dangerous lunatics are sent out of the 
colony to close asylums, only the quiet patients 
being allowed to remain. Owing chiefly to this cir- 
cumstance, very few instances of indecent assault by 
male patients have occurred. During fifteen years 
only three female patients had become pregnant ; in 
one of these cases, a male patient was known to be 
the father, 

The hospital is about a mile from the central 
square. The medical director resides there, and 
four medical assistants live in the town ; to each of 
these latter a quarter of the colony is assigned, 
which they are expected to visit fw7ce a month, and 
personally to inspect each patient. There are, 
besides, six ‘inspecting attendants,’ who are also ) 
instructed to visit each patient twice a month. Dr. 
Tucker appears to have some doubt as to the regu- 
larity with which these visits are made. He says: 
‘The supervision theoretically provided is insuf- 
ficient and inefficient, so far as I could judge. The 
deplorable condition of many of the patients enforces 
this conclusion.’ All new patients are first admitted — 
to the hospital, but they usually remain there only 
from five to eight days. This is, of course, a very 
insufficient time for effective medical treatment, but 
curable and chronic cases all appear to be boarded ~ 
out alike. The hospital usually contains about sixty» 
patients; any of the boarded-out lunatics who 
become troublesome or obstinate are usually sent 
into the hospital for what is virtually a term of 


imprisonment, and this treatment is much disliked 
| by most of them. Dr. Tucker says that the male 
attendants were rough in appearance, that the whole — 
hospital contained little to interest or amuse the | 


The noise at night from the public room ‘must also 
necessarily disturb the patients. In one cottage, a 
female patient complained bitterly of bad treatment 


_ 
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patients, and was cold and cheerless. The pauper 
patients are paid for at the rate of from 8/. to Iod. 
daily ; the private cases pay varying rates up to 
240/, a year. 

_ patients in the colony. 

_. Although the Gheel system has been often de- 

_ «scribed in glowing terms, it is noteworthy that it has 
never been imitated upon any large scale. There is 
a growing tendency of late to affiliate various out- 


_ dying buildings to existing large asylums, and thus 


to form something like a colony around the parent 
building. This plan has many advantages; but it 
is above all things necessary to insure close and 


_ constant supervision by thoroughly reliable persons 


of all outlying buildings and their occupants. Dr. 
Tucker’s description of the state of things at Gheel 
affords a loud additional warning of the paramount 
importance of this point. The rates paid for many 
of the Gheel patients are so miserably inadequate, 
that no luxuries could possibly be expected for the 
money ; but whoever undertakes the care of an in- 
sane patient should at least be obliged to keep him 
clean, decent, sufficiently fed and clothed, and under 
proper sanitary conditions. This is apparently not 
done at Gheel. The small payments made for the 
patients are used to support both the patients and 


_ the people with whom they live, for there is no other 


‘industry at Gheel except the liquor traffic. Our 
author says that with few exceptions the patients 
were treated more like individuals of the brute 
creation, than like human beings having special 
claims for care and protection in their helplessness 
and dependency. 

Much has been said of late about the inadequacy 
of the supervision exercised over our lunatic 
asylums by the Lunacy Commissioners and others ; 
but we may at least be sure that we are 
far ahead of other countries in this matter, and 
that nothing like the state of things described by 
Dr. Tucker as existing at Gheel could for one year 
in this country escape observation, exposure, and 
reform. 

_ The facts and descriptions given by Dr. Tucker 
of what he saw at Gheel seem fully to justify 
the strong words with which he concludes his 
paper. They are these:—‘I have visited some 

hundreds of lunatic asylums in four out of the five 

geographical divisions of the globe, and in the worst 
of them I have seen some cheerful faces : at Gheel I did 
not see a single one. In a word, Gheel is an abode 
of desolation—a lingering survival of remote ages— 
a monstrosity in this nineteenth century, and a 
humiliating reproach to our modern civilisation.’ 
’ CHARLES S. W. COBBOLD, M.D. 


ARTICLE 2673. 


'LEWIN ON THE HYPOGLOSSAL NERVE 
IN CONNECTION WITH SYPHILITIC 
GLOSSOPLEGIA. 


IN the Berlin Charitd Reports, Band viii., 1883, 
Lewin treats of the above. Amongst 50,000 cases of 
Syphilis he found nineteen with gummatous glossitis, 
and three in his private practice, all these twenty- 
two being affected with paralysis. The histories of 
two patients are given in full; one suffered from 
hypoglossal paralysis on one side, with symptoms 
almost like those of bulbar paralysis, and was cured 
by sublimate injections. The other presented 


There are about twenty-five English . 


atrophy of half of the tongue, with nodes at its 
root ; deviation of the point to the diseased side (so 
that jit scarcely projected beyond the teeth) ; failure 
in raising it to the hard palate; difficulty in mas- 
ticating, in swallowing, in speaking quickly and for 
long, and in phonating the letters d, 4, 7, 1, +. 
There were also lowered and delayed taste-percep- 
tion on the left side of the tongue; with lowered 
perception of movement, position, temperature, pain, 
and electricirritability ; salivation, and lastly,‘a great 
paleness of that side. Post mortem, two gummatous 
foci were found in the skull; one between the dura 
mater and the bone to the left of the vertex, the other 
upon the hypoglossal nerve itself. This nerve, 
anterior to the condyloid foramen, and _ partly 
within it, was embedded in a greyish-white jelly- 
like gummatous mass. The root-paths of the nerve 
in the medulla oblongata were unaffected ; the trunk 
alone was ‘involved. A complex of veins existed 
about the nerve as it entered its canal, like a small 
cavernous tumour; this evidently arose from the 
venous circle normally foundaround the nerve there. _ 
The nucleus of origin was normal. 

Lewin comments thus upon this case. 

1. The szotor paresis of the tongue was due to the 
paralysis of its muscles (the genio- and stylo-glossus, 
the longitudinal—superior and inferior—and trans- 
verse strata, and the genio-hyoid). 

2. The want of taste is ascribed to pressure by 
gummata upon the peripheral ends of the glosso- 
pharyngeal in the circumvallate papillz. Lewin is 
thus of opinion that the chorda tympani holds its 
gustatory fibres only from the glosso-pharyngeus (by 
the following route; petrosal ganglion, tympanic 
plexus, small superficial petrosal, otic ganglion). 

3. The salivation is explained as a reflex act, 
most probably through the glosso-pharyngeal nerve. 

4. The local anemia was the result of compres- 
sion of the lingual nerve, which, according to Vul- 
pian, holds vaso-dilator nerves for the tongue. 

5. The stuttering or stammering might be caused 
either by lessened size of the tongue, or by com- 
pression of the fibres of origin of the hypoglossal 
nerve by the vertebral artery (Willis, ‘freno injecto 
circumligans’), or lastly, from pressure of the 
swollen circulus venosus upon the nerve at the 
condyloid foramen. 

In the historical sketch the various views of the 
functions of the hypoglossal nerve, from Galen down, 
are given. Longet says it is only sensitive over 
the great cornu of the hyoid. Of late years, ana- 
tomical search has been made for any nerves which 
might afford sensory fibres to the hypoglossal. 
These are detailed thus in the anatomical section. 
Some authors have thought that the sensory fibres 
are derived from a small posterior root, provided 
with a ganglion, like a posterior spinal nerve. 
Lewin remarks that such a root does not occur in 
man, and also contends against the view that the 
superior cervical ganglion sends sensory fibres to 
the hypoglossus. The anatomical relations of the 
hypoglossal with the cervical nerves, the vagus, and 
the lingual nerve are fully detailed. 

No satisfactory conclusions from anatomy being 
at hand, Dr. Lewin, with Dr. Holtzer, made experi- 
ments upon dogs with the following results. 

1. The peripheral end of the hypoglossal nerve 
contains sensory fibres. 2. In most cases these are 
not derived from the lingual; but (3) arise from 
fibres accompanying the nerve-trunk. 4. Between 
the descending branch (descendens noni) and the 
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anastomosis with the lingual, there pass sensory 
fibres, some from the lingual, others from the hypo- 
glossal. 5. Lingual nerve-fibres descend also in the 
descendens noni. 6. No sensory fibres pass from 
the cerebral end of the hypoglossal to the descend- 
ing branch. 7. Sensory fibres arise in the last-men- 
tioned, apparently from the cervical nerves. 8. 
Fibres from the lingual nerve (on the distal side of 
the descendens) run backwards along the hypo- 
glossal to its exit from the condyloid foramen. 9. 
The hypoglossal itself has no sensibility from its 
root down. 10. Sensory nerves travel with the 
hypoglossal (independently of the above-mentioned 
fibres from nerves elsewhere, by anastomosis) imme- 
diately after its exit from the skull; either from 
the vagus or from the cervical region of the spinal 
cord. E. J. EDWARDES, M.D. 


ARTICLE 2674. 
BECK ON RUPTURE OF THESBUADDE 


THE following is asummary of a portion of an article 
on lacerations of the abdominal viscera, by Dr. 
B. Beck, Surgeon-General in the German Army 
(Deutsche Zettschr. fiir Chir., Band xix., Heft 485). 

Rupture of the urinary bladder may be produced 
by external violence in many ways: by a fall on the 
abdomen, by a blow, by some heavy body coming 
down on the abdomen, by a fall from a height, the 
feet or lower part of the body first striking the 
ground, by the body of the patient striking suddenly 
against some resisting object, or by the pressure on 
the front of the abdomen of some heavy mass. The 
position of the body at the moment of injury co- 
operates with the variety of external violence in de- 
termining the seat, the form, and the extent of the 
rupture. The bladder is always torn at one or other 
of its two weakest parts, which are its anterior and 
posterior walls, according to the direction of the ex- 
ternal violence acting on the contained urine. Dr. 
Beck deals here only with uncomplicated rupture of 
the bladder, and excludes the transverse wounds 
frequently associated with fracture of the pelvic 
girdle. 

From the direction of the external force, the 
surgeon may determine with fair accuracy the seat of 
the rupture. For instance, in a case of laceration 
from a fall on the abdomen, or from a kick, or from 
a blow, or from a fall on to the anterior abdominal 
wall of some heavy body, the force acting from above 
and from the front on the fluid contents of the 
bladder, and forcing these backwards and down- 
wards, it may be concluded that the rent exists in 
the posterior wall between the apex and the base of 
the viscus, and so is intraperitoneal. On the other 
hand, if the patient have fallen from a height on to 
the feet or buttocks, the body having been bent for- 
wards while the force was applied from below, the 
urine will have been forced forwards by the pressure 
of the abdominal viscera from above and behind, so 
as to form a rent in the lower part of the anterior 
dir of the bladder, and, therefore, an extraperitoneal 

ne. 

With regard to certain symptoms of ruptured 
bladder mentioned in text-books, Dr. Beck makes 
the following remarks. Vomiting is not always ob- 
served in cases of rupture of the bladder, and often 
does not last longer than the state of shock ; whilst it 
may occur and continue for some time in cases of 
simple contusion of the abdomen. Meteorismus 


and diffused dulness over the abdomen in cases of 
intraperitoneal rupture come on gradually, and in 

association with peritonitis ; and with extraperitoneal 

rupture, on the other hand, dulness is not spread) 
over much of the abdomen, but is restricted to the 

locality of the extravasation of blood and urine. 

The only characteristic symptoms of rupture of the 
bladder are those directly proceeding from the injury 

itself. These are—intense and frequently repeated 

desire to pass urine, and inability to do this without 

external aid; discharge of blood-stained urine on 

the introduction of a catheter; then, extreme con- 

traction of the bladder; and, again, the painful 
inclination to micturate as the much-reduced vesical 
cavity becomes filled by freshiy secreted urine. Dr. 

Beck points out in a foot-note that retention of urine’ 
occurs frequently in cases of rupture of the intes- 

tines or liver, and even of simple contusion of the 
abdomen ; but that in such association it is not so 
intense, and that the urine drawn off by the catheter 

is usually normal and unmixed with blood. 

When in a case of laceration of the bladder the 
urine is mixed with coagulated blood when first 
drawn off, and afterwards remains blood-stained 
for some days, it may be assumed that the rent is 
very probably an extraperitoneal one, because only 
from the venous plexus can such excessive bleeding 
take place. If, on the other hand, there be not 
much bleeding at first, and the urine soon regain its 
normal colour, thelaceration very probably exists inthe 
posterior wall of the bladder, and is intraperitoneal. 
(Edema of the penis and scrotum may be regarded 
as an indication of extraperitoneal rupture, since 
this condition must be due to some disturbance of 
the circulation in the vesico-prostatic venous plexus. 

Dr. Beck states that his experience of rupture of 
the bladder has convinced him that death in such 
cases, when uncomplicated, is due, not to peritonitis, 
but solely to poisoning of the blood, and consequent 
paralysis of the heart, through absorption of de- 
composed urine. In intraperitoneal laceration this. 
poisoning takes place rapidly’; since, through the dif- 
fusion of the intestinal gas, the urine soon undergoes. 
a chemical change, and the ammonia salts formed 
by its decomposition are at once taken up by the 
lymphatics and carried into the blood. In extra- 
peritoneal rupture the effused urine, together with | 
extravasated blood, is infiltrated in the connective 
tissue about the neck of the bladder, where-it under=— 
goes chemical change much less rapidly, where it 
cannot be rapidly absorbed, and where it is not likely 
to cause blood-poisoning until late in the progress of 
the case. The nature of the result of the injury in 
rupture of the bladder will depend on the quantity of 
urine that has been discharged from the bladder, the 
time it has stagnated in the abdominal cavity or the 
pelvic connective tissue, and the strength of the con- 
stitution, and the amount of its resistance to the 
injurious effects of urzemic poisoning. “a 

The practice of retaining a catheter in the injured 
bladder is preferred to that of frequently introducing 
the instrument. The surgeon fails sometimes, im 
the latter practice, to pass the catheter at the right 
moment, and frequently repeated introduction of the 
instrument is apt to add much to the irritation within 
the bladder. The surgeon, after he has diagnosed’ 
the nature of the case and the local conditions, 
should, according to Dr. Beck, introduce a Nélaton’s” 
catheter, so that every drop of urine flowing into the 
bladder may at once be removed. Certain antiseptic 
precautions must, however, be taken, in order to 
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‘prevent introduction into the bladder of any agents 
from without that might set up a change in the con- 
dition of the urine. 

_ Intraperitoneal rupture of the bladder should, it is 
held, be treated by nothing short of surgical opera- 
tion. Urine, when effused into the peritoneal cavity, 
cannot be allowed to remain there with impunity, 
but will soon undergo chemical change and become 
a blood-poison. Before peritonitis can be established 
and the general system seriously be affected, the 
source of the great danger to life should as far as pos- 
sible be removed. The abdominal cavity should be 
opened, the effused urine removed, and, if it can be 
effected, the rent in the wall of the bladder should 
be closed by sutures. Antiseptic precautions must 
be taken during this operation, and the peritoneum 
be thoroughly disinfected. 

In extraperitoneal rupture, on the other hand, Dr. 
Beck relies rather on an expectant than on an active 
and operative plan of treatment. He recommends 
in this form of injury to the bladder the use of a 
retention-catheter and occasional injections of anti- 
septic fluid into the vesical cavity. The patient’s 
strength must, if possible, be maintained by tonics 
and highly nutritious fluid food. Endeavour should 
be made, by the local application of cold, to prevent 
inflammation about the seat of injury. The chief 
thing to avoid is rapid decomposition of the effused 
urine and blood. Should such an evil result, the 
surgeon should not hesitate to make free incisions, 
in order to give exit to septic material and thus 
prevent poisoning of the blood. 

W. JOHNSON SMITH. 


ARTICLE 2675. 


VINOGRADOFF ON THE MORBID 
ANATOMY OF MALARIAL FEVER. 


IN the Voenno-Meditzinsky Furnal, 1882, March, 
April, and May, Professor K. N. Vinogradoff, of 
‘ot. Petersburg, gives a valuable paper on this 
subject, based on his extensive experience in Bul- 
garia during the Russian-Turkish war, 1877-78. 
Some of the main results of his investigations may 
be reproduced here as follows. 
_ Like other infectious diseases, malarial fever 
manifests itself in a series of lesions of internal 
organs. The most generally spread lesion is paren- 
chymatous inflammation, which affects chiefly the 
liver, spleen, heart, and kidneys, but occurs also, 
though less constantly and in a less considerable 
degree, in the lymphatic glands, nerve-centres, 
astro-intestinal and sudoriferous glands, testis, and 
Striated muscles. The parenchymatous changes 
consist mainly in opaque swelling of cellular ele- 
ments, with their subsequent hyperplasia, or atrophy, 
or degeneration. In the liver, the most frequent 
issue of a parenchymatous inflammation is local 
limited atrophy (though in some cases there occurs 
a diffuse hyperplasia of the parenchyma, as Kelsch 
and Kléner’s observations show). The malarial 
_ parenchymatous inflammation of the kidneys (de- 
_ ‘scribed in detail by Beckmann in Virchow’s Archiv, 
1879, Vol. xvi., p. 183; Zarzecki in his Jzaugural 
Dissertation, St. Petersburg, 1870; Bogomoloff in 
the Proceedings of the Caucasian Medical Soctety, 
1872-73, pp. 281-83 ; Afanasieff in the Proceedings 
Of the St. Petersburg Russ. Med. Soc., 1879, 
No. 10, p. 380), in a certain proportion of cases 
shows a tendency to take a progressive development 


and to pass into an ordinary form of Bright’s 
disease. (This statement perfectly coincides with 
observations published in the Voennxo-Meditz. 
Furnal, 1877, Dec., p. 25, by Dr. Vasilieff, who 
strikingly often saw bBright’s disease amongst 
malarial Russian soldiers in Bulgaria.) The paren- 
chymatous alterations in the heart consist in 
slight opacity and swelling, as well as in atrophy 
and brown pigmentation of muscle-cells. The 
parenchymatous changes in the spleen are almost 
exclusively limited to the lymphoid elements of the 
pulp. 

The malarial interstitial inflammatory process is 
spread less extensively than the former, and affects 
mainly the liver, spleen, and kidneys. ‘The inter- 
stitial inflammation of the liver is characterised by 
the development of older fibrous tissue and young 
granulation-structure. The formation of the new 
interstitial tissue is not spread uniformly all over 
the organ, but is limited to certain regions, being 
localised mostly in the neighbourhood of branches 
of the portal vein and between the lobules. In the 
spleen, the development of new interstitial tissue 
proceeds along the veins of the stroma; the capsule, 
also, being not unfrequently found thickened. In 
the kidneys, the development of the interstitial tissue 
is observed both in the cortical and in the medullary 
substances, and, as in other organs, is of a diffuse 
character. (The author sometimes met, also, with 
circumscribed nodule-like formations of new inter- 
Stitial tissue in the kidney, described as ‘malarial 
granulomata’ by Soldatoff, in the Sz. Petersburg 
Med. Wochensch., No. 42, 1878, but he is not pre- 
pared to bring them into any etiological connection 
with the malarial process.) The interstitial changes 
occur also in the deep muscular layers of the heart, 
in the testes, and in the lymphatic glands, especially 
in those situated within the abdominal cavity. 

The distribution of melanotic pigment over the 
organs is connected with lesions of blood-vessels. 
The vascular changes consist at first in swelling of the 
epithelioid lining of the capillaries, which may be so 
considerable as to lead to complete obliteration of 
the lumen of the vessel. Red blood-corpuscles be- 
come impacted between the enlarged epithelioid 
cells, and are gradually transformed into fine gra- 
nules of yellowish and light-brown colouring matter. 
The latter is taken up by leucocytes and epithelioid 
tissue. The epithelioid cells undergo either proli- 
feration, or fine granular disintegration, leaving then 
heaps of pigment-granules in the shape of scales, 
described by Frerichs and others. Fatty degenera- 
tion of the epithelioid lining of the capillaries of 
the brain (to which attention was drawn first by 
Grote, then by Retivtzeff, in the Vvrachebniya 
Vedomostt, 1879, p. 421) is, according to Professor 
Vinogradoff, a most constant phenomenon in ma- 
laria, and is, especially pronounced in the sites 
of extravasations. Pigment-masses are accumu- 
lated mainly in the spleen; and here again 
chiefly in the pulp, interstitial tissue, and vessels. 
The cells of the reticulum undergo partly prolifera- 
tion with subsequent. transformation into fibrous 
products, partly regressive modifications (albuminous 
and fatty degeneration). In the period of swelling 
many of these cells, as well as large lymphoid ele- 
ments, absorb blood-corpuscles, which are slowly 
disintegrated and disappear, leaving light and dark- 
brownish pigment. In the bone-marrow, pigment is 
mostly found in the stellated cells of the reticulum. 
The pigment-masses accumulated in the liver are 
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not formed on the spot, but arrive from the spleen 
through the vena porte. Two main sources supply- 
ing pigment in melanzemia are the spleen and the 
bone-marrow. According to the author, this fact is 
proved by the occurrence in them of striking pheno- 
mena of disintegration of blood-corpuscles ; by a 
considerable accumulation in them of colouring 
matter ; and by their anatomical arrangements allow- 
ing pigment to easily enter into the circulation. 
Another source of pigment-formation is given in the 
migration, with subsequent disintegration, of red 
blood-corpuscles, observed in the brain. When 
disintegrating, some of the blood-corpuscles coalesce 
and form hyaline or diaphanous bodies or scales, 
identical with those found by Professor L. V. Popoff 
in the brain of uremic men and of urzemic and 
cholemic dogs. (See the Proceedings of the St. 
Petersburg Russian Medical Society, 1880, p. 625.) 
Beside the liver, spleen, bone-marrow, and_ brain, 
the author observed deposition of colouring matter 
in the capillaries of the testes, gastro-intestinal 
mucous membrane, and papillary layer of the skin; 
in the lung it was seen in the interstitial tissue and 
epithelium of the alveoli ; in the lymphatic glands it 
was present chiefly within leucocytes. As to the 
pigment itself found in malaria, it does not differ in 
any way from that derived from red blood-corpuscles 
in other diseases (morbus maculosus, &c.). 
VO IDELSON, NLD, 


ARTICLE 2070. 


WEIST ON FOREIGN BODIES IN THE 
AIR-PASSAGES. 


THE recently published initial volume of the Zyrams- 


actions of the American Surgical Association con-' 


tains a paper by Dr. I. R. Weist, of Richmond, 
Indiana, in which the results are given of a study of 
¥,000 cases with a view to determining the pro- 
priety of bronchotomy in treating foreign bodies in 
the air-passages. The author begins by quoting 
from several surgical authorities to prove that it is 
at present a doctrine in surgery, that, as a general 
rule, the certainty of the presence of a foreign body 
in the air-passages makes bronchotomy necessary. 
An analysis is next given of an aggregate of 1,000 
cases, mainly supplied in response to a circular, 
asking for a report of cases, extensively distributed 
by the author throughout the United States and 
Europe. Of the total number of cases, 897 are 
reported as not having been previously published. 

In 63 cases the foreign body was removed by 
operative measures other than bronchotomy— 
e.g. with forceps, with or without the aid of 
the laryngoscope, &c. There remain 937 cases ; 

£ _ : 
of these, 599 were not subjected to broncho- 
tomy; 460 of the patients recovered, or 76°79 
per cent.; 139 died, or 23°20 per cent. Broncho- 
tomy was performed in 338 cases, with 245 recoveries, 
_or 72°48 per cent., a difference in favour of non- 
interference of 4°31 per cent. Combining the cases 
here collected with those of Professor Gross (A 
Practical Treatise on foreign Bodies in the Aitr- 
Passages), and Mr. Durham (Holmes’s System of 
Surgery}, the result is a, total of 955 cases without 
operation, of which 283, or 29:78 per cent., died 
The sources named furnish a total of 719 broncho- 
tomies, with 178 deaths, or 24:75 per cent. As a 
result of this study of 1,674 cases, it appears that 
without operation there is one d 


eath in 3°5 cases, | 


and one in 4 after bronchotomy. In the table ap— 
pended to Dr. Weist’s paper, 36 cases of laryngo- 
tomy give 30 recoveries and 6 deaths ; 26 cases of 
laryngo-tracheotomy give 19 recoveries and 7 deaths ; 
and 276 cases of tracheotomy give 196 recoveries: 
and 80 deaths. The combined tables of the authors, 
Professor Gross and Mr. Durham, show that after 
laryngotomy for foreign bodies in the air-passages. 
I patient in 5 dies, and after laryngo-tracheotomy 
and tracheotomy I in 4 dies. Dr. Weist asserts 
that he does not seek in this paper to bring broncho- 
tomy into discredit. In a large number of cases, he 


states, the larynx or the trachea must be opened to — 


save life, and the surgeon who fails to urge the 


necessity of prompt operation will be neglectful of 
his duty. He strives only to show that the present 
accepted rule is too broad, and that, in many cases 


of foreign body in the air-passages, the patient — 
will be more likely to recover if trusted to the 


chance of spontaneous expulsion than if subjected — 


to operation. When the nature of the foreign body 
is known, the propriety of an operation can be more 


easily determined than when it is not, as there can — 


be no doubt that certain substances are much more 


likely to be expelled spontaneously than others. — 


Among the great variety of substances that some- 
times pass accidentally into. the air-passages, water- 


melon-seeds, it is stated—after grains of corn—are_ 
Dr. Weist’s table shows that in — 


the most frequent. 
the cases in which a water-melon-seed was the foreign 
substance, there was spontaneous expulsion and 
recovery in 93°33 per cent., or 16°86 per cent. more 
than in the cases subjected to bronchotomy. Indeed, 


in the cases generally in which seeds of different — 


kinds and of miscellaneous substances found a ~ 
lodgment in thefair-passages, there is a percentage © 


in favour of non-interference. When the foreign 


body is impacted in one of the bronchia, the 


chances of expulsion at the time of the operation 
are small, andattempts at extraction by instruments 
usually end in failure. In cases where the foreign 


body cannot be removed after tracheotomy, death — 


from pneumonia is more likely to occur than in 
cases without operation. Dr. Weist holds that it is 
a legitimate inference in cases of impaction that 
the chances of life are diminished by bronchotomy. 
In every case that offers a reasonable prospect of 


success an effort at direct extraction should be made. — 


In ninety-three of Dr. Weist’s collected cases the 


foreign body was thus removed. 


Although cases have been reported in which ex- ; 


pulsion of a foreign body was effected during the 


acts of sneezing or vomiting, Dr. Weist does not 
hold errhines or emetics in high esteem ; and, with 
regard to inversion of the body and succussion, he 


thinks that the danger of causing immediate death © 


is SO great as to overshadow the chances of success. 
Whilst fully in accord with the surgeons who teach 
that these means should never be employed unless 
the surgeon be ready to openthe windpipe at once in” 
case of emergency, Dr. Weist believes that it would 
be still better teaching to say that these methods” 
should zever be resorted to until after an opening 
had been made in the windpipe. 


Bronchotomy, it is stated, should be resorted to 


without unnecessary delay whenever the symptoms — 
continue urgent, or attacks of threatening suffocation ~ 


come on frequently, provided that direct extraction - 


is not practicable. When threatening symptoms are © 
continuous, it will generally be found that the foreign — 
body is lodged in the larynx, and is causing signs of 
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rapid strangulation by reflex action, or a constantly in- 
creasing embarrassment of respiration by stenosis 
depending on cedema or active inflammation. In 
such cases, Dr. Weist thinks, the sooner an opera- 
tion is performed, the better. When the foreign 
body is loose in the trachea, its movements cause 
frequent attacks of strangulation. In such a case 
bronchotomy is demanded, both to afford relief and 
to obviate the great danger of sudden death from a 
lodgment of the foreign body in the rima glottidis. 

Dr. Weist has drawn the following conclusions 
from a study of his collected cases. 

-t. When a foreign body is lodged either in the 
larynx, trachea, or bronchi, the use of emetics, 
errhines, or similar agents should not be practised, 
as these increase the sufferings of the patient, and 
do not increase his chances of recovery. 

2, Inversion of the body and succussion are 
dangerous, and should not be practised unless the 
windpipe has been previously opened. 

3. The presence simply of a foreign body in the 
larynx, trachea, or bronchi, does not make broncho- 
tomy necessary. 

4. When a foreign body causes no dangerous 
symptoms, bronchotomy should not be performed. 

's. While a foreign body remains fixed in the 
trachea or bronchia, as a general rule, bronchotomy 
should not be performed. 

6. When symptoms of suffocation are present or 
occur at frequent intervals, bronchotomy should be 
resorted to without delay. 

7, When the foreign body is lodged in the larynx, 
there being no paroxysms of strangulation, but an 
increasing difficulty of respiration from cedema or 
inflammation, bronchotomy is demanded. 

8. Where the foreign body is movable in the 
trachea, and excites frequent attacks of strangula- 
tion, bronchotomy should be performed. 

W. JOHNSON SMITH. 








‘ARTICLE 2677. 


GRADENIGO ON MUSCULAR PSEUDO- 
TY PERTROPHY.* 


‘Muscular pseudo-hypertrophy’ is the name given 
by Dr. Gradenigo (junior), of Padua, to the affection 
variously known as pseudo-hypertrophic paralysis, 
lipomatous muscular atrophy, myo-sclerotic paralysis, 
as well as by many other appellations. Though the 
author is not satisfied with the name he suggests 
himself, he strongly objects to the word paralysis 
forming a part of the title of the disease, inasmuch 
as it seems to imply a nervous origin. 

A rapid glance at the history of the disease is 
given. Sir Charles Bell’s name, however, is not 
mentioned ; Costa and Gioja being credited with 

the first description. 
Seven cases are given in detail. Of these, six are 
from the author’s own observation. In] five cases, 
there was muscular weakness from early infancy ; 
but marked symptoms did not show themselves 
until from three to seven years. In the other two 
cases, the children were in all respects robust and 
healthy until the ninth and the eleventh year 
respectively. In regard to etiology, the author, after 


pointing out the usual facts about the occurrence of 


the disease mostly in the male sex and in early child- 
Sd aS 
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hood, goes on to remark, concerning heredity, that 
cases are commonly enough observed in ascending 
or collateral branches of the family. Though 
women rarely have the disease, it is they who 
transmit it to their sons; the males affected with it 
rarely reaching the age of puberty. The author was | 
not, however, in any of his own cases able to esta- 
blish the fact of heredity. In several of his cases, 
fever or an acute illness was the exciting cause. 

Touching the morbid anatomy, a note of warning 
is raised as to the liability of some seemingly 
diseased appearances to be caused artificially. 
Amongst the various conditions likely in this way to 
lead into error, it may be specially mentioned that 
Miiller’s fluid gives to healthy muscle the appearance 
of a waxy degeneration. The morbid changes 
found in the muscles, in such of the author’s cases as 
were examined microscopically, were chiefly as 
follows. There was increase of connective tissue 
and of fat. In some of the fibres, striation was less 
marked than was normal; portions that had been 
immersed in Miiller’s fluid lost all appearance of 
striation, had an aspect of amyloid degeneration, 
and presented a series of transverse segmentations. 
The diameter of the fibres varied much; even a 
single fibre was found greatly thickened in some 
parts of its course, and very thin in others. He 
most striking change, however, was the tendency to 
split longitudinally and sometimes to unite again. 
It was most observable in the gastrocnemius and in 
the supinator longus. This dichotomous division is 
regarded by the author as of high importance. It 
has, however, received little attention from other 
observers. Cohnheim, Knoll, Kolaczek, and Brieger 
mention it cursorily. In°regard to the intensity of 
the alterations in the different muscles, the glutei 
exhibit the most advanced degeneration ; then follow 
the gastrocnemius, the deltoid, the lumbar muscles, 
and the supinator longus. In these there is usually 
enlargement, and fatty degeneration predominates. 
The biceps, the pectoralis major, and the latissimus 
dorsi are generally found to be atrophied and sclero- 
tic. The masseters and temporals are very rarely 
affected. The muscles of the eye, of the face, of the 
larynx, the diaphragm, and some others, are never 
implicated. The morbid process, as it advances, may 
follow one of two courses. The fat may be nearly 
altogether absorbed, and the newly formed connec- 
tive tissue shrinks and gives rise to contractures. Or 
the fat may, instead of being absorbed, continue to 
increase. 

A very minute examination is made of the various 
attitudes adopted by patients in standing, walking, 
and moving, The economy of muscular force appears 
to be the principle underlying them ali, The author 
thinks that in the earlier period of the disease the 
muscular enlargement is of a compensatory cha- 
racter, and that the enlarged muscles, though actually 
weakened, have a higher functional power than the 
muscles of normal or diminished size. On this 

oint he lays much stress, and divides the muscles 
of the body into three groups, according as they are 
increased, diminished, or normal in size. The 
muscles that are used much and with effort become 
enlarged ; those that are used frequently, but with- 
out much expenditure of force, retain their normal 
bulk ; while those that are rarely employed shrink 
and undergo atrophy. 

A long inquiry into the pathogenesis of the disease 
leads to the conclusions that the alterations in the 
muscles are the result ofa disproportion between the 
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development of the muscular tissue and of the con- 
nective tissue, the disproportion being due rather to 
congenital weakness of the muscular tissue than to 
overgrowth of the connective. The weakness does 
not stand in necessary connection with any primary 
nervous lesion. ; 

The differential diagnosis from various kindred 
affections is set out in contrasted tables of symptoms. 
As to prognosis, death usually occurs from some in- 
tercurrent malady about the fifteenth year. In adults, 
especially women, the prospect is a trifle less gloomy. 

Massage, electricity, nutritious diet, and kindred 
measures should always be tried. Frequently a 
temporary improvement is obtained. Strychnine, 
nitrate of silver, and other nervine tonics are without 
good result. 

Amongst the conclusions we may signalise the 
following. 1. The disease is essentially myopathic. 
2. The basis of the anatomical changes is a con- 
genital incapacity of resistance (deficient histogenic 
energy) of the striated muscular fibre. 3. The 
muscles that are not developed from the primitive 
muscular lamine of the embryo are unattacked by 
the disease. 4. The intensity of the morbid process 
in the different muscles affected varies in definite 
relation with the work they have to do. 5. The en- 
largement of the muscles is of a compensatory 
nature. 6. The wasting and the enlargement of 
certain muscles may be reduced to a single morbid 
process ; the anatomical fact does not differ essen- 
tially from what is found in other diseases of muscle. 
The dichotomous division of the muscular fibres may 
perhaps be regarded as characteristic of this affec- 
tion. 7. The pathogenesis of the disease, at first 
myopathic, is later on neuro-myopathic. 

The essay extends over more than a hundred 
large octavo pages, and is very concisely written. 
The foregoing account, therefore, represents only a 
few of the more interesting points in this admirable 
monograph. 


WILLIAM R. HUGGARD, M.D. 








ARTICLE 2678, 


KRASSOVSKY ON -OVARIOTOMY IN 
RUSSIA. 


ON December 23, 1862, Dr. Krassovsky performed 
the first ovariotomy ever undertaken in Russia, He 
has recently published, in the SZ Petersburger 
Medicinische Wochenschrift, the results of his sub- 
sequent experience. Up to January 1883, he had 
performed ay Ovariotomies, removing 171 cystic 
ovaries, including cas 1 

a Be ee es where both ovaries were 
a mortality of 45 per cent. Of the ovariotomies, 113 
were complete ; 91 unilateral, of these 40 died ; ze 
double, of these to died ; 57 of the unilateral cases 


involved the right ovary. “There were 9 incomplete 


operations, of these 6 died; allthe 9 were unilateral, 


4 involving the right ovary. Six were ‘mixed,’ by 
which term Dr. Krassovsky really means incomplete 
operations, where the disease was bilateral and onl 

one ovary could be removed ; of these 2 died Ta 
117 Cases the contents of the cysts were colloid 44. 
o1 these ended fatally ; 5 contained < serous’ fluid 
2 being fatal; 3 were dermoid cysts, 2 ending 
fatally ; 2 were papillomatous cysts, and I of these 
cases died. In another case, where both ovaries were 
Cystic, one contained serous, the other colloid con- 


tents. In 84 cases there was marked emaciation 
? 


patients 70 lived and 58 died, 


or distinct cachexia ; 41 of these died. The remaining 
44 were in good health at the time of operation ; of 


‘these 17 died. 


Age of the Patients. 
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Thirty-three of the patients were reasonably. 


believed to be virgins, and 13 of these died ; 30 had — 


never borne children, and 13 of these died: 65 had 
become mothers, and 32 of these died. 

Twenty-four of the operations were performed in 
private houses, all either in the city of St. Peters- 


burg or in its suburbs ; of these patients, 13 recovered — 
and 11 died. One hundred and four of the opera- 
tions were performed in hospitals in the same city ; 


of these patients, 57 recovered and 47 died. 


In one © 


of these hospitals, the hygienic conditions were very. 


unfavourable. 


|] than in winter. 


In 36 cases no adhesions were found ; 11 of these 
died. The omentum was adherent in 42 cases, the 


The mortality was less in summer. 


parietal peritoneum in 41, the pelvic peritoneum in 


g, the broad ligament in 7, the liver in 2, the spleen 


in 1, the mesentery in 7, the intestines in 26, the 


urinary bladder in 2, the uterus in 19. To check 


hemorrhage from adhesions, silk ligatures were 
employed, but in four cases the cautery was applied, 


and perchloride of iron, styptic wool, and acupressure © 


were also made use of whenever these methods 
were deemed necessary. é 


As regards preliminary and palliative measures, 


96 of the patients had been under a course of mineral 
waters, those containing iodine being preferred. One 


case had been subjected to electro-puncture in 


Dresden; she recovered from ovariotomy. - Sixteen — 
had been tapped through the abdominal walls once, — 


and 4 of these died ; 8 had been thus tapped twice, 


and 5 of these died; 1, who recovered, had been 
tapped three times; 1, who had been tapped from 


the vagina, died after operation; 1, who recovered, 
had been tapped once from the vagina and once 
through the abdominal walls. 


Chloroform was employed in all these 128 ovario- | 


tomies ; in some hysterical patients, and a few other 
cases, where the anesthetic acted imperfectly, a 
subcutaneous injection of hydrochlorate of morphia 
was administered. In two cases, where the cyst 


was very bulky, causing serious thoracic symptoms — 
through its pressure, a small abdominal incision was — 


made after the local application of ether-spray ; the 
cyst was then emptied as much as possible, and 
when the pulse became stronger the administration 
of chloroform was commenced. None of the cases 
died under the anzesthetic. 

Tetanus occurred in two cases, appearing on the 


. 
. 

- 

ay 


fourth day, when symptoms of peritonitis existed, in — 


one case, and on the third day, with internal 
hemorrhage, in the other. Both cases died. ; 


+> 


, 


~~ 
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The average duration of the operation, as per- 
formed by Dr. Krassovsky, was I hour 41 minutes. 
The shortest case lasted 25 minutes ; the longest, 
an incomplete operation, 44 hours. 

The length of the abdominal incision ranged from 
6°5 to 33 centimetres, ‘and had no influence on the 
result of the operation.’ 

The pedicle was treated after several different 
methods by Dr. Krassovsky. In the double cases 
complete intraperitoneal ligature was performed in 
13 cases with 4 deaths ; in 8 the cautery was used, 
after Baker Brown’s method, and 6 of these died. 

In the cases where only one ovary was affected 

with cystic disease, Baker Brown’s cautery was em- 
_ ployed for securing the pedicle in 56 operations ; in 
3 of these, the iron failed to arrest hemorrhage, and 
complete intraperitoneal ligature was found to be 


necessary. Of the cases where the cautery alone 


was employed, 29 recovered and 19 died. The total 
mortality of the cautery cases, including the 8 where 
ligature was also needed, amounted to 37°5 per cent. 
The actual cautery was made use of in all but 4 
cases, where the thermo-cautery was employed. 

In 26 cases, complete intraperitoneal ligature of 
the pedicle was practised ; 14 of these proved fatal. 
In 24 of these, silk was the material composing the 
ligature, in 1 silkworm-gut, and in 1 catgut. In 2 
cases, I of which proved fatal, incomplete intra- 

peritoneal ligature was employed, that is to say, the 
ends of the ligature were brought outside the ex- 
ternal wound. In 3 cases the pedicle was secured 
externally by Dr. Krassovsky’s special clamp ; 2 of 
these died. In 3 cases the pedicle was ligatured 
and retained by a suture between the lips of the 
abdominal wound; 1 of these cases ended fatally. 
In one, a fatal case, the cautery was required after 
the ligature had been applied. 

In the 6 ‘mixed’ cases, complete intraperitoneal 
ligature was employed in every instance for securing 
the pedicle of the removable tumour ; the opposite 
‘tumour was always partially cut away, and the re- 
‘mainder retained in the abdominal wound either by 
Suture or by means of a wire écraseur. This was 
also done in the incomplete operations on single 
‘cysts. 

Dr. Krassovsky almost invariably employed 
metallic sutures for the abdominal wound, and in Io 
cases did not include the peritoneum. Different 
forms of metallic suture were used. 

After the operation, the wound was dressed, with 
‘dry charpie in 12 cases; with charpie simply 
soaked in water in 14; with charpie soaked in 
‘glycerine in 7 ; with charpie soaked in oil of almonds 
‘Im 2; with charpie soaked in a mixture of glycerine 
and carbolic oil (1 drachm of the oil to 6 ounces 
of glycerine) in 43; with collodion in 3. ‘Seven 
‘cases were operated upon with Listerian precautions, 
-4 recovered, 3 died; in 40 cases the nature of the 
dressing was unfortunately not: recorded.’ Dr. 
Krassovsky had better results with clean water 
‘dressings than with carbolic acid applications, with 
‘or without spray. 

In 37 cases suppuration in the track of abdominal 
‘Sutures took place, 2 of these died. 

_In one incomplete case, that died, a sponge, of the 
size of a goose’s egg, was left in the peritoneal cavity. 

In 21 cases, of which 14 died, drainage-tubes of 
the usual form were introduced; they were passed 
into Douglas’s pouch through the posterior cz/-de-sac 
‘of the vagina in such a manner, that one end of the 
tube projected out of the vagina, whilst the other 


was made fast in the lower extremity of the ab- 
dominal wound. In introducing the tube, the in- 
testine appears to have been wounded in one case 
where the patient recovered. In another case, that 
died, the bladder was wounded. 

These statistics, being very complete, are highly 
instructive, and Dr. Krassovsky deserves much 
credit for having published them at great length. 
It is well known that the hygienic conditions of 
Russian hospitals are still far from satisfactory, and 
this fact, no doubt, played a larger share in the high 
mortality of the above series than did any of the 
somewhat obsolete details and appliances which 
found favour with the operator. The statistics of 
other Russian operators, down to the year 1882, are 
recorded in the present volume of the LONDON 
MEDICAL RECORD, p. 27. 

ALBAN DORAN. 


ARTICLE 2679, 


SANDS ON INTERNAL G@SOPHAGOTOMY 
IN THE TREATMENT OF CICATRICIAL 
STRICTURE. 


DR. HENRY B. SANDS, of New York, considers, in 
the Mew York Med. Four., 1884, Nos. 6 & 8, the 
value of the operation known as internal cesophago- 
tomy, and gives particulars of an aggravated case of 
stricture in which this procedure was carried out 
with some success. 

Gradual dilatation may, in the opinion of Dr. 
Sands, be justly regarded as the safest and best 
mode of treatment, whenever it is practicable. If 
the stricture be impermeable to instruments, dilata- 
tion is, of course, impossible ; but even when bougies 
can be readily inserted, dilatation is not always suc- 
cessful, as some maintain, in restoring the distensi- 
bility of the contracted parts. The introduction of 
dilating instruments is not always safe, especially 
when the stricture is narrow. Finally, treatment by 
dilatation often requires to be continued indefinitely, 
in order to prevent recontraction. But, as in the case 
of urethral stricture, persons suffering from stricture 
of the cesophagus are very prone to neglect them- 
selves, avoiding dilatation until it becomes difficult 
or impossible. 

Internal cesophagotomy has as yet been performed 
in so small a number of cases, that its value cannot 
be determined by statistics. However, the recovery 
of nine out of twelve patients, in whom this pro- 
cedure has been carried out with beneficial results, 
suffices to claim for it serious consideration. When 
the stricture is narrow, yet permeable, of slight 
longitudinal extent, not exceeding, perhaps, a centi- 
métre, and cannot be dilated to a size sufficient to 
permit easy deglutition, the operation of internal 
cesophagotomy Dr. Sands believes to be the most 
hopeful expedient within reach. The risk attending 
it is held to be warranted by the hopeless character 
of the disease, and by the results of the alternative 
operation of gastrostomy. The amount of benefit 
to be derived from the operation will depend on the 
form and extent of the existing lesion. If the stric- 
ture be occasioned by a narrow ring of fibrous tissue, 
or by a valve-like membrane, a radical cure will 
probably ensue when this has been divided. In 
most cases, however, the operation will prove only 
an aid to dilatation, rendering this practicable, and 
perhaps casually. successful in accomplishing a 
radical cure. In proportion to the length and in- 
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duration of the stricture, the utility of internal 
cesophagotomy will diminish, and in many cases it 
would be obviously unwise to attempt It. v 

External cesophagotomy has been performed in 
a few cases, with the view of establishing a fistula 
through which the patient may be fed by means of a 
stomach-pump introduced through the fistula and 
into the stomach. The results, however, in these 
cases were not such as to afford any encouragement 
for a repetition of the operation ; and, Dr. Sands 
points out, if the patient be doomed to be fed always 
through an artificial opening, gastrostomy 1s the 
operation which should be selected, as it secures a 
ready access to the alimentary canal below the 
stricture, and places the fistula in a situation where 
it can be easily hidden from view. Recently, how- 
ever, Gussenbauer has published a report of two 
cases of deep-seated stricture, which prove that 
external cesophagotomy may be of great service, by 
enabling us to deal successfully with strictures that 
are impermeable to instruments introduced by the 
mouth. 

Dr. Sands states that gastrostomy can never be 
anything more than a last resort in cases otherwise 
hopeless. In ten out of nineteen cases collected by 
Alsberg, in which gastrostomy was performed for 
cicatricial stricture, the patients died within the 
first few days, mainly from peritonitis (Langenbeck’s 
Archiv, Vol. xxviii., p. 75). Later records, however, 
have been more favourable, and Lefort (Gaz. des 
Hoépitaux, 1883, p. 714) has alluded to five cases in 
which the patients were known to be alive at the 
following periods after operation : four months and 
a half, eight months, twenty months, two years, and 
three years. There is reason to hope that with 
increasing experience the percentage of mortality 
attending gastrostomy may be considerably re- 
duced. 

After alluding to a remarkable case under the 
care of Bergmann, in which a tight cesophageal 
stricture was attacked with success, not only from 
the mouth, but also from below through a gastric 
fistula, Dr. Sands comes to the conclusion that 
certain forms of cesophageal stricture, which have 
heretofore proved unmanageable, are no longer 
beyond the reach of surgical art, and that, in some 
of these, internal cesophagotomy is capable, not only 
of saving life, but also of re-establishing the function 
of deglutition, so essential to its enjoyment. é 

W. JOHNSON SMITH. 


ARTICLE 2680, 


BERNAYS ON EXTIRPATION OF THE 
UTERUS THROUGH THE VAGINA. 


Dr. A. C. BERNAYS relates the following case in the 
St. Louis Medical Fournal for April. 

The patient, aged 52, had epithelioma of the 
vaginal portion of the uterus. The tumour was 
hard and well-defined and surrounded the os 
in the shape of a horseshoe, upon the left side, 
leaving a small margin at the right angle of the os 
entirely free. A narrow strip of the mucous mem- 
brane of the vaginal vault upon the left side was 
also ulcerated, and in connection with the tumour 
surrounding the os. The cavity of the uterus proved 
of normal length ; the position and mobility of this 
organ were also normal. The appendages and sur- 
rounding tissue were found intact. Dr. Bernays had 
in his possession a history of 166 cases of vaginal 


hysterectomy. This list showed 118 recoveries and 
42 deaths. He therefore determined to operate. 
The vagina was thoroughly cleansed in the evening” 
previous to the morning of the operation, by injec- 
tions with water. The patient was placed on her 
back with the hips flexed upon the abdomen. A 
broad, flat Sims’s speculum was introduced for the 
purpose of holding down the perinzeum and com- 
pressing the lower part of the rectum. The lateral 
and anterior walls were held wide apart by broad 
vaginal retractors, and a catheter was introduced 
into the bladder and another into the rectum, which © 
proved very useful guides. The operator began by 
first grasping the vaginal portion with a vulsellum~ 
forceps and drawing it forcibly outwards and to the — 
right, thereby stretching the left lateral vault of the 
vagina, and with it, to a great extent, the left broad 
ligament, in a transverse direction ; he then made a ~ 
small incision, through the mucous’ membrane 
only, near the middle of this tense mass of tissuea 
little towards the bladder; through this puncture 
an aneurism-needle, armed with a very heavy — 
double silk ligature, was passed, in such a manner, — 
upwards and backwards, that about one inch of the - 
tissue of the broad ligaraent along the side of the 
uterus was surrounded. The blunt point of the in- 
strument was then forced downwards and outwards ~ 
until it formed a prominence under the mucous 
membrane of the vagina, opposite the point of © 
entrance, but about three-fourths of an inch distant 
towards the rectum. In cutting down upon the 
point, the needle was immediately pushed forwards — 
and the ligature caught by a tenaculum, after 
which this curved aneurism-needle was with-~ 
drawn, threaded again, and the same proceeding 
performed on the right broad ligament. These 
ligatures embraced the lateral portions of the fornix” 
of the vagina, and as much of the broad liga- 
ment as could possibly be reached. The intention 
was to grasp the uterine arteries in this ligature, and 
thus obviate the principal sources of hemorrhage. — 
The operator next firmly tied one of the threads on 
each side, intending, if necessary, to use the loose” 
ones as loops to draw down the ligament at a later” 
stage, if this should be found expedient. A nearly 
circular incision was then made through the fornix” 
of the vagina around the neck of the womb, and 
well within the ligatures. There was very little 
bleeding, and Dr. Bernays continued to dissect 
up around the neck of the womb, carefully work- 
ing upwards between the bladder and uterus in 
front, and between the rectum and uterus behind. — 
By placing the narrow blade of the knife flat upon 
the womb, and sticking close to it, this dissection 
was done very safely and rapidly, with little danger 
of cutting into the bladder. When. the peritoneal 
cavity was opened, the operator took up a probe- 
pointed knife, and, under guidance of his finger, 
finished the division of the peritoneum around the 
body of the uterus. Thus far hardly an ounce of 
blood was lost, as the ligatures already applied haden= 
tirely obviated the necessity of applying any more to” 
stop hemorrhage. The index finger of the operator's” 
left hand was then passed into the anterior cw/-de-sac, 
and, under its guidance, a Langenbeck’s blunt: 
retractor was slipped over the fundus of the uterus ; 
andthen Dr. Bernays withdrew his finger, and held 
the os uteri with a vulsellum in his left hand, and the 
fundus with a retractor inhis right. By allowing the 
neck to go upwards with his left hand, hereadily suc~ 
ceeded in doubling the organ upon itself, and draw- 
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ing the fundus with its attachments into the vagina. 
Through theanterior cz/-de-sac he grasped the fundus 
with a one-pronged Hegar’s womb-holder, and, draw- 
ing it first to one side, passed a handled needle with 
a double ligature, along the side of the body of the 
womb, in such a manner that he could pierce the 
broad ligarnent below the point where it covers the 
ligamentum rotundum. Again, the thread being 
caught with atenaculum, the needle was withdrawn, 
and the ligature fastened in such a manner that it 
firmly included the Fallopian tube, the ovarian artery, 
the round ligament, in fact, everything contained in 
the folds of the broad ligament. This being carefully 
done on both sides, the womb was cut away, well 
within the ligatures, in such a manner that they in- 
cluded sufficient peripheral. tissue to prevent them 
from becoming loosened too soon. On examination, 
the womb was now found to be quite loose, and only 
held, or swung, as it were, on a band of tissue, which 
was left between the gap cut into the broad ligament 
from above, and the incision which started from the 
neck. By pulling the womb first to one side and 
then to the other, a ligature was quickly thrown 
around this mass of tissue on both sides with the 
aneurism-needle, and, these remnants firmly tied. 
All that was left to do now was to cut through these 
tissues, close to the body of the womb, when it fell 
out of the vagina with the vulsellum and Hegar’s 
-womb-holder attached. The field of operation was 
then cleansed with warm water, the six ligatures 
were drawn together in a bunch, and the pelvic 
cavity sponged out. There was some insignificant 
bleeding from an unknown source, which ceased 
after a few sponges had been introduced. Water, 
which was allowed to run through the vagina from 
an itrigator, returned perfectly clear. The fornix of 
the vagina was found to be well contracted, there 
was no tendency to prolapse of the bowels, and by 
very slightly drawing on the six ligatures (the two 
ends of the second double ligature and the loose end 
of the first on each side), the vault of the vagina was 
almost entirely closed by the stumps of the broad 
ligament, which were drawn down to a small knot 
on each side by the three ligatures. Not knowing 
‘exactly what process of healing would ensue, 
Dr. Bernays determined to leave the wound 
Open, applying no sutures, either to the peri- 
toneum or to the vaginal mucous membrane; 
trusting that any secretions of the wound might 
be led outwards or drain, as it were, along the 
thick silk threads, into the vagina, where they could 
be readily removed. Without placing any plug of 
cotton or any drainage arrangement whatever into 
the vagina, the operator carried the patient to her 
bed and an injection of morphia was administered. 
The temperature of the patient at no time during 
the healing process reached 100°, with the exception 
of one afternoon during the sixth day, when she had 
a chill, followed by a temperature of 104°, that lasted 
about three hours. An examination showed nothing 
Particularly alarming ; about one-half teaspoonful of 
slightly bloody matter was found in the cavity of 
the speculum. During five days the water, used for 
injections, always returned slightly reddened to the 
bedpan, but was not in the least offensive in smell. 
These injections were made three times daily, and 
Once about midnight. After this period there was a 
slight purulent discharge, and about the eighth day 
it became slightly offensive. About this time, also, 
4 tender spot, in the right ovarian region, of the size 
| of ahen’s egg, developed ; it remained for ten days 


and then gradually disappeared, On the sixteenth day 
the first ligature.came away ; its loop was found to be 
of about the calibre of a small lead-pencil ; the others 
gradually came away by the injections, which were 
reduced to only two daily after the third week. 
The secretions now became very thick and of a 
yellow colour. The patient left her bed, for the first 
time, on the twenty-eighth day ; she gradually im- 


proved in looks, her appetite returned, and she 


gained considerably in weight, and left,the hospital in 
good health on March 13, 1884, the operation having 
been performed on Dec. 12. The vagina had 
completely closed up; there was no secretion at all, 
as there was no wound. The vagina ended in a 
blind sac, like the finger of a glove, and there was no 
hardness to be felt anywhere. ALBAN DORAN. 


ARTICLE 2681. 


LUCIANI ON THE FUNCTIONS OF THE 
CEREBELLUM.* 


IN June 1883, Professor Luciani laid before the 
Medico-Physical Society of Florence an account of 
his investigations into the functions of the cere- 
bellum. He succeeded in keeping alive for eight 
months a dog in which he had removed the organ 
almost completely. At the fost mortem examination 
the flocculi, the truncated peduncles, and the de- 
generated remains of the inferior vermiform process, 
were the only portions still to be seen. The 
phenomena presented by the animal are grouped in. 
three periods. Immediately after the operation. 
there was ‘inco-ordination’ of all voluntary move-. 
ments ; so that the animal could not stand, walk, 
swim, or feed itself. Every attempt to move threw 
the anterior limbs into a state of tonic extension, 
and caused strong contraction of the extensors of the: 
vertebral column and of the head, with tendency to 
fall backwards. These symptoms are ascribed by Dr.. 
Luciani, not to the loss of the cerebellum, but to the 
irritation arising from the injury. They disappeared 
in proportion as the fever, suppuration, and meta- 
static abscesses subsided. About two months after 
the operation, the second period of the phenomena 
began, and lasted about four months. The inco- 
ordination disappeared altogether in swimming ; 
and a special form of ataxy showed itself in stand- 
ing, walking, and isolated voluntary acts. The mus- 
cular movements lacked steadiness and force ; and 
there was a constant clonic motion, but not so much 
as to prevent the performance even of intentional 
acts. When the power of walking was first regained, 
the animal would fall after a few steps. Later, a 
fall was avoided by spreading out the paws. The 
essential condition in the cerebellar ataxy appeared 
to be lack of tone and deficient muscular energy. 
The third period, lasting’ about two months, was 
characterised by various nutritive disturbances. 
There was suppurative inflammation of the middle 
and external ear on both sides, with catarrhal con- 
junctivitis due in part, at any rate, to external irri- 
tants. Rapid and general failing in nutrition took 
place; so that at the end an extreme amount of 
marasmus was reached. After death, all the re- 
maining portions of the nervous system were found 
to be perfectly normal. 

In a second dog, the right half of the cerebellum. 
was removed in June 1882. In October the sigmoid 





* Riv, Sper. di Fren., Fasc. i. and ii., 1884; Lo Spertm., July and’ 
December 1883. 
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‘gyri of the brain, containing the voluntary motor 
‘centres of the limbs, were stimulated mechanically 
and by electricity, and afterwards thoroughly extir- 
pated on both sides. In May 1883, the remaining 
left half of the cerebellum was removed. ‘The 
stimulation of the brain gave rise to identical effects 
on the two sides. The extirpation of the sigmoid 
gyri caused a greater amount of paresis of all the 
limbs than occurs from the same cause in dogs 
having the cerebellum uninjured. The final re- 
moval of the remaining left half of the cerebellum 
was followed by two phases of muscular disorder ; 
‘inco-ordination’ at first, and then cerebellar ataxy 
very nearly as above described. The inco-ordina- 
tion, as the author styles the tonic contraction of 
certain muscles when movements were attempted, 
was confined to the side corresponding to the portion 
last removed, that is, to the extensors of the left 
side of the vertebral column and to the left fore- 
limb. The ataxy, as the unsteadiness of movement 
from weakness is named, extended to all the limbs. 
From these facts Professor Luciani draws the fol- 
lowing amongst other conclusions; that the cere- 
bellum does not lie in the path of the centrifugal 
fibres from the brain to the spinal cord ; that the 
inco-ordination is due to the irritation of the 
peduncles ; and that the ataxy represents the dis- 
order due to loss of the cerebellum; that the func- 
tion of the cerebellum is not to co-ordinate move- 
ments, whether co-ordination be understood as an 
elaboration of voluntary impulses (as Flourens pro- 
bably meant), or as reflex muscular adaptation (as in 
Ferrier’s view). The fact that the removal of the 
motor centres of the cortex greatly increased the 
weakness, does not show that these centres can at all 
replace the abolished function of the cerebellum. 
By way of summing up its functions, the author says 
that the cerebellum ‘is a central organ on which 
depend the tone and a great part of the disposable 
nervous energy of the motor elements of the 
muscles.’ 

A third dog was devoted to solve the question 
whether each half of the cerebellum exercises its 
functions over the corresponding half of the body or 
over both sides alike. The right half of the organ 
was removed. For the first five days, the signs of 
peduncular irritation were observed on the right side 
only ; then for five days they became bilateral, and 
were more marked on the left side. The ‘ataxy’ 
that followed these phenomena was nearly the same 
on both sides, except that there was a slight ten- 
dency to turn the head to the right and to raise the 
right fore leg more than the left. From this it is 
inferred that each lateral half influences both sides 
of the body. Prof. Luciani thinks, therefore, that 
the cerebellum is an organ physiologically one; that 
it 1s not, as Ferrier holds, a complex of several 
organs or centres functionally distinct. [Dr. 
Luciani’s rather unhappy use of the terms ‘inco- 
ordination’ and ‘ataxy’ has been criticised by Dr. 
Corso. ‘he recent experiments of Schiff do not 
make the functions of the cerebellum easier to com- 
prehend than they were before. Schiff (Phliiger’s 
Archiv, Band 31 and 32, 1883) found, that only the 
inferior third of the thickness of the organ had any 
discoverable influence ; that perfectly symmetrical 
lesions of the two sides, no matter how great in 


extent, were altogether without effect ; while even : 


slight unilateral lesions, provided they involved the 
inferior third, gave rise to serious disorders.—Ref. | 
WILLIAM R. HuGcarp, M.D. 


ARTICLE 2682. 


BOEGEHOLD ON INJURIES OF THE 
THORACIC DUCT. 


Dr. E. BOEGEHOLD, of Berlin, reports in the 
Archiv fiir Klinische Chirurgie, Band xxix., 
Heft. 3, a case in which, during an operation for the 
removal of a large cancerous growth from the neck 
of a man, aged 45, the thoracic duct was wounded 
near its termination in the Jeft jugular vein. The 
rarity of this lesion led the author to look into the 
literature of the subject ; and, by study of reported 


cases of compression or occlusion of the duct by 


tumours, effusions, &c., and of cases of traumatic 
or pathological opening of the duct, and also by 
experiments, he has endeavoured to solve the follow- 
ing questions. Is an isolated injury of the thoracic 
duct possible, and can such be produced without a 
probably fatal injury to some other important 
organ? What are the results of an injury of the 
thoracic duct? 

It is pointed out that abnormalities often occur in 
the course, relations, and size of the duct. Occa- 
sionally there are two trunks instead of one; and 


the duct opens sometimes into the right innominate 


Is injury of the duct ever curable? 


~ 


vein, or into the vena cava, or the vena azygos, or one 


of the lumbar veins. In consequence of a deviation 
from its normal course, the duct may be nearer the 


surface of the body and become more exposed to” 


injury ; and in an instance of double duct, whilst one 
trunk may be completely closed by the pressure of 
some morbid growth, the chyle may flow freely 
through the other. ia 

The question whether the thoracic duct can be 


wounded without simultaneous fatal injury of other 


organs must, Dr. Boegeheld states, be answered in 
the affirmative. It is granted, however, that, under 
ordinary conditions, a wound of the duct can have 


been directed only from behind or laterally, and a 
penetrating instrument taking either of such directions 


would not, except under very rare circumstances, 
leave other organs uninjured. 


It is thought remark- 


able that. no case has been recorded, except that by 
Dr. Boegehold, of wounding of the thoracic duct in) 


the neck where, in the extirpation of large tumours 
affecting this region, it seems to be readily acces- 
sible. 


In dealing with the question of results of injury of 


the thoracic duct, Dr. Boegehold states that it has 
been proved by clinical records and by experiments 
on animals, that the complete integrity of this canal 
is not absolutely necessary for the maintenance of 
life. Several cases have been collected in this paper 
which show that there may be complete obliteration 
or compression of the duct, with a total absence of 
symptoms. It seems, Dr. Boegehold states, that a 
collateral circulation is very rapidly established. 
Schmidt-Miilheim has proved that in dogs, occlusion 
of the duct, which in these animals always exists as 
a single canal, does not influence in any way the 
digestion and absorption of albuminous material. 
Obstruction of the duct consequent on injury is not 
therefore a necessarily fatal lesion. But when the 
duct is wounded, without becoming obstructed, the 
patient is threatened by two dangers; compression 
of the lungs and heart by the accumulation of effused 
chyle, and loss of this fluid. That dangerous com- 
pression of the lungs and heart may be caused 
through effusion of chyle, and that, in such instances, 
suffocation can be prevented only by penetrating 
into the pleural cavity and removing the effus 
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fluid, has been proved by the experiments of Lower 


and the author of this paper. It then becomes 
necessary to compensate for the loss of chyle by 
administering good and abundant nourishment. 

The diagnosis of a wound of the thoracic duct may 
be readily established by the abundant fatty elements 
contained in the fluid removed on puncture. In dis- 

cussing the question as to what means there are in 
the organism for the healing of wounds in the thoracic 
‘duct, Dr. Boegehold points out that it has been 
proved by several observers that the walls of the tho- 
racic duct are endowed with contractility. Ina case 
of a small wound of the duct, this contractility may 
suffice to close the rent, and the pressure of the fluidin 
the duct is not very great. Wounds of lymphatics heal 
quickly, and usually discharge of lymph is prevented, 
and closing of the vessel is favoured, by contraction 
of the surrounding tissues. In the case recorded by 
the author of division of the thoracic duct, near its 
termination in the large veins of the neck, the flow of 
chyle was arrested, and complete cure was ultimately 
effected by plugging the wound made in removing 
the cancerous growth. 
W. JOHNSON SMITH. 


ARTICLE 2683. 


eon eCHl ON THE MORTALITY AFTER 
mee eChiON OF JOINTS, AND THE IN- 

' DICATIONS FOR AND AGAINST THE 
OPERATION. 


Inthe Deutsche Zettschrift fiir Chirurgze, Band xxix., 
Heft 3, 4, and 5, is a long article by Dr. J. Albrecht, 
of Zurich, the substance of which is based on tables 
of 325 cases of articular disease that were treated by 
Professor Rose from 1867 to 1880. In 162 of these 
cases resection of the affected joint was practised, 
whilst in 165 the treatment was expectant and con- 
servative. In the cases of resection the ‘open’ 
treatment of the wound was carried out up to 1875 ; 
and, subsequently, some antiseptic method. The 
Listerian method was practised in only a portion of 
the latter series of cases. Dr. Rose, it is stated, 
advocates strongly the retention of the affected limb 
after resection in gypsum bandages. 

In his general remarks on the tabulated cases 
with regard to etiology and mortality, Dr. Albrecht 
points out that the upper extremity was affected in 
91 of the 325 cases, and the lower extremity in 234 
cases. The cases are arranged in three principal 
groups. Inthe first of these groups are included 
cases of a so-called scrofulo-tubercular character, in 
which the parents of the patients had presented 
affections of this category, such, for instance, as pul- 
monary phthisis, ‘multiple caries, and suppurating 
glands. In the second group are arranged those 
cases in which the articular disease had a traumatic 
origin ; and in the third group are collected those 
cases in which no decided cause of the affection 
could be made out; cases in which the joint-disease 
had come on slowly and apparently spontaneously 
In what seemed to have been a sound and healthy 
Organism. Ina very small and subordinate group 
are brought together cases of joint-disease due to 
several generally unrecognised causes, such as acute 
theumatism, scarlatina, &c. This small group in- 
Cludes 11 cases, in 3 of which the elbow, in 7 the 
knee, and in 1 the hip were the affected joints. 

_ The joint-disease occurred in association with 


scrofulosis in about one-third of the total number of 
cases, after injury in one-sixth, and in one-half as a 
result of some remote and uncertain cause. Of the 
117 cases included in the first class 64 over 55 per 
cent. died, and only 30 per cent. recovered com= 
pletely. Of the 57 traumatic cases, death occurred in 
19, Or 33 per cent. ; 23 patients, or 40 per cent., reco- 
vered ; and in the majority of the remaining cases 
amputation was performed. In the third and fourth 
groups taken together, the mortality was about 33 
per cent., and the proportion of cures about one-half, 
5{t per cent. The mortality therefore in cases of de- 
cidedly scrofulous origin is about 22 per cent. greater 
than in cases of traumatic and those of apparently 
spontaneous origin. The same proportions are main- 
tained in taking the joints individually, with an im- 
portant exception in the case of the ankle. Of 15 
cases of scrofulous disease of this joint, 11 at least 
were fatal, and the remaining four cases, Dr. Al- 
brecht thinks, have probably terminated in death. 
These tables, it is held, prove decidedly that well- 
marked scrofulosis is a contra-indication of operative. 
measures in the treatment of joint-disease. 

The most frequent cause of death from disease of a 
large joint istuberculosis. Next come inanition and. 
amyloid disease, which not unfrequently are asso- 
ciated with tuberculosis. The percentage of deaths 
from tuberculosis in these tables would, Dr. Albrecht 
asserts, have been still higher had a careful autopsy 
been made in every fatal case. Patients who die 
from collapse after resection of the knee are usually 
subjects of pulmonary phthisis. 

Of the 91 cases of articular disease of the upper 
extremity, 24, 26°3 per cent., were fatal. Of the 
234 cases of disease in the lower extremity, the 
proportion of deaths was 47:2 per cent. The mor- 
tality, therefore, after disease of a large joint of the 
lower extremity is almost double that of articular 
disease in the upper extremity. In fungous articular 
disease of the arm, death from tuberculosis occurs 
in about 14 per cent. of the cases; in the lower 
extremity in about 21 per cent. Amyloid degenera- 
tion of abdominal viscera and exhaustion from pro- 
longed and obstinate suppuration occurs more fre- 
quently after suppuration in the ankle, knee, and 
hip than in like affection of the joints of the upper 
extremity. 

Dr. Albrecht, in dealing with the question of 
treatment, finds that, in consequence of the 
high percentage of deaths after resection of im- 
portant joints, and the results of inquiries he has 
made into the subsequent course of cases of sup- 
posed and reported recovery, he has been led to 
oppose an early and a general resort to resection. 
He advocates a long perseverance in conservative 
treatment, and, in cases where operative measures 
cannot be avoided, he holds that the proceeding 
should be a radical one. 

In considering the diseases of the different joints 
with regard to the questions: when ought the sur- 
geon to resect ; and how long may he persevere in 
conservative treatment ? Dr. Albrecht states that, in 
the upper extremity, conservative treatment should 
be continued as long as possible, and, when it 
becomes necessary to operate, resection should in 
ordinary cases be preferred to amputation. Resec- 
tion of the wrist presents very poor chances for 
recovery, when it is practised at a stage in which 
sinuses exist and when the fingers have _ be- 
come stiff. Yet it is well known that in many 
of these cases the fingers may regain their mo- 
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bility, and the patient be able to do better 
with his spoilt hand than with any artificial sub- 
stitute. In advanced ‘disease of the wrist, compli- 
cated by pulmonary phthisis or scrofulous disease of 
some other joint, there is hardly any prospect of 
curing the first-mentioned disease by resection ; and, 
as the continuous suppuration from the wrist must 
have an unfavourable influence on the complicating 
lesions, amputation in the forearm 1s indicated. 
Notwithstanding the precarious state of the general 
health, the patient may rapidly recover, and the 
single object of prolonging the threatened life be 
thus attained. In disease of the elbow, the chances 
of recovery from resection are relatively high, and 
the dangers of the operation and the risks of second- 
ary tuberculosis are not very great. Death after 
resection of the elbow occurs mostly in patients who 
have suffered from well-marked tuberculosis, mani- 
festing itself in multiple caries. In such cases, there 
is no hope of curing the primary lesion by resection. 
If the patient be advanced in years, the best treat- 
ment is amputation. In disease of the shoulder- 
joint, exarticulation would be resorted to only in very 
severe cases. Moreover, resection of this joint is not 
an operation of great severity. The duration of the 
after-treatment is usually short, and the result in 
most instances is satisfactory. In joint-diseases of 
the lower extremities, the conditions are different. 
According to Dr. Albrecht’s table, fungous disease 
of the ankle-joint is a condition of extreme and 
direct danger to life. In five only of forty-five cases 
treated by Billroth was complete recovery attained. 
Professor Rose has given up resection in dealing 
with caries of the ankle, and resorts usually to 
primary amputation. In some rare instances, as, 
for instance, when the patient is young and in good 
general health, and the joint affection is in an early 
stage, the whole of the disease may be removed by 
resection, but even in this class of cases amputation 
of the foot is to be preferred, as the stump left 
after Syme’s or Pirogoff’s amputation is almost 
always avery sound and useful one. If it be found 
necessary to remove the foot after an unsuccessful 
resection, the amputation must be performed through 
the leg. Resections of the hip and knee are very 
serious operations, and the results in successful cases 
of the latter operation are frequently very unsatis- 
factory. Ifthe patient be very young, there is apt to 
be much shortening of the limb during its subse- 
quent growth. In the third decennial period of life 
this evil is not to be feared, but still Albrecht holds 
that the prospects of complete healing after resection 
are very small. If the resection fail, and the after- 
treatment be attended with much suppuration, the 
patient becomes much exhausted, and is the more 
likely to succumb after amputation. The surgeon 
usually hesitates to remove a limb on which he has 
performed resection, and to frustrate by his own 
action the last chances of a permanent result. By 
performing resection the surgeon does not prevent 
the risks of tuberculosis from disease either of the 
hip or of the knee, as is proved by the frequency of 
fatal results from the general disease in subjects who 
before the operation had not presented any indica- 
tions of the presence of tubercle in the internal 
organs. Albrecht holds that there are still greater 
objections to resection in disease of the hip. Here 
the operation should be performed only as a last 
resource in desperate cases. In disease of the hip 
and knee the surgeon, it is argued, should endeavour 
to rely on an expectant treatment. Experience 


teaches us, it is stated, that fistula in connection 
with a diseased hip or knee are just as likely to 
close after such treatment as after suppuration 
following resection, and the functional results in the 
former cases are certainly much superior. Through 
tuberculosis or other secondary affections a con- 
siderable number of patients will always go wrong, 
and these cannot be saved from their fate by con- 
servative treatment, or by resection, or even by 
amputation. W. JOHNSON SMITH. 








ARTICLE 2684. 


ROEMER ON OVARIOTOMY IN 
INFANCY. 


Dr. ROEMER, assistant-surgeon to the Augusta 
Hospital, Berlin, has described, in the Deztsche 
Med. Wochensch., Dec. 26, 1883, a case of successful 
ovariotomy performed ona child, aged I year and 
8 months. At the birth of the infant, in Dec. 
1881, the midwife observed that it was unusually 
heavy, and that its abdomen was much swollen. 
When the child had reached the age of 1 year 
and 3 months, the swelling had increased to such an 
extent that the parents brought it to the out-patient 
department of the Augusta Hospital. The abdomen 
was then found to be extremely distended ; there 
was great lordosis in the lumbar region, whilst the 
dorsal vertebrz were strongly bent backwards. Under 
chloroform, the patient was more carefully examined, 
and a movable fluctuating tumour was detected, 
rather solid in its upper part above the umbilicus. 
Clear highly albuminous fluid escaped on explora- 
tory puncture. The case was diagnosed as a mixed 
cystic tumour, probably ovarian, possibly of mesen- 
teric origin. On examining from the rectum, a tense, 
uniformly smooth tumour could be felt, extending 
into the true pelvis, and free from the uterus. The 
areas of splenic and of hepatic dulness were normal. 
The child was free from any pulmonary, cardiac, or 
intestinal disease, and does not appear to have been 
emaciated. Paracentesis was performed, and 300 
cubic centimétres of aclear yellowish albuminous 
fluid were drawn off, and the solid part of the tumour 
could then be felt as a tuberous mass, which was very 
freely movable. 
Five days later, August 28, 1883, the infant was put 
under the influence of chloroform, and ovariotomy was 
performed under corrosive sublimate spray. An in- 
cision was made, beginning close under the umbilicus, 
and extending to the symphysis pubis. There could 
be no doubt of the nature of the tumour when it 
was exposed, but the incision had to be extended 
three centimetres above the umbilicus, owing to the 
size and solidity of the tumour. There was slight 
adhesion of the omentum. The tumour was about as 
large as the patient’s head. The pedicle, long and 
thin, sprang from the right sight of the uterus, was 
secured by a double catgut ligature, divided, and 
after ligature of its vessels the edges of its peritoneal 
covering were sewn over the raw surface produced 
by division. The pedicle was then replaced in the 
pelvic cavity ; the left ovary was examined and found 
to be healthy, the peritoneum cleaned with sponges, 
and the abdominal wound closed with silk sutures. 
The wound was covered with corrosive sublimate 
wool, and a flannel binder applied to the abdomen. 
The after-treatment was very simple. The child 
was kept quiet, and its bowels locked by a minim of 
a 2 per cent. solution of morphia, injected subcu- 
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‘taneously, or a minim of tincture of opium ad- 
ministered as an enema. The limbs and the thorax 
‘were loosely bound down to the bed, to prevent a 
‘mischievous amount of movement. There was 
hardly any vomiting after operation. Cold milk and 
“wine were given as diet. The temperature never 
‘rose above 38°7 C. (101°7 F.) That point was 
‘reached on the second day. On the fifth day, five 
-minims of castor-oil were given twice, and free 
‘purgation followed, On the twelfth day all the 
abdominal sutures were removed; the wound had 
perfectly healed. The child left the hospital on 
‘Sept. 12, in excellent health. 
| The tumour did not involve the broad ligament, 
_and the parovarium could be distinctly traced in 
that serous fold. It was fitted with masses of con- 
nective tissue, containing secondary cysts, ossifying 
cartilage, and cavities lined with skin, bearing thin 
hairs. There were also papillary masses of the kind 
found in dermoid cysts, rather than the extensive 
and semi-malignant papillomata seen in the cavities 
_ of hilum-cysts. 
This case is justly alleged by Dr. Roemer to be 
_the youngest where ovariotomy has been performed. 
Neville, of Dublin, operated on a patient, aged 
“2 years and 11 months, with fatal results within 
two hours (Dublin Fournal, 1880). Busch’s case 
-(Olshausen, Pitha-Billroth’s series, Vol. iv., Part 9) 
and Alcott’s were both two years old; neither re- 
covered. The following five were successful, but 
the patients were older. Schwartz’s case was 4 years 
old (Archiv fiir Gyndkologie, Vol. xiii., 1878, p. 475); 
Barker’s two cases were 7 years old; Knowsley 
Thornton’s case was also 7 (Brit. Med. Four., 1881) ; 
Cupples’, Chenowetts’s (American Fournal of Ob- 
stetrics, 1882), and Spencer Wells’s were each 8 
years old. A collection of cases of ovariotomy per- 
formed on older children will be found in an article 
by Dr. Chenowetts in the American Journal of 
Obstetrics, July 1882, p. 625. 
__[Thin-walled cysts in infantile ovaries are frequent. 
The reporter has found true papillomatous cystic 
disease within one ovary of a six months’ fcetus. 
‘See Transactions of the Pathological Society of 
London, 1881.—Ref. | ALBAN DORAN. 
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ART. 2685. Garland on Chloroform Syncope treated 
by Reversing.—Mr. Garland, in the Brit. Med. Four., 
April 1884, p. 797, records the case of a lady, aged 
41, who was to be operated upon for scirrhus of the 
Chloroform was administered, but, the car- 
diac action becoming excited, a mixture of chloro- 
form and ether was used. Soon the patient became 
livid, and the pulse ceased. Artificial respiration 
and strong stimulants proved useless. Mr. Garland 
then jumped on the bed, and, seizing the patient’s 
legs, raised the body, allowing the head to touch the 
bed. Ina few seconds the colour returned to the 
lips, and the pulse to the wrists. After returning to 
partial consciousness the patient relapsed, the pulse 
and respiration ceasing again. Mr. Garland again 
reversed, with the same result as before; but in a 
short time the syncope returned, and, after applying 
the battery without success, the patient was again 
reversed, this time with a satisfactory result. Two 
days afterwards the operation was completed with- 
out an anesthetic, [Since Mr. Holmes in 1868 (vide 
Medical Digest, sect. 440 : 1) recommended inversion 
as a powerful agent in resuscitation from chloroform 
asphyxia, many other observers have contributed 
their experiences, generally in favour, but not a few 
being opposed to the method, and especially Drs. 
Watson and Silvester in the Lazcet, May 1883, pp. 
401, 861.—Re/f. | 

2686. Durham on a Case of Neuralgia following 
Injury, treated by Trephining.—Mr. Arthur Durham, 
in a paper read before the Clinical Society of Lon- 
don (4rzt. Med. Jour., April 1884, p. 667), reports 
the case of a.man, aged 33, who received a wound 
on the forehead from the kick of a horse. The 
wound soon healed. Two or three months later, he 
was thrown out of a cart and fell upon his head. 
He walked home and went to bed, but suffered in- 
tense pain, extending from about the seat of the 
cicatrix of the old wound towards the top of the 
head. The pain was persistent, and reduced the 
patient to a most pitiable condition. All medicines 
and external applications failed to give relief. Half 
an inch of the supra-orbital nerve was excised, and 
both ends were forcibly pulled, but without relief ; 
then several portions of other branches of the supra- 
orbital nerve were dissected out and excised, the 
pain remaining as bad as ever. The patient was 
now sure that the pain started from a spot in the 
bone, very nearly beneath the cicatrix of the original 
wound. Mr. Durham next trephined the frontal 
bone at the spot indicated, removing a portion of 
bone about one inch in diameter. From the time of 
the operation the patient was relieved from his pain, 
and made a rapid recovery, regaining his former 
health, and resumed his ordinary avocations. 
Nothing peculiar could be detected in the piece of 
bone removed. 

2687. Pick on a Case of Stone in the Bladder of a 
Female.—Mr. Pickering Pick, in the AZed.7imes and 
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Gazette, April 1884, p."487, publishes a clinical lecture 
on a case of stone in the bladder of a female, and to 
what it led. A woman, aged 25, had suffered seven 
years previously with a stone which was removed 
by lithotomy. Since that time she had never been 
able to retain her urine,and had undergone several 
operations which had all proved useless. When she 
came under'the care of Mr. Pick, there were a vesico- 
vaginal and a recto-vaginal fistula. The whole of 
the posterior wall of the bladder appeared to be 
gone. The lower wall of the urethra had also been 
destroyed. The recto-vaginal fistula was of small 
size, situated about two inches from the anus. An 
attempt was made to close a part of the vesico- 
vaginal fistula, but, owing to the amount of tension, 
unsuccessfully. The patient was supplied with an 
urinal and sent out of hospital, but returned after a 
few weeks ina state of great misery and anxiety, and 
willing to submit to any treatment that would rid 
her of her annoyance. Accordingly, while she was 
under ether, and in the lithotomy position, Mr. Pick 
dissected'up a circular belt of mucous membrane from 
the inner surface of the labia minora, just within the 
orifice of the vagina. By this means a surface, one 
inch in depth, was laid bare, completely round the 
vagina. A curved pewter tube was introduced 
through the recto-vaginal fistula, from the vagina, so 
that the end protruded out of the anal orifice. The 
raw surfaces were now brought together with three 
deep quilled sutures and five superficial silver wire 
sutures, so that the orifice of the vagina was com- 
pletely closed. On the twelfth day after the opera- 
tion, the silver sutures were removed, and the tube 
was also withdrawn from therectum. The next day 
the patient was delighted, as she had slept all night 
without wetting the bed. The vagina and bladder 
were ordered to be syringed out daily by a catheter, 
introduced through the recto-vaginal opening. Ina 
few days the patient was able to walk about and 
retain her urine as long as she pleased. She learnt 
to pass the catheter herself, and was discharged a 
different being, gaining strength and spirits rapidly. 

2688. Davies-Colley on a Case of Dtslocation 
Backwards of the First Lumbar Vertebra.—Mr. 
Davies-Colley, in a paper read before the Clinical 
Society of London (B7it. Med. Four., April 1884, p. 
666), reports the case of a shipwright, aged 55, who 
was stooping at his work, when a mass of iron, 
weighing 7 cwt., fell upon the small of his back, 
When admitted into Guy’s Hospital he was col- 
lapsed, but quite sensible. The spine of the first 
lumbar was three-quarters of an inch to an inch 
behind that of the last dorsal vertebra. There was 
no motility nor crepitus to be detected upon 
gentle manipulation. He could move his legs, but 
the right somewhat less than the left ; there was 
impairment of sensation on the outer side of the 
right leg, and complete loss upon the dorsum of the 
right foot. Soon after admission the patient was 
placed under ether, and Mr. Davies-Colley kept his 
hand upon the prominence while three assistants 
made traction upon the legs. The projection was 
thus gradually reduced without any jerk. A plaster- 
of-Paris jacket was applied in the horizontal position, 
while traction was still being made upon the man’s 
legs. A few days later it was found that the right 
musculo-cutaneous nerve was completely paralysed. 
For ten days he was unable to micturate, and small 
bed-sores formed over the sacrum. On the thirty~- 
fourth day after the accident, the splint was removed. 
The line of the spine was then quite even. In less 


than two months he was able to walk, and by the 
help of faradisation he eventually recovered power 
and sensation. 

2689. Farmer on Evulsion of Tonsils: Borelli’s 
Operation.—Mr. C. Farmer, in the Brit. Med. Four., 
March 1884, p. 602, relates the case of a lady aged 
28, who had suffered from relaxed sore throat, from 
childhood, with a foul secretion from the pharynx, 
and a collection of foul pus in the tonsils. The 
patient could feel, by the swollen glands and altera- 
tion of speech, the collection forming. All treatment, 
both general and local, appeared useless; the 
patient consented to have chloroform, and to allow 
Mr. Farmer to remove the tonsils. The right tonsik 
was easily separated from its bed by the fingers ; the 
left, however, gave great difficulty, being closely at- 
tached to the surrounding parts, and also extended by 
a fringed process down the pharynx. It was hooked 
up with vulsellum forceps, and then cut off as deeply 
as possible. Convalescence was slow, but the result 
was most satisfactory, the patient being completely 
cured of an offensive disease. [This mode of 
removing thetonsils, which appears easy of execution, 
appears to be seldom adopted ; for since 1862 no 
cases are recorded in the JMJedical Digest, sect. 
829:4. In 1862, M. Larghi laid before the 
Academy of Turin a proposition to remove the 
tonsils by the finger alone. In 1861 M. Bernardino 
operated by the same method prior to Mr. G 
Borelli and describes the operation as an old 
method revived ; therefore it seems scarcely correct 
to designate the treatment as Borelli’s operation.— 
kep.| . . 

2690. Thompson on a Recent Improvement it 
the Aspirator for Lithotrity—Sir Henry Thomp- 
son, in the Lazcet, April 1884, p. 653, records an im= 
provement inthe aspirator. It consists in a light 
loosely hanging valve of fine wire attached by a 
simple hinge to the end of the evacuating-tube, 
which terminates within the glass trap of the instru- 
ment. Woodcuts are given showing the action of 
the valve ; the form of the instrument itself being 
made the same as the original pattern of Clover, but 
with the useful addition of a funnel and stopcock at 
the upper part of the globe, to facilitate the act of 
filling with water, as well as the escape of air. : 

2691. Barker on an Operation for Hallux 
Valgus.—Mr. A. E. Barker, in the Lancet, April 
1884, p. 655, records a cutting operation for the 
deformity known as hallux valgus, where the great 
toe is pressed outwards by badly fitting boots. 
Mr. C. Hoar suggested to Mr. Barker that the con- 
dition might be relieved by osteotomy of the meta- 
tarsal bone, and straightening of the toe without 
interfering with the joint. The operation was per- 
formed on a lad, aged 19, who presented the defor- 
mity in question in a marked form. An incision, 
about an inch long, was made through the soft parts, 
on the inner aspect of the metatarsal bone, above its 
head; a small wedge-shaped piece of bone was cut 
out just above the head, the base of the wedge 
being on the inner surface of the bone, and the 
apex at a point nearly through to the other side. 
Then, by forcibly adducting the great toe, the part 
of the bone uncut was snapped through, thus bring- 
ing the whole member into a straight line. In this 
position, it wasteasily retained by a narrow splint 
along the inner border of the foot. The wound was 
dressed antiseptically, and the patient allowed to go 
home at once. The wound rapidly healed, the 
result being all that could be wished. =) 
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2692. Browne on the Atr-Tampon.—Mr. Buck- 
ston Browne, in the Lancet, April 1884, p. 691, 
writes that, although his air-tampon and that 


designed by Messrs. Matthews Brothers are much. 
alike, there is an essential difference between them. 


In Mr. Browne’s, the bleeding is controlled by firm 


_ air-pressure ; in theirs, more importance seems to 


the bag is likely to prove distressing ; 


be attached to the temporary application of cold. 
Two objections to this latter plan at once suggest 
themselves ; first, the dead weight of the water in 
and secondly, 
the advantages of the application of cold are 


nullified by the fact that, unless the water be fre- 


the heat of the adjacent parts. 


quently changed, its temperature is soon raised by 
Again, the instru- 
ment by Messrs. Matthews has no muslin or other 


envelope, a contrivance which not only prevents 
overdistension of the bag, but obviates the slipperi- 


ness of India-rubber in a bleeding wound. 
2693. Gay on the Management of Patients during 


Capital Operations.—Dr. Gay, in the Boston Med. 
_Four., Oct. 11, 1883, observes that his own ex- 
perience has taught him that the more quickly an 


especially noticeable in children. 
‘Mentioned is that the pain experienced in the later 
‘stages of an operation is not detrimental, and that an 


operation is completed, and the patient allowed to 
rally from the effect of the anesthetic, the less will 
be the subsequent shock and exhaustion. This is 
Another point 


opiate given before the operation tends to allay 
suffering and produces quiet. Dr. Gay also removes 
the anesthetic at a much earlier stage than is cus- 
tomary. Special attention should be paid to the 
following particulars while executing capital opera- 
tions. 1. If shock or collapse be present, put 


‘nothing into the stomach, but stimulate by the skin 


and rectum. 2. Take pains to keep the patient 


warm by heaters, blankets, and a rubber sheet. 


3. Disturb him as little as possible with examina- 
tions, moving, changing of clothes, dressings, &c. 
4. Use the least possible quantity of the anzesthetic, 
and allow the patient to rally early, depending upon 
Opiates to control subsequent pain and inquietude. 


5. Finish the operation as quickly as possible. 


2694. How to Prepare Corrosive Sublimate 
Gauze.—In the Brit. Med. Four., April 1884, p. 659, 
there appears a note describing how corrosive sub- 


dimate gauze is prepared in the New York Hospital. 


The gauze is immersed in a solution as follows: 
Corrosive sublimate, 20 parts; water, 4480 parts ; 


glycerine, 500 parts, for twelve hours; it is then 


wrung out, and allowed to dry, as far as the 


“443 Ibs. 


glycerine will permit. 


At the time of operation, a 
Sublimate solution (1 in 1,000) is allowed to trickle 


‘slowly but nearly continuously over the incision. 


Bleeding vessels are tied with sublimated catgut. 
Metallic instruments must be immersed in a 5 per 
cent. solution of carbolic acid, as the bichloride will 
form an amalgam with them. 

2695. Wells on Successful Removal of Two Solid 
Circumrenal Tumours.—Sir Spencer Wells, in the 
Brit. Med. Four., April 1884, p. 758, describes two 
Specimens which have lately been added to the 
Museum of the Royal College of Surgeons. Last 
November, the author removed two solid tumours 
from around the right and left kidneys of a lady, 
with part of the left kidney attached to one of the 
tumours. One tumour weighed 163 Ibs., the other 
The growths were fibro-lipomata, and 
therefore no recurrence need be anticipated. The 
Patient recovered perfectly, though 48 years of age. 

RICHARD NEALE, M.D. 
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2696. Bottint on Thermo-cauterisation of the 
Prostate-——The treatment of enlarged ‘ prostate is 
not satisfactory. Prof. Bottini (Lo Spallanzant, 
Fasc, i. and ii., Jan. and Feb. 1884) has obtained 
excellent results from the employment of the thermo- 
galvanic cautery ; by this means the chief danger in 
incisions of the prostate, hemorrhage, is avoided, 
and the action of the cautery can be limited to the 
necessary point. After trials, extending over several 
years, the author is now able to cauterise the pro- 
state without hurting the bladder or the urethra, and 
publishes a case in which the use of his improved 
apparatus was entirely successful. The operation 
is most simple, and can be performed without 
difficulty. 

G. D’ARcy ADAMS, M.D. 

2697. Knie on External Csophagotomy—At a 
meeting of the Moscow Surgical Society, Dr. A. D. 
Knie (Letopis Khirurgitcheskaho Obshtchestva, No. 
8, 1884) related the case of a man, aged 22, who 
swallowed a piece of bone during a hasty dinner, 
and in whom, eight days later, cesophagotomy was 
successfully performed after all other attempts at 
dislodging or extracting the foreign body had utterly 
failed. The swallowing of solid food became im- 
possible ; that of fluids, painful. The patient con- 
siderably lost flesh, and grew weak from insufficient 
nutrition, sleeplessness, and fever, and began to 
expectorate a foetid purulent discharge stained with 
blood. A sound detected that the foreign body was 
impacted at the level of the manubrium sterni. On 
the ninth day Dr. Knie, assisted by Drs. A. Belaieff 
and W.. Schkott, made an incision along the internal 
edge of the left sterno-cleido-mastoid muscle, from 
the cricoid cartilage down to the sternum, and found 
his way to the cesophagus between the cervical 
vessels and the larynx. While the operators were 
examining the gullet with the fingers, foetid pus and 
mucus began to escape from the wound, thus clearly 
showing that a perforation already existed. The 
hole being enlarged, the foreign body was (with 
considerable difficulty) extracted by means of 
forceps. It proved to be a piece of bone, 3 by 2 
centimétres, with four very sharp angles, and rough 
surfaces. Under antiseptic after-treatment, the 
cesophageal fistula closed on the fifteenth day, and 
the patient was discharged cured four weeks after 
the operation. After an able general discussion of 
cases of foreign bodies in the gullet, the author 
strongly insists on the necessity of energetic treat- 
ment. Touching the results from external cesopha- 
gotomy for foreign bodies, Dr. Knie estimates the 
recovery at about 80 per cent.—namely, of thirty- 
three cases collected by Konig in the Deutsche Chir., 
Fasc. 35, p. 120, twenty-six were successful; to 
these the author adds his case and two successful 
cases of Monastyrsky, in the Vratch, No. 6, 1882, 
p. 91. [To the cases mentioned above the following 
may be added. (a) Successful.Sonnenberg’s, in the 
Berliner Klin. Wochensch., No. 8, 1879 ; Krénlein’s, 
20., No. 34; Alexandeér’s, in the Virchow and 
Hirsch’s * Jansestevicii avo i1.,° 1870; p. 403 ; 
Albertoni’s, zb.; Bille’s, in the LONDON MEDICAL 
RECORD, May 1881, p. 200; Lisenko and Kieber’s, 
in the Vratch, No. 8, 1881, p. 133 ; Anton Schmidt’s, 
zb., No. 7, 1883, p. 107; Professor Ed. Lawrie’s, in 
the Lancet, March 8, 1884, p. 424. (0) Fatal.— 
Bille’s, in the LONDON MEDICAL RECORD, May 
1881, p. 199; Butlin’s, in the Brzt. Med. Four. 
March 22, 1884, p. 561.—ep. 
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2698. Busch on Femoral Hernia and Perforation 
of a Diverticulum.—At a recent meeting of the 
German Surgical Congress, Dr. Busch, of Berlin, 
exhibited a portion of small intestine with a diver- 
ticulum, which projected from its wall about two feet 
and a half above the cecum. There was a minute 
perforation at the root of the diverticulum. The 
patient was a man aged 53 ; he had constantly worn 
a truss for a reducible right femoral hernia for 
several years. Early in April 1884 he was seized 
with severe abdominal pain, and reduced the hernia 
himself, This manceuvre was immediately followed 
by acute peritonitis, great abdominal distension, and 
death after an enema had been passed. The peri- 
toneal cavity was found to be filled with faeces, the 
hernial sac was quite empty. Dr. Busch believes 
that the diverticulum had occupied the sac, and that 
it had been pressed upon by the surrounding struc- 
tures, hence the ulceration, perforation, and conse- 
quent fatal extravasation of intestinal contents that 
followed reduction. ALBAN DORAN. 
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ART. 2699. Tchernysheff on the Pharmacological 
Action of Cockroaches.—Cockroaches have been from 
time immemorial used by Russian peasantry as a 
remedy for dropsy of every originand kind. In 1876: 
Dr. Bogomoloff, at the suggestion of Professor S. P. 
Botkin, undertook a series of clinical observations. 
on the action of cockroaches (which were given in 
the form of infusion, decoction, tincture, and powder), 
and arrived at the following conclusions. 1. Under 
the administration of Blatfa Orientalis, the daily 
quantity of urine is increased. 2. The amount of 
albumen in urine is decreased. 3. (Cdema of the 
limbs and face, as well as ascites, rapidly disappears. 
4. The body’s weight markedly falls. 5. Perspira= 
tion is mostly increased. 6. Unlike cantharides, 
cockroaches do not disturb the digestion, nor do they 
irritate the kidneys (Arkhiv Kliniky Vunutrennyke 
Bolezney, 1879-81). In 1877-79 there appeared a 
series of clinical papers on the same subject (bj 
Unterberger, Fronmiiller, Kohler, Vyshinsky, Pohl, 
Budde), embodying this general result. Of68 cases 
of ascites in which Blatfa was used, in 32 (47 per 
cent.) the administration was followed by more or 
less complete success ; and in 36 (53 per cent.), by 
more or less complete failure. In his communica= 
tion, Dr. Bogomoloff pointed out that the active 
principle of cockroaches is an acid. His statement 
being confirmed by Professor A. A. Loesch, Dr. Je 
Tchernysheff (St. Petersburg Inaugural “Disserta- 
tion, 1882), following an indication of Professor 
P. P. Sushtchinsky, studied the chemical anc 
physiological properties of blattic acid (aczdum 
blatticum). The method of preparing blattic acid 
as given by Professor Loesch, is as folloviags 
Powdered cockroaches are digested with 70 
per cent. spirit. The fluid is filtered and then 
evaporated to a dry residue in a water-bath. 
The residue is digested with diluted caustic ammoni: 
and the solution is shaken with fresh charcoal and 
treated with basic acetate of lead. The precipitate 
is washed with water, and then dissolved in 70 per 
cent. spirit. After the treatment with hydrosulphuric 
acid, the solution is separated from sulphide of lead 
by filtration, and evaporated in a water bath. Th 
obtained light-brownish crystals are blattic acit 
The acid is easily soluble in cold and hot water, 
95 per cent. alcohol, and gives soluble crystalli 
salts with potassium, sodium, and ammonium. . 
blattates of baryta, lime, copper, lead, and silver are’ 
insoluble in water, but are easily soluble in nitrig: 
acid. The physiological action of blattic acid was 
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examined in frogs (sixty-two experiments), and dogs 
(forty-eight experiments). The general results are 
summed up by the author as follows, 1. Blattic 
acid produces marked changes in the cardiac action. 
2. The changes are manifested by a retardation of 
the pulse after small doses, and by a considerable 
acceleration after large doses. 3. The retardation 
is dependent upon stimulation of the whole in- 
hibitory apparatus of the heart. 4. The accelera- 
tion after large doses is caused by paralysis of the 
inhibitory apparatus of the heart. 5. The acid 
lowers the arterial tension, the phenomenon being 
dependent upon the depression of the action of the 
vaso-motor centres situated in the medulla oblongata 
and spinal cord. 6. Death from blattic acid occurs 
under phenomena of paralysis of the cardiac muscle. 
7. Blattic acid is a powerful diuretic. It acts by 
exciting the secretory elements of the kidney. 

2700. Popoff on the Action of Kairin.—In the 
Meditz. Obozr., Fasc. 4, 1884, p. 406, Dr. Mikhail 
L. Popoff communicates the results of his experi- 
ments conducted at the laboratory of Prof. P. P. 
Sushtchinsky in St. Petersburg. The first group of 
these experiments had for their object the antifer- 
mentative and antiseptic properties of kairin. It 
was found that an addition of kairin to urine, in the 
proportion of 4 per cent., markedly inhibits its 
decomposition ; I per cent. has a very strong and 
prolonged antiputrefactive influence. Azometric ex- 
periments show that kairin begins to act inhibitorily 
on the decomposition of urea, when added in pro- 
portion of + per cent. In an infusion of meat (6 
grammes to 20 grammes of water) containing } per 
cent. of kairin, a putrid odour appears after a month’s 
standing ; in that containing I per cent. only in the 
fourth month (while bacteria begin to develop them- 
selves already in two weeks). Alcoholic fermenta- 
tion (as observed in Io parts of water, with ol of 
sugar and o'15 of yeast) is absolutely stopped by 3 per 
cent., and partially inhibited already by 3, per cent. of 
kairin. The object of a second group of experiments 
was to examine the physiological action of the drug 
on frogs. On using large (one centigramme) sub- 
cutaneous doses there are observed, after a very short 
excitement, an apathetic, as if drowsy, state ; paretic 
weakness of the limbs (especially of the posterior) ; 
considerable enfeeblement of pathic reflexes (in five 
minutes) ; complete prostration (in ten or fifteen 
Minutes) ; retardation and increasing difficulty of 
the respiration, ending (in eight or ten minutes) in 
complete arrest ; retardation of the heart’s action 
with prolongation of diastole, incompleteness of 
systole, and distension of the cardiac cavities ; in I 
to 14 hours there follows a diastolic arrest, after 
which, however, the animal sometimes recovers. 
On administering moderate (from 4 to 2 milli- 
grammes) doses, the phenomena are similar to those 
enumerated above, but are weaker in degree ; pros- 
tration is incomplete ; pathic reflexes are gradually 
decreased, never reaching zero; the cardiac action 
becomes slower, the systole longer; the cardiac 
Cavities are distended ; sometimes a diastolic stop- 
page is observed ; on pricking the arrested heart, a 
full single systole follows. Toxic doses (1 to 2 
centigrammes) lead to a rapid lethal end. In a 
third group of experiments kairin was administered 
to dogs. Both large (from 14 to 2 centigrammes 
per kilogramme of weight of animal) and small doses, 
given through the mouth or under the skin, orinjected 
into a vein, invariably produce retardation of respira- 
tion. Large doses lower the temperature, even in 


non-febrile dogs. The cardiac action is at first 
retarded, then accelerated (from twenty to thirty 
beats per minute). The blood-pressure rises slightly 
with the retardation of the heart, and remains at a 
higher level even after the occurrence of acceleration 
of the heart’s action; then it gradually returns to 
the standard. 

2701. Bogomoloff on Arsenic in Relapsing 
Fever.—in a preliminary note in the Vratch, Nos. 
43 and 44, 1883, Dr. T. J. Bogomoloff describes four 
cases of relapsing fever in which he administered 
four-drop doses of Fowler’s solution, internally or 
hypodermically, and saw—I. an enormous fall of 
the temperature (from 41° to 33° C.,from 41°°5 to 
35°°5 C., &c.) within five or six hours after the ad- 
ministration of the drug, the patients being bathed 
in perspiration; 2. the arrest of movements of 
spirochetes (which were invariably present in great 
numbers), and a rapid disappearance of the micro- 
organisms from the blood; and 3. a shortening of 
relapses. 

2702. Kurkinsky on Arsenic in Relapsing 
Fever.—Having accepted Dr. Bogomoloff’s invita- 
tion to try arsenic in relapsing fever, Dr. V. Kur- 
kinsky (Vratch, 1884, No. 10) administered the 
remedy subcutaneously, in three-minim doses, in 
three cases of the disease, and came to the following 
results. 31. The temperature never decreased after 
the injections ; on the contrary, it sometimes rose 
still further. 2. Spirochztes remained as numerous 
and as actively moving as before the injections. 
3. The duration of relapses was not diminished. 
4. Arsenic did not prevent relapses. The patients 
(all children), treated by arsenic, bore the disease 
worse than several other treated by baths. 

2703. Alexeéff on Tartrate of Chinoline, and 
Katrin.—In the Russkata Meditzina, No. 9, 1884, 
p. 209, Dr. Alexeéff, of Kniaginin, states his dis- 
appointment in regard to tartrate of chinoline, which 
he administered in several cases of intermittent 
fever. The remedy usually did not arrest the 
paroxysms, and, if arrested, they were sure to return 
after a short while. It was especially soin obstinate 
cases, and in weak anzmic patients. Kairin was 
administered by the author, in doses of 4, 6, and 
IO grains, in six cases (acute parametritis, typhus 
and relapsing fever, erysipelas, and acute rheuma- 
tism) ; from which the following conclusions are 
drawn. I. Kairin lowers the temperature even 
when given in small doses ; in the latter case, the 
fall occurs about an hour after the administration. 
The fall of temperature is accompanied by perspira- 
tion, but never by rigors. 2. Kairin is very well 
borne by patients, no disagreeable symptoms being 
ever produced. 3. Under the kairin treatment, 
diseases run their natural course without any com- 
plications. 4. But the action of kairin is only 
fugitive, which circumstance diminishes the value 
of the drug in private out-patient practice. 5. Per- 
spiration, occurring with the fall of temperature, is 
sometimes so profuse as to weaken the patient. 
Finally, the author points to the high price of the 
drug. 

2704. Fosefowicz on Oil of Turpentine in Diph- 
theria.—Like Bosse (see the LONDON MEDICAL 
RECORD, July 1881, p. 271), Miinch and Satlow 
(Jézd., Jan. 1884, p. 18), Dr. Josefowicz, of Kovno, 
thinks (Gazeta Lekarska, and Russkoia Aleditz., 
No. 9, 1884) highly of the treatment of diphtheria 
by the internal administration of oii ca £ a7pentine 
He summarises his experience as foliows, 1. The 
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internal administration of oil of turpentine produces 
a favourable influence on the course of diphtheria. 
>. The disease takes a better turn already within a 
few hours after the first use of the drug. The 
diphtheritic deposit swells up or shrinks, but in 
either case easily separates itself from the surround- 
ing tissues. 3. Relatively large doses of the oil 
(from one to two teaspoonfuls at a time) may be 
safely given. The action on the kidneys is only 
temporary. 4. Intestinal catarrh does not contra- 
indicate the use of the oil. 5. When high fever is 
present, the drug considerably lowers the temperature. 
6. The course of the disease may be favourably in- 
fluenced also by a local application of oil of tur- 
pentine. 

2708. Bronikowski on Oil of Turpentine in 
Diphtheria.—Dr. Bronikowski, of Erivan, describes 
(Gazeta Lekarska, and Russkaia Meditz., No. 9, 
1884) five cases of diphtheria, in which he inter- 
nally administered oil of turpentine. In four cases, 
rapid and complete recovery followed ; the fifth 
ended in death, but in this case the drug was first 
employed only within a few hours before the death- 
agony. Generally, the author is very well satisfied 
with the action of the oil. It softens the diphtheritic 
membrane, eases its separation, and arrests the 
inflammatory process. 

2706. Pofoff on the Treatment of Cold in the 
Head by Cold Ablutions of the Feet—In the 
Russkata Meditz., No. 10, 1884, p. 234, Dr. Prokop 
Popoff, of Minusinsk, Siberia, states that in more 
than 300 cases of acute and chronic rheumatic 
coryza he used with great success the following 
simple plan of treatment. Twice daily (in the 
morning on rising, and at night on going to bed) for 
two days the patients are ordered to wash their 
legs from the sole up to the knee with ice-cold 
water, and to subsequently rub the washed parts 
with a dry towel, or a piece of rough linen or cloth, 
untila vivid redness and feeling of warmth appears. 
The whole procedure takes not more than five 
minutes. No other measures or precautions are re- 
quired. <A striking improvement follows already on 
the next day ; in fact, the improvement is usually so 
great, that many patients content themselves only 
with one day’s treatment, regarding themselves as 
cured. V. IDELSON, M.D. 

2707. Stocguart on Chrysophanic Acid.—Dr. Stoc- 
quart reports sixty-one cases treated by internal ad- 
ministration of chrysophanic acid (Azsales de Derm. 
et de Syph., Jan. 1884). No form of local treatment 
was employed. Of the sixty-one cases, fifty-six were 
entirely cured, and only one was unaffected by the 
treatment. The cases of acne, ecthyma, and im- 


petigo, all yielded rapidly to the treatment, except 


one case of papulous acne. One case of pityriasis 
and three of urticaria were also quickly cured. In 
four cases of lichen and four of prurigo, the irritation 
was rapidly diminished, disappearing before the com- 
plete cessation of the eruption in lichen. Of thirty-two 
cases of eczema, thirty were cured. The author was 
much struck with the rapid and complete cure of 
acute eczema and of impetiginous eczema in chil- 
dren. Out of five cases of psoriasis, three were cured. 
The acid was generally administered in water, the 
bottle being well shaken before use. In ordinary 
doses no patient objected to it ; it was also prescribed 
in pills. The medium dose is one centigramme a 
day for children, and three centigrammes for adults. 
In these doses it is generally well tolerated: in 
larger doses it may cause loss of appetite, nausea, 


palpitation, with przecordial distress and constriction 
of epigastrium, giddiness, vomiting, and cold shivers. 
This is an occasional occurrence only, and often 
much larger doses are well borne. Children tolerate 
the medicine well : at four weeks, he has given one, 
two, and in one case five centigrammes without 
provoking gastric irritation. Where the eruption is 
limited on parts ordinarily covered, and when the 
skin is not very thin or delicate, the external use of 
chrysophanic acid as ointment is indicated. Where 
a great extent of surface is involved, the internal 
use is better. Phenomena of local irritation, or — 
erysipelas, or gastro-enteric symptoms, or nephritis, 
may be caused by the too free external use of the 
acid. Its internal use is also indicated when the © 
eruption affects the hands or face. Where the © 
stomach will not bear the remedy, it may be given © 
hypodermically ; but is then apt to cause pain and 
abscess. Its action is more rapid than when given © 
by the mouth. i 
2708. Fenoglio on Parenchymatous Injection of 
Splenic Tumours from Malaria.—The author re- — 
ports a case in which he injected a solution of © 
ergotin of Bonjean in distilled water (one grammeeach ~ 
injection) into the substance of the spleen. The in- — 
jections were made in the intervals of meals. A 
Pravaz’s syringe was used, without local anesthesia. / 
Five injections were made, with an interval of twenty — 
to thirty days. The dose varied from five to twenty ~ 
centigrammes. The temperature always rose after 
the injection (37°°8 to 39°°4 C.), but quickly regained 
the normal. The spleen was markedly diminished ~ 
in volume by this treatment. The haemoglobin rosea 
from 50 to 70, and the patient improved much in~ 
general health. G. D’ARcy ADAMS, M.D. 
2709. Kassowttz on the Treatment of Rickets, 
with Phosphorus.—This paper is one of those read — 
before the Congress of German Physicians and 
Naturalists at Freiburg (see Archiv fiir Kinder- 
heilkunde, Band v., Heft 3).. ‘The author was led to 
this use of the drug in question by the experiments 
of Wegner, but before giving it to the human sub- 
ject he experimented on animals. On administering — 
very minute doses he obtained the same result as © 
Wegner—that the compact portion was increased at 
the expense of the cancellous tissue, but he inking 





ascertained that this increase was due to a shrinking 
of the medullary spaces, and not to fresh deposition 
of bony plates. On increasing the dose little by | 
little, however, he at last came to a point where the © 
action of the drug appeared to be reversed ; for can- 
cellous tissue was found even under the periosteum, 
and the medullary spaces were increased in size — 
with the formation of numerous greatly dilated — 
blood-vessels. Some of the animals experimented 
upon had previously had the sciatic nerve of one — 
side divided, but this made no difference to the ~ 
result. Consequently the drug must act through the — 
blood, and not by nervous influence. The author — 
began using the drug in cases of rickets in 1879. 
The dose for a child weighing about 12 Ibs. was from _ 
2 to ,1, of a grain a day; the medium being ~ 
either almond or cod-liver oil or oily emulsion, the ~ 
dilution I to 100,000, and the dose of the mixture — 
I to 2. teaspoonfuls daily. The total number of © 
cases treated was 560, and each of these was under — 
observation for at least a month. The effect of the 
drug was estimated by its action upon the bones of | 
the skull ; and this was so remarkable that cranio- 
tabes of a most marked character, involving both the — 
occipital and the parietal bones, disappeared com-— 
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pletely in from four to six weeks, and at the same 
time the fontanelles and sutures were reduced to 
normal proportions. Moreover, these effects were 
obtained not in one but in hundreds of cases, 
Laryngeal spasm was frequently present, and dis- 
appeared parz passu with the symptoms proper. 
The drug also exercised a favourable though less 
rapid effect upon the rachitic thorax and spine ; and 
children four to six years old, who had never been 
able to stand or to sit upright, were found running 
about after taking phosphorus for one or two months. 
The majority of the children bore the drug in half 
milligram doses very well. [The author anticipates, 
and perhaps correctly, that his results will be 
received with incredulity ; at the same time he is 
sO positive that it becomes almost a duty to follow 
him. He omits to state whether the ordinary or the 
amorphous phosphorus was used, and he only im- 
plies that no change was made in thediet. The use 
of cod-liver oilas a medium involves a slight fallacy, 
and would be better avoided in future.—Le/. ] 
RALPH W. LEFTWICH, M.D. 


2710. Roberts on the Beneficial Effects of Con- 
vallaria.—Dr. Frederick Roberts, in the Pvrac- 
titioner, April 1884, p. 265, reports a case_ illus- 
trating the beneficial effects of convallaria. A man, 
aged 32, suffered from ascites and cedema of the 
legs, with irregular action of the heart. A pre- 
systolic thrill could be felt, and a murmur heard, at 
the heart’s apex. There was also a troublesome 
cough, with copious expectoration. The urine was 
diminished to ten ounces during the twenty-four 
hours ; no albumen. A mixture, containing adrachm 
of infusion of digitalis to the dose, was ordered every 
four hours. This reduced the cedema of the feet, 
but the ascites increased, and the urine never ex- 
ceeded twenty-four ounces. After some days the digi- 
talis was discontinued, and ten minims .of liquid ex- 
tract of convallaria majalis ordered every four hours. 
The quantity of urine rapidly and steadily increased 
to forty-six, fifty-one, sixty, and seventy-two ounces 
in the twenty-four hours. The ascites also diminished. 
_ The cardiac action became more efficient, and the 
patient was practically well in a few days, though 
the signs of mitral obstructive disease remained very 
distinct. [Vide LONDON MEDICAL RECORD, 1883, 
Boel21, 171. | 

2711. Blair on Nevus treated by Application of 
Liquor Arsenicalis.—Dr. John Blair, in the L7iz. 
Med. Four., April 1884, p. 761, writes that he has 
lately cured a large nzevus of the scalp by the local 
application of liquor arsenicalis without causing any 
suffering to the patient. The treatment was con- 
tinued for seven weeks, but had to be stopped on 
two occasions owing to severe gastric disturbance, 
attributed to the absorption of arsenious acid. An 
article by Mr. Beatty in the foural (November 24, 
1883) led to Dr. Blair’s trial of this method of treat- 
ment. [Vide LONDON MEDICAL RECORD, 1884, 
p. 61.] di 

2712. Quinlan on a Local Method of Treating 
Phthisical Cough.—Dr. Quinlan, in the Brit. Med. 
Four., April 1884, p. 664, suggests the trial of 
smoking dried mullein leaves as a remedy for re- 
lieving cough in cases of phthisis. A patient under 
the author’s care was able to keep his cough under 
complete control, by filling his pipe with the dried 
leaves of the mullein plant. This method of using 
mullein is mentioned in the Phzladelphia Med. and 
Surg. Reporter, Feb. 1884. 


2713. Archer on Kairin.—Mr. R. S. Archer, in the 
Brit. Med. Four., April 1884, p. 711, contributes a 
clinical note on the use of kairin. A man, aged 19, 
was suffering from enteric fever. The pulse was 124 
and dicrotous, respiration 40, temperature 103°°3. 
Seven and a half grains of kairin were given in one 
dose, and one hour afterwards the pulse had fallen 
ten beats, the respiration was unaltered, and the 
temperature was less by more than a degree and a 
half ; two hours after the dose the pulse was 108, 
dicrotism gone, respiration 32, temperature 1005. 
Another dose was now given, and by the end of 
another hour the pulse was 108°, respiration 30, tem- 
perature 99°'9. Shortly after this the patient had a 
severe rigor, the temperature running up to 105° 6; 
a dose of 74 grains was given, and within a quarter 
of an hour the temperature fell nearly one degree ; 
it continued falling for about an hour after the dose, 
then steadily rose, but fell again soon after adminis- 
tering a dose of the drug. The patient continued to 
have rigors, with sharp rises of temperature, for 
some thirty-six hours; then he died, with a tem- 
perature of 105°, having taken about 144 grains of 
kairin. Mr. Archer quotes some rules laid down by 
Dr. Filehne for the administration of kairin. ‘ It is 
advisable to begin with eight-grain doses every hour 
for four doses, but to cease when the temperature is 
100° F. If the temperature be not above 100°F., 
four grains should be given every hour until the tem- 
perature is again perceptibly rising, when the former 
dose of eight grains should be again given. If eight 
grains per hour for four doses be not sufficient, then 
it should be raised to twelve or sixteen grains for two 
or three doses. The urine which is passed during 
the administration of kairin possesses a blackish- 
green colour.’ [As kairin is a new antipyretic of 
undoubted value, it may be of interest to note the 
papers that have appeared in some of the medical 
journals. The Brit. Med. Four., Dec. 1883, p. 1124; 
Jan. 1884, pp. 69, 250, 313 ; Lancet, Oct. 1883, p. 552 ; 
LONDON MEDICAL RECORD, 1884, p. 116.—Lep. | 

2714. Mundie on a Convenient Method of Apply- 
ing Antipyretic Treatment—Dr. Mundie, in the 
Brit. Med. Four., April 1884, p. 716, records notes 
of two cases in which he had recourse to a method 
which obviated the difficulty of the use of a cold 
bath. A married woman was suffering from pyrexia 
complicated with erysipelas. The author placed 
his patient on a Hooper’s bed filled with iced water, 
placing a single blanket between the patient and the 
bed. The result was that in six hours the tempera- 
ture fell from 106° to 104° F., and the patient ulti- 
mately made a good recovery. 

2715. Chloral Bad for Sleeplessness,—I1n the 
Lancet, April 1884, p. 721, an article appears con- 
demning the use of chloral or bromide of potassium 
as a cure for sleeplessness. The recourse to chloral 
and bromide is precisely the same thing as a recourse 
to alcohol ; the essential elements of the nerve-tissue 
are blighted by the stupefying poison, as by alcohol 
in habitual drunkenness. The man or woman who 
is sent to ‘sleep’ by either of these narcotics is 
simply zzfoxicated. Persistence in recourse to them 
has no better excuse than unwillingness to take the 
trouble to search out the cause of the ‘ wakefulness’ 
which prevents natural sleep. 

2716. Gallic Acid in Obstinate Hematuria,—In 
the Lancet, April 1884, p. 646, a case is reported of 
obstinate hematuria cured by large doses of gallic 
acid. The patient, a lad aged 18, received a blow 
on the right lumbar region, which caused pain and 
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swelling for a few weeks, when the urine became 
loaded with blood. The bleeding continued for some 
months, and nothing seemed to arrest it. At one 
time, it being supposed there might be a calculus, an 
operation was suggested, but the parents refused. 
The author then saw him, and treated the case with 
sulphuric acid and sulphate of iron, then with ergot 
and perchloride of iron, but nothing controlled the 
hemorrhage. Gallic acid was then given in ten- 
grain doses, and continued for a couple of weeks. 
Under the advice of Dr. Lionel Beale, the dose of 
gallic acid was increased to thirty grains every four 
hours, then every three hours. The stomach re- 
tained these large doses with comfort, and in a 
month’s time the urine flowed free from a trace of 
blood. [In the Lancet, p. 466, Dr. Beale has an in- 
structive paper upon the specific value of gallic acid 
in all hemorrhages from the urinary organs.—/ef. | 

2717. Wilmot on the Natural Mineral Waters of 
Leamington.—Mr. Eardley Wilmot, in the Med. 
Times and Gazette, April 1884, p. 489, writes that, 
although there has been a general revival of opinion 
in favour of several mineral springs in England, yet 
one has been left out in this revival, viz., the Royal 
Leamington Spa. The properties of this spring are 
mainly said to be due to the great amount of 
chloride of calcium contained in the water, there 
being twenty grains to the pint. This proves most 
beneficial in cases of glandular enlargements, scrofu- 
lous diseases, &c. From May till October is the 
season most adapted for its use, and great im- 
provements are being carried out by the Corpora- 
tion of Leamington, so that the mineral waters of 
this well-known town may once again stand in the 
front rank of the spas of England. (See HOLIDAY 
NUMBER OF THE LONDON MEDICAL RECORD for 
June 2, page 42.) 

2718. Wilt on the Use of Salicylic Plaster.—Dr. 
Ogilvie Will, in the Brit. Med. Four., March 1884, p. 
602, records a case of thickened epidermis of the foot, 
cured by the use of Beiersdorf’s salicylic plaster. A 
man came to Dr. Will, suffering from a peculiar 
affection of the dorsum of the left foot. The 
whole anterior half of the foot was brown, rough, 
and warty looking, and not unlike hippopotamus 
hide. The patient stated that the disease had lasted 
two months, and was spreading. The affected part 
was strapped with strips of the plaster obtained 
from Hamburg, and was left untouched for three 
weeks; and, on removing it, it was found a cure 
had resulted. 

2719. White on the Use of Ergot in Chorea.—Mtr. 
Rk. W. White, in the Lancet, March 1884, Pp. 599, re- 
cords a case of chorea in which the use of ergot was 


adopted. A girl, aged 10 years, suffered from. 


chorea. Two minims of the solution of arsenic were 
given three times a day for nine days without 
improvement. Then ten minims of the liquid ex- 
tract of ergot were given three times a day ; the 
result being that in three or four days there was a 
marked improvement, and in a fortnight the child 
Oca [Vide LONDON MEDICAL RECORD, p. 
165. 

2720. Fennings on the Subcutaneous Injection of 
Morphia.—Mr. C. E. Jennings, in the Lancet, March 
1884, p. 562, draws attention to the frequent com- 
plaints made by medical men in general practice 
that a hypodermic injection of morphia produced 
prompt emesis. This, the author points out, is due 
to the morphia being kept in solution for some 
weeks and thereby becoming decomposed into 


apomorphia, the formula of which differs from that 
of morphia in containing one molecule less of water. 
The condition of the syringe plays also a very im- 
portant part in the success of a hypodermic injec- 
tion; and to obviate any failure of the piston 
and the grease necessary to make it act well, the 
author suggests the adoption of a suitable pipette, a 
drawing of which is given. This consists of a 
graduated glass tube armed at one end with the 
needle, and at the other with an elastic cap; by 
driving out the air the syringe is easily charged and 
the fluid readily injected by compression of the cap, 
its action being similar to the pipettes used for eye- 
drops. 

eae Naismith on the Treatment of Burns and 
Scalds.—Mr. Naismith, in the Zazzet, April 1884, 
p. 690, recommends the following treatment of burns 
and scalds. Place the injured member in ice-cold 
water, keeping it there till all pain has disappeared ; 
two to four hours or longer. When tbe limb will 
bear removal from the water without pain, a thick — 
layer of lead acetate and resin ointment is laid on, 
and the limb enveloped in cotton-wadding. This 
ointment (3j. to 3j.) is very useful also in erysipelas. 
By this treatment, pain and shock are reduced to a 
minimum, opiates are seldom required, and danger 
to life is greatly averted. 

2722. Roche on Cantharides in Incontinénce of 
Urinex—Dr. Roche, in the Lancet, April 1884, 
p. 782, states that five drops of tincture of cantha- 
rides, three times a day, is a good remedy for chil- 
dren suffering from incontinence of urine. It renders 
the neck of the bladder sensitive, and the stimulus 
of the urine keeps the sphincter tonically closed till 
voluntarily overcome at micturition time. In chil- 
dren, want of tonic contraction in the sphincter, and 
not excessive sensitiveness and spasmodic effort in 
the body of the bladder, is the most frequent cause ~ 
of nocturnal enuresis. 

2723. Seaton on Open Air Treatment by the Utili- 
sation of the Heat of the Body for the Purposes of Inha- 
lation and Respiration.—Dr. Joscelyn Seaton, in the — 
Lancet, April 1884, p. 704, represents an apparatus ~ 
which utilises the normal heat of the human body 
for the purpose of supplying warmed and partially 
dried air (medicated or otherwise) to the respiratory 
passages. The apparatus consists of a broad belt of 
perforated chamois leather, or fine flannel, resembling 
an ordinary ‘cholera’ or ‘rheumatism’ belt, con- 
taining from four to ten India-rubber tubes, made — 
continuous by angular joints of metal, or vulcanite, 
in the form of what is known as the ‘ Grecian key 
pattern.’ The air, entering at the free extremity, — 
passes through the entire length (10 to 15 feet) to 
a vulcanite box, resembling a small hunting watch, 
containing a sponge saturated with the prescribed — 
medicament,and thence is conveyed to the respiratory 
organs by a double-valved naso-oral face-piece. By 
connecting the apparatus through means of a tube 
with the outer air, a patient may breathe pure air 
all day and night, and so carry out to perfection the 
method known as open-air treatment, which is so — 
powerful a therapeutic agent (vide Medical Digest, 
sect. 257:2). The construction of the apparatus iS — 
confided to Messrs. Maw, Son, & Thompson. . 

2724. Day on Treatment of Erysipelas by White 
Lead.—Mr. E. O. Day, in the Lancet, April 1884, p. 
648, gives his formula for the use of whitelead var- — 
nish in erysipelas. Take half a pound of white lead, 
and thoroughly mix with mastic varnish to the con- — 
sistency of athick paste. Take forty grains of sul- — 
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phate of copper, forty grains of sulphate of zinc, and 
forty grains of acetate of lead; rub them together 
in a mortar till they form a thick paste: this they 
do in about five minutes. Then mix these two 
pastes thoroughly together. Add about an ounce of 
linseed-oil, so as to make the compound of the con- 
The varnish causes the paint to 
crack, so as to be easily removed. The lead acts 
as the body of the compound. The sulphates and 
acetate act as rapid driers to the linseed-oil. 
RICHARD NEALE, M.D. 
2725. Kaufmann on the Effects of Amorphous 
Digitalin.—Numerous experiments made in Chau- 
veau’s laboratory have led the author to the follow- 
ing conclusions (Revue; de Méd., No. 5, 1884). 
Locally, digitalin acts as an irritant. Small doses, 
given internally or injected into the veins, cause a 
diminution in the frequency of the pulse; after 
large doses, this diminution is followed by a period 
of acceleration, due to paralysis of the bulbar and 
intracardiac moderator centres. Digitalin increases 
the blood-pressure and the energy of the cardiac 
contractions, but diminishes the velocity of the flow 
of blood in the arteries. The rectal temperature 
sinks below normal, and the quantity of urine is 


diminished in healthy animals. 
JO MISAESER, M.D. 
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ART. 2726. Sée and Mathieu on Atonic Dila- 
tation of the Stomach.—According to the authors 
(Revue de Méd., No. 5, 1884) dilatation of the 
stomach is frequently caused by pyloric obstruc- 
tion or by interstitial cirrhosis and fatty degenera- 
tion of its coats, especially in drunkards ; sometimes 
the dilatation appears to be caused by paralysis of 
the stomach in consequence of some injury. Most 
cases, however, are observed in neurasthenic 
patients suffering alternately from spasm and atony 
( Depressing moral 
influences and bad alimentation are the most fre- 
‘quent occasional causes, but constipation and flatu- 


lency also seem to play an important part in the 
J. S. KAESER, M.D. 
2727. Plushtchevsky on Morbid Changes im 


the Muscular System in Typhus.—Dr. TV. Plush- 
‘tchevsky, working under the guidance of Pro- 


fessor N. P. Ivanovsky, microscopically examined 


(Voenno-Meditz. Furnal, Jan. and Feb. 1884) the 


muscles in 13 cases of enteric fever, in 2 of typhus, 
and in 4 of relapsing fever. The specimens were in 
each case taken from the following muscles: the 
diaphragm, biceps of the arm, superficial common 
flexor of the fingers, abdominal rectus, one of the 
femoral adductors, and one of the muscles of the 
calf (usually the gastrocnemius). The results at 
which he arrived are these. 1. In all the typhous 
forms, the muscles are affected with granular 
degeneration, the change being most manifest in 
typhus, less so in relapsing fever, and still less in 
enteric. 2. ‘There are observed, also, swelling and 
proliferation of muscular nuclei, without any 
change in the striated character of the contractile 
substance. These nuclear alterations are most pro- 
nounced in relapsing fever, and less so in typhus 
and typhoid. 3. There is observed pigmentation of 
the contractile substance in almost all muscles; it 
is constant and most marked in the diaphragm. 
Pigmentary deposits are met both in the otherwise 
normal muscles and in the muscles with prolifera- 
tion of the nuclei. 4. There occur swelling and 
proliferation of the oval and spindle-shaped cells in 
the internal perimysium. 5. The vessels present 
swelling and granular degeneration of the epithelioid 
lining.; in relapsing fever and typhus, there is met, 
also, proliferation of the nuclei ; the muscular coat 
shows only swelling of its nuclei. 6. In seven cases of 
enteric fever, there was present hyaline degeneration 
of the contractile substance, and necrosis of muscular 
fibres (‘ Coagulations-nekrose’ of Cohnheim). The 
necrosis was invariably met in the diaphragm, 
adductors, and abdominal rectus. 7. In two cases 
of enteric fever, there was present, also, hyaline 
degeneration of the capillaries and of the median 
coat of the smallarteries. 8. In four cases of enteric 
fever, the axis-cylinders of the peripheric nerves, 


| situated between the primary muscular bundles, pre- 


sented varicose spindle-shaped swellings, and a 
slight degree of granular change. In one of the 
cases of relapsing fever, there was found disintegra- 
tion of the axis-cylinders. 

2728. Gaudelin on Micrococci in Dysentery.—At a 
recent meeting of the Caucasian Medical Society, 
Dr. E. P. Gaudelin, of Tiflis (Proceedings of the 
Caucasian Medical Society, No. 17, 1884) demon- 
strated micrococci and bacilli found by him in the 
large bowel and liver in two fatal cases of dysentery. 
In the intestine the micrococci, which were present 
in an enormous quantity, lay in masses on the sur- 
face of the mucous membrane, as well as infiltrated 
all the coats of the bowel. They were especially 
numerous in the walls and lumina of the veins of 
the submucous layer, and in the muscles of the 
latter. In the liver, micrococci filled the capillaries 
and the branches of the vena porte. Rods were 
found only in the bowel, in its mucous and sub- 
mucous layers, especially in the necrotic tissues 
Dr. Prior (Centralbl. fiir Klin, Med., No. 17, 1883: 
also, found micrococci and bacilli (similar to bacillus 
subtilis) in the excrements, as well as in the in- 
testinal lymphatic vessels in dysenteric patients. 
Neither Prior nor Gaudelin has made any culture 
and inoculation experiments. 

2729. Vargunin on Staining Lower Organisnis.— 
In a preliminary note in the Vratch, No. 11, 1884, 
p.192, Dr. V. A. Vargunin states that psorospermize 
(gregarinee) behave with aniline colours exactly 
like the bacilli of tuberculosis and leprosy. [About 
a year ago, Dr. Petri proved the same for common 
mucor ; see the LONDON MEDICAL KECORD, March 
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1884, p. 106.—Ref.] When staining after the method 
of Balmer and Fraentzel, the author saw that some 
gregarinze appeared red, some blue, and others re- 
mained uncoloured. When Koch’s plan was used, 
there again were found blue, brown, and colourless 
specimens lying over the same microscopic field. 
Only the contents of psorospermiz always took in 
the colouring matter, the membrane invariably re- 
maining unstained. The author thinks that bacteria 
may present a similar behaviour in regard to stains ; 
that is, given a certain kind of bacteria, some of the 
specimens will well retain the colouring matter, and 
others not. In view of the fact that newly formed 
osseous tissue, and tissues infiltrated with lime-salts, 
are stained by aniline dyes, like rods of tuberculosis 
and leprosy, and gregarinz, Dr. Vargunin is in- 
clined to believe that the characteristic colouring 
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or syphilis. Like all virus, it is reproducible and 
multiplies in the organism, like the micro-organism — 
of carbuncle, &c., and has the stages of sowing, 
evolution, reproduction, and extinction. There are the - 
classic form, acute and fatal, xewroso-asphytic, and 
the secondary subchronic form, /yfemaniacal, after 
the poison has passed through various dogs or 
through the organism of animals of another kind, or 
man. In this last case, it is no longer inoculable. © 
The hydrophobic virus acts more in the manner of © 
diphtheritic virus than as the virus of carbuncle. In 
hydrophobia, diphtheria, and cholera, the micro- 
organisms are most fatal in the initial stage of deve- 
lopment ; in carbuncle they are much less fatal in 
the first stage, and most poisonous in the stage of 
complete filamentous development (Pasteur). They 
are of extreme subtlety. They have not yet been 


reaction of the lower organisms depends upon their 
containing lime-salts. V. IDELSON, M.D. 
2730. Cacciola ona Case of Addison’s Disease.— 
Giuseppe Ceccato, aged 25, with good history, a 
year and a half before his death, noticed that his 
skin was becoming brown. He began to feel an un- 
wonted weakness, suffered often from giddiness and 
headache, with loss of appetite, and at times from 
slight attacks of fever. He was admitted in June 
1882, and on July 9 following was discharged much 
better. During the time he was in the hospital, in 
the first four days his temperature oscillated between 
38 ‘and’ 390-2°C. -.On Dec4, 13882) he twas again 
admitted at 11.30 A.M. He was then shivering vio- 
lently, was perfectly conscious, and the temperature 
39° C. A little later the shivering ceased, and the 
patient was tranquil until 2 P.M., when he became 
suddenly delirious (gay and lascivious). This was fol- 
lowed by tonic convulsions and involuntary emission 
of urine. The pupils were widely dilated, and little, 
if at all, acting to light. This convulsive state lasted 
to the evening. At2aA.M. he died. The results of 
the necropsy are given in great detail. Briefly they 
consisted of (1) complete destruction of the supra- 
renal capsules, which were substituted by chronic 
inflammatory products,in great part caseified and 
calcified ; (2) engorgement of the lymphatic and 
laminated follicles of the intestinal mucous mem- 
brane ; (3) deposit of yellow or black pigment in 
different organs, especially in the mucous tissue of 
the mouth and in the cutis. In the mucous mem- 
brane of the mouth and in the cutis, besides the 
pigmental deposit, there was infiltration of the super- 
ficial layers of the dermis with small cells. There was 
no lesion of the ganglia or sympathetic nerves, and, 
more than this, the sympathetic nerves remained 
perfectly normal in the midst of the chronic inflam- 
matory products which destroyed the suprarenal 
capsules. Elaborate search was made for bacilli 
(30 or 40 sections a day for a month were examined 
by all the different methods of coloration), but 
without success. The author mentions that under 
certain conditions he found that the little globules of 
fat became coloured just like Koch’s bacilli when 
Weigert’s process was used. The semilunar ganglia 
and solar plexus, cervical and lumbar canglia, were 
all found to be perfectly normal. The branches of the 
sympathetic nerve were also free from any alteration. 
This case clearly shows that Addison’s disease may 
depend on diseases of the suprarenal capsules with- 
out alterations of the sympathetic. 
2731. Lussana on the Transmission and Modifica- 
son of the Hydrophobic Virus.—The materies morbi 
1s a virus, analogous to that of carbuncle, small-pox, 


seen by the microscope, and pass through ordinary © 
filters, like the germs of syphilis and small-pox. The 
organised germ resists in blood dried in the air, 
saline solution, and filtration. It dies with the 
hydrophobic animal. The vehicle of the virus is~ 
naturally the saliva, the nerve-substance also, the 
blood much less. The bronchial mucus (P. Bert), © 
the blood, and much more the nerve-substance, may 
serve for the transmission of the virus. ‘The liquid — 
part only seems to convey the virus, since alkaline 
solution and filtration does not remove the infective © 
action. According to Galtier and Pasteur, the 
cerebro-spinal fluid also is the vehicle of the virus. 
It is more active when absorbed by the lymphatics © 
than when injected into the blood-vessels. Its phases — 
of inoculation and development are much slower and ~ 
longer than that of all other virus—2o0 to 30 days, 
often months. The cases of precocious development — 
within two or three days are probably not hydropho- 
bia at all, but septicaemia (Pasteur). Hydrophobiais— 
not transmissible from manto man. There isa sub-_ 
acute lypemaniacal form, not fatal, with no symptoms 
of asphyxia or of laryngo-pharyngeal spasm. The 
animal is dull, morose, seeks the darkness, has 
muscular tremors, and signs of paresis of jaw and 
lower limbs ; it eats and drinks. Inoculation from an 
animal so affected may cause the acute form. This 
form may occur exceptionally in man. The viru: 
passing thrcugh the human organism loses all or 
nearly all its virulence. Inoculated in dogs or 
rabbits it is inert, and produces the subacute form 
only, but then with the same stage of incubation and 
other characteristic symptoms of hydrophobia. The 
virus is destroyed by successive transmission even 
in dogs, soon becomes attenuated, and ceases to be 
virulent. Capello maintained that it lost its con— 
tagiosity at the second transmission. It is more 
destructible than any other virus ; it dies with the 
animal. It also loses its virulence in passing through » 
the organism of herbivorous animals and birds. It 
is not transmitted by the alimentary canal. Pasteur’s 
recent researches confirm those of Professor Lussana 
(Acad, de Méd., Feb. 24, 1884). i 
G. D’Arcy ADAms, M.D. 
2732. Stoker on Black Tongue.—Mr. G. Stoker, in” 
the Brit. Med. Four., March 1884, p. 601, writes, 
that as far as he is aware, black tongue has not been 
seen in England, though it has been described 
several times by French writers. The author has a 
case under observation, in a man aged 70, a painter 
by trade, but who has not worked at his trade for 
five years. About three years ago, a small ellipse of © 
black commenced in the centre of the tongue, which 
has gradually spread, until the whole organ is black 
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from base to apex. On microscopical examination, 
scrapings are seen to be made up of greatly hyper- 
trophied epithelial fringes, evidently detached from 


the fungiform papillz. These fringes are seen to be: 


formed of imbricated epithelial scales, stained of a 
deep brown colour, but no pigment granules can be 
‘detected. At times the blackness has almost dis- 
appeared, and has again returned. [Cases are 
recorded in the British and Foreign Med.-Chir. Rev., 
july 1856, p. 247, and a very exhaustive lecture 
on the subject by Mr. Jonathan Hutchinson may be 
consulted in the Medical Press and Circular, July 
1883, p. 20.—e/. | RICHARD NEALE, M.D. 
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ART. 2733. Shumova on the Physiological Action 
of Camphor.—F ollowing a suggestion made to her 
by Professor S. P. Botkin, Dr. Ekaterina Shumova 
(Ejened. Klin. Gazeta, Nos. 12 and 13, 1883) under- 
took experiments on the action of camphor on frogs, 
dogs, and rabbits, and arrived at the following re- 
sults. 1. Jz frogs.—a. Small subcutaneous doses 
(under 8 milligrammes, suspended in oil) produce an 
Increase in frequency of the cardiac beats, which 
lasts from twenty-five to eighty minutes. Larger 
doses (from a centigramme to one-fifth of a gramme) 
ive rise at first to a very transient (eight to twenty 
minutes’) increase in energy of the action of the 
heart, and then to ‘irregularity of rhythm, with dia- 
Stolic intermissions, and to a gradual retardation up 
to the full stoppage, the latter occurring in one and 
a half to eight hours since the introduction of cam- 
phor. Camphor acts mainly on the excito-motor 
apparatus of the heart, but possibly also on the 
inhibitory cardiac centre. 4. The arterial blood- 
pressure under small doses does not present any 
decided alterations. From larger doses (o'2 to ov! 
gramme) it is very rapidly (in three to five minutes, 


that is, before any retardation of the heart’s actiom 
has occurred) and considerably lowered. Micro- 
scopic examination of the interdigital membrane 
displays a rapid retardation of blood-current, with 
dilatation of the vessels. Camphor affects chiefly 
the vaso-motor centres, though it exerts some action 
on the vascular walls themselves. c. Reflex action 
rapidly falls under the influence of larger doses ; the’ 
small ones do not possess any constant action. 
Excitability of motor nerves is decreased but 
slightly ; and even this decrease may be observed 
only during the last stage, after reflexes have dis- 
appeared. Striated muscles preserve their contrac- 
tility up to the animal’s death. From all this it 
may be concluded, that the changes in reflex action 
depend chiefly upon an affection of reflex centres. 
in the spinal cord. 2. /z dogs,—The administra- 
tion of doses under one gramme gives rise to 
considerable general excitement, occurring in ten to 
fifteen minutes after the introduction of the camphor 
under the skin or by the mouth. In half an hour 
there appear a slight transient inco-ordination of 
movements, unsteady oscillating gait, then laziness, 
apathy, and drowsiness, accompanied by general 
tremor and occasional starting. In two anda half 
to three hours, the animal returns to its normal 
condition. Larger doses (2 grammes) produce, in 
about forty minutes, epileptoid convulsions with 
arrest of respiration, and vomiting. The fits 
last from one and a half to three minutes, and 
return sometimes every three or five minutes. 
On the introduction of camphor into the stomach, 
the rectal temperature falls 06 to o'8 C.; then, 
in about two or two and a half hours, it rises 
above the normal, and remains at a high level for 
one or two days. [An explanation of this elevation 
of temperature Dr. Shumova finds in gastric inflam- 
mation caused by camphor.] The frequency of the 
heart’s action is usually increased; at the same 
time the heart at first works more regularly, more 
rhythmically ; later, its contractions become weaker 
andirregular. Manometric examination shows a re- 
duction in the size of the pulse-waves, the number of 
which does not coincide with the number of cardiac 
contractions. When administered subcutaneously, 
camphor gives rise to an increase of the blood- 
pressure, followed by a decrease. When inhaled, it 
brings about only a fall of arterial tension, without 
any preceding rise. Respiration is at first accele- 
rated, then retarded; sometimes Cheyne-Stokes’ 
phenomenon may be observed. 3. lz rabbzts.— 
Large subcutaneous doses (above I°5 grammes) 
produce the state of general excitement, followed by 
epileptoid fits. Small doses exert rather a narco- 
tising influence. The temperature falls (sometimes 
1° C. in four hours, after 1:2 grammes). The heart’s 
action and respiration in the beginning are increased 
in frequency, but afterwards a retardation follows. 
The arterial blood-pressure gradually falls. 

2734. Netchaieff on the Action of Atropia, Morphia, 
Chloral, and Nerve-Stimulation on the Secretion of 
Gastric Fuice.—Dr. A. Netchaieff (Botkin’s Arkiv 
Klin. Vnutren, Bolezney, Vol. vii., 1883), having 
carried out a series of experiments on dogs in 
Professor S. P. Botkin’s laboratory, found that sub- 
cutaneous iniections of atropia and morphia, intra- 
venous injections of chloral, and electrical stimula- 
tion of the central ends of the divided pneumogastric, 
crural, and sciatic nerves, produce an inhibitory 
action on the secretion of gastric juice. In regard 
to morphia, there was observed by the author an. 
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increase in the secretion during the first or initial 
period of its action ; but this stage was very short, 
and was quickly followed by that of decrease and 
almost complete stoppage of the secretion. As to 
the ways in which the phenomena are brought 
about, the author admits that atropia and stimula- 
tion of sensory nerves produce a depressing effect 
on the secretory nerves of gastric glands. The 
inhibitory action of morphia in the second stage 
probably depends on an enfeeblement of the motor 
and vaso-motor centres in the brain (after their pre- 
ceding excitement during the first stage), in conse- 
quence of which the blood-pressure falls and the 
motory and reflex activities decrease ; it is possible, 
also, that morphia directly depresses the secretory 
activity of the gastric glands and the functions of the 
secretory nerves. The inhibitory action of chloral 
depends on the fall of blood-pressure in consequence 
of depression of the vaso-motor centre, and dilatation 
of peripheric vessels. Another feature, which is 
common to all the agents under consideration, con- 
sists in their weakening action on the muscular 
activity of the stomach, leading to a further inter- 
ference with the digestion which is already disturbed 
by a scanty flow of gastric juice. 

2735. Aurep on the Action of some Drugs on the 
Secretion of Gastric Fuzce.—In an introductory note 
in the Vratch, 1882, No. 34, p. 559, Professor V. K. 
Anrep, of St. Petersburg, publishes the results of his 
prolonged (three years’) careful investigations, which 
had been conducted partly in Professor Ludwig’s 
, laboratory in Leipzig ; partly in ProfessorT. P.Tarkh- 
anoff’s at St. Petersburg. The experiments were 
made on large-sized dogs with a gastric fistula. To 
prevent any admixture of saliva and cesophageal 
mucus with the gastric juice, as well as any passage 
of the latter into the duodenum, the author used two 
plugs, one of which was introduced into the cardiac, 
and the other into the pyloric opening. (The method 
of establishing a fistula in the stomach, and of isolat- 
ing the latter, is fully described in the author’s article 
*On Absorption from the Stomach,’ in the Vratch, 
1880, No. 46, p. 751.) The author investigated the 
action on the gastric secretion of the following drugs : 
atropia, morphia, pilocarpine, nicotine, quinine, aco- 
nitia, digitaline, bromide of potassium, chloride of 
potassium, and chloride of sodium. A¢ropia.—Even 
small subcutaneous doses (1 milligramme) produce a 
marked inhibition of the secretion, which follows in 
from ten to fifteen minutes ; its duration, however, is 
short. Larger doses (2 to 5 milligrammes) entirely 
suppress the secretion, the stoppage lasting from one 
to two hours. The secretion is re-established, not at 
once, but only very gradually. During the period of 
arrest, mechanical stimulation of the mucous mem- 
brane of the stomach (which normally gives rise to 
an abundant flow of gastric juice) remains without 
any effect. MJorphia.—In cases where there appears 
no vomiting or retching, a subcutaneous injection of 
8 milligrammes brings about a marked decrease (to 
the extent of from 25 to 50 per cent.) in the secre- 
tion, lasting from three to four hours. An in- 
jection of 4 or 5 centigrammes leads to a com- 
plete stoppage ; but with the appearance of vomiting 
the secretion returns, being sometimes more abundant 
than before the poisoning. Arrest of the flow 
may be produced also by repetition (after a few 
hours) of a small dose. Mechanical irritation during 
the period of diminution of the secretion is always 
followed by a temporary increase in the flow of juice. 
Pilocarpin.—Even very small hypodermic doses (4 


to 6 milligrammes) produce, in five or ten minutes, 


a considerable increase in the secretion (from 50 to” 


300 per cent.), lasting for about an hour; then the 
flow decreases, and even falls, for a short period 


(from half to three-fourths of an hour) below the’ 


standard. 
drug disappear entirely. Larger doses (15 milli- 


grammes to 3 centigrammes) act similarly, but more 


strongly. The collected gastric juice, as to its acidity 
and digestive properties, does not differ in any way 
from the normal. [Inthe Memorie dell’ Academia 


In two or three hours the effects of the 


delle Scienze dell’ Istituto di Bologna, Ser. 4, Vol. ii, 
Fasc. 3, Dr. L. Vella states the same in regard to the 


action of pilocarpin on the secretion of enteric juice.] 


Nicotine.—In hypodermic doses of one-twentieth to- 


one-fifth of a minim, this alkaloid increases the 


flow of gastric juice, but less considerably (not more 
than 70 per cent.) than pilocarpin, the increase sel-— 


dom lasting longer than twenty minutes. Quznzine.— _ 


In subcutaneous doses of one centigramme to half a 


gramme, it does not produce any influence whatever 


on the secretion. One-gramme doses, and repeated 


smaller ones, diminish the flow of gastric juice. 
Aconitia and Digttalin.—Only small doses were 


tried. They did not exercise any influence on the 
gastric secretion. 
gramme doses, given in enemata, have no influence. 
After doses of from 07 to 1°2 grammes the secretion 
is diminished, but less considerably and less con- 
stantly than after atropia and morphia. Chlorides of 
Sodium and Potasstum act identically : being intro-- 
duced into the system in the form of enemata, they 
exercise no influence; but, when introduced directly 
into the stomach, through the fistula, in the form of 
powder, they very quickly give rise to a slight tran- 


sitory increase in the secretion, lasting from seven 
x ) 


to twelve minutes. Each new portion of the powder 


produces a fresh increase in the flow of gastric juice. 


2736. Bekhtereff on the Functions of the Olivary 
Bodies of the Medulla Oblongata.—Professor V. 
Bekhtereff, of St. Petersburg (Vratch, 1882, Nos. 34 
and 35), on destroying the olivary bodies in dogs, 
saw the following phenomena. 1. Various forced 
movements occurred, and, when the lesion inflicted 
was considerable, usually took the’form of rotation 


side of the lesion. They were accompanied by 


Bromide of Potasstum.—Half-— 
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round the longitudinal axis of the body towards the — 
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nystagmus in both eyes, and by a characteristic — 


deviation of these organs, one eye being deviated 


downwards and inwards, the other upwards and — 


outwards. 


‘ 


the forced movements consisted either in running — 


forwards, or in a circular walking, or in staggering 
backwards. 2. Peculiar forced postures 


When the lesion was less considerable, * 


ei 


~ 


were ~ 


assumed. The animal, when resting, or permanently, ~ 


lies on the side corresponding to the lesion, or it” 
hurdles, the concavity of the curvature of the body 
being on the healthy side. 
ances in the equilibration of the body; these, 
when both of the olivary bodies are injured, consist 


3. There are disturb- 


in a strong staggering from side to side, or in a ~ 
complete inability to stand and walk. When only — 
one of the olivary bodies is destroyed, the animal — 
manifests the tendency of falling on the side of the © 
lesion. From the data given above, the author draws — 


the conclusion that the olivary bodies, like the semi- 


- 


circular canals of the ear, and the grey matter 
around the funnel-shaped region in the third ven-_ 


tricle [see the author’s experiments in the Zyened. 


St. Petersburg Med. Wochensch., 1882, No. 12], stand 


Klin. Gazeta, 1882, Nos. 7, 8, and 11 ; and in the — 
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in an intimate connection with the cerebellum. As 
the olivary bodies are connected with the posterior 
columns of the spinal cord on one side, and with the 
cerebellum on the other, they possibly are an organ 
which in a reflex way transmits the centripetal (tortile) 
impulses from the periphery of the body to the cere- 
bellum, that is, to the centre presiding over the 
equilibration of the body. 

2737. Rodzajewski on the Influence of taking 
Food on the Temperature of the Stomach and the 
Body generally.—Dr. D. K. Rodzajewski, of Kieff 
(Voenno-Meditz. Furnal, May-December 1882), 
bases his views on the study of the literature of 
the question, but chiefly on numerous observations 
of his own which were made on a patient with 
gastric fistula, in whom Dr. A. S. Tatzenko had 
about a year previously performed gastrostomy on 
the account of impermeable stricture of the cesopha- 
gus (from swallowing sulphuric acid). The fistula 
was situated on the linea alba, 8 centimétres from 
the ensiform process, and 6 from the navel. The 
feeding of the patient through the fistula went on 
quite satisfactorily. The temperature-measurements 
were taken simultaneously in the stomach, rectum, 
and axilla. The author sums up the results of his 
researches as follows. 1. Like any other part of the 
digestive tract, the stomach obeys the general laws 
of the daily systemic production of heat. 2. But 
its temperature presents extensive deviations from 
the standard determined by those laws. 3. The 
extent and duration of the variations, tending, in 
general, to lowering the temperature of the stomach, 
depend on the time of day and on the tem- 
perature of the food introduced. 4. Rapidity and 
completeness of compensation of those changes 
which occur in the temperature of the stomach under 
the influence of the introduction of food, stand in 
very close connection with the state of excitability of 
the nervous system at the given timeof day. 5. The 
stomach, like the skin, is one of the most important 
regulators of the heat of the body. 6. Besides local 
changes in the temperature of the stomach, the food 
taken produces a general effect on the vascular 
system of the whole body by changing the blood- 
pressure and the topographic distribution of the 
blood. 7. As results of the latter change, there appear 
variations of the temperature of the surface of the 
body, corresponding to the temperature of the food 
introduced. 8. Variations of respiration and pulse 
during the first hour after the introduction of food 
stand in an inverse relation to the behaviour of the 
temperature in the stomach. Maxima of pulsation 
and respiration are observed during the first hour 
after taking food. 9. The temperature of the 
stomach during digestion is lower than that in the 
rectum, but higher than in the axilla. 10. The 
duration of normal digestion depends on the part of 
day at which the food is taken, and on the properties 
of the latter. 

2738. Rosenstein on the Influence of Temperature 
of Baths on Reflex Excitability—Dr. J. Rosen- 
stein, conjointly with Dr. Motchutkovsky (Proceea- 
ings of the Odessa Balneological Soctety, Fasc 2, 
1881-83) carried out a series of observations to 
learn whether the action of water on the cutaneous 
surface of the body changes the reflex excitability of 
the spinal cord. The temperature of the baths varied 
from 16° to 30° Reaum. (from 68° to 99°°5 F.). The 
action both of sweet and of salt water was studied. 
The authors arrived at the following results. 1. 
Baths at a temperature below 20° Reaum. (78° F.) 


increase, and those at a temperature above 25° 
Reaum. (8872 F.) decrease the reflex excitability. 
2. The least changes of the latter are observed at 
the temperatures between 20° Reaum. (78° F.) and 
25° Reaum. (88°:2 F.). 3. The addition of chloride 
of sodium to a bath ata higher temperature prevents 
the usual fall of reflex excitability. 4. Buta strong 
concentration of salt water may elevate reflex ex- 
citability above the standard. 
V. IDELSON, M.D. 

2739. Hermann on the Time occupted by the Blood 
in the Completion of a Czrcuit.—The author pub- 
lishes a modification of Edward Hering’s method for 
estimating the time occupied in the circulation of 
the blood, whereby he has made it applicable to 
such small animals as are most commonly employed 
in physiological laboratories. On the clock cylinder 
of a Balthazar’s kymograph, 16 centimétres in diame- 
ter, is stretched a piece of good blotting-paper, which 
must be free from all traces of iron. In the peri- 
pheral end of a cut vein a glass cannula is fixed so 
that its orifice is close against the paper, without, 
however, grazing it. The blood, as it flows out 
through the cannula, flows on to the paper of the 
rotating cylinder, making on it a red streak, which 
will be thicker according to the larger size of the 
animal and the slowness of rotation of the cylinder. 
The rapidity of rotation is arranged so that one. 
revolution of the cylinder is sufficient for the experi- 
ment ; that is to say, that the injected salt shall ap- 
pear in the blood-stream before the completion of a 
revolution of the cylinder. The injection must be 
made as quickly, and the injected solution must be 
as concentrated, as possible. The authorrecommends 
ferrocyanide of sodium in preference to ferrocyanide 
of potassium, the latter being more likely to stop the 
action of the heart. For rabbits, 5 cubic centimetres 
of a 10 per cent. solution were quickly injected into 
the central end of the jugular vein. At the beginning 
and end of the injection, an assistant makes a lead- 
pencil mark on the rotating paper opposite the mouth 
of the cannula. When the circuit is complete, the 
paper is taken off the cylinder and hung up to dry. 
The time occupied in a revolution being known, a 
measure is laid upon the dried blood-track, and this 
is measured off into centimetres by a lead-pencil 
closely drawn through it. The pieces so measured 
off are separated and numbered. Each piece is then 
folded up and put separately into a test-tube with a 
little distilled water, whereby the soluble matters are 
dissolved. The fluid is then poured into another test 
tube, a drop of dilute chloride of iron is dropped in, 
and it is then acidulated with a drop of hydrochloric 
acid. The first appearance of the ferrocyanide in 
the blood-stream can thus be determined with great 
accuracy. The method would be of good service in 
other investigations. PAUL M. CHAPMAN, M.D. 

2740. Mitchell on Secretion of Milk in the 
Male.—Mr. Mitchell, in the Arzt. Med. Four., 
March 1884, p. 493, relates that on Jan. 16, he 
delivered a woman of a healthy male child. Two 
days afterwards her husband, a thin and sickly- 
looking man, complained of shooting pains in the 
breasts, with severe headache and nausea. On 
Jan. 19 milk began to flow freely from the breasts, 
and continued to be secreted until the 23rd ; then it 
diminished, and on Jan. 26 no traces were to be 
found. [An interesting series of cases of lactation 
occurring in old men and women, in virgins and in 
neonati, may be consulted in section 1599 : 2 of the 
Medical Digest.—Rep.| RICHARD NEALE, M.D. 
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ART. 2741. Doring on Simultaneous Scarlatina and 
Variola.—Dr. Doring, of Limbach, communicates to 
the Berlin. Klin. Wochensch. of Oct. 22, 1883, a case 
of simultaneous scarlatina and variola which occurred 
in the hospital there. A little girl, aged 6, was 
admitted on March 28, with a well-marked scarla- 
tinal eruption. She began to complain of sore throat 
on March 25, and the fever appeared on the follow- 
ing day. The scarlatina ran its normal course, 
defervescence occurring on April 1, and desquama- 
tion began soon after. The child had never been 
vaccinated. On April 4 the temperature rose again, 
and on the morning of the 6th, small papules began 
to be felt under the skin, which went on, with a 
temperature of over 104° F., to a well-marked out- 
break of variola. It might appear, at first sight, as 
if the small-pox had been contracted in hospital, and 
had appeared after an incubation of only eight days ; 
but, as two sisters and one brother were subsequently 
admitted suffering from it, it is more than likely that 
the infection occurred at home. 


2742. Worms ou a Case of General Emphysema in 
a Child.—At a meeting of the Berlin Medical 
Society on Jan. 30 (Deutsche Med. Wochensch., 
Feb. 7), Dr. Worms showed a patient, a girl aged 7, 
with general emphysema of the skin over the whole 
trunk, giving the well-known crackling feeling of 
half-frozen snow. In the neighbourhood of the 
right pectoralis major was a spot which felt like an 
air-cushion. Severe dyspnoea was present, with dis- 
tress and increased frequency of the pulse. The 
child had suffered from chronic bronchial catarrh for 
five years ; eight days before being shown she had 
complained of pain in the skin, and on the following 
day she had suffered much from severe vomiting. 
The swelling was first noticed on the evening of 
Jan. 25. Dr. Worms thought that the vomiting 
must be held responsible for the emphysema. 

ALICE KER, M.D. 

_ 2743. Cheadle on Infantile Scurvy.—Dr. Cheadle, 
in the Lancet, Feb. 1884, p. 371, writes to correct a 
statement in the Lazcet, p. 299, where he is made to 
say, ‘I have seen a case of infantile scurvy recover 
completely under the exclusive use of Swiss milk.’ 
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What Dr. Cheadle did say was the exact opposite— 
that he had recently seen a case of scurvy in a child 
fed exclusively on Swiss milk, and that the scorbutic 
condition quickly disappeared on an antiscorbutic 
diet of fresh milk, raw meat, and potato pulp. 
[This case confirms the observations of many writers. 
that Swiss milk as an article of diet is about as un- 
desirable a form of food as can be administered to 
infants. The new ‘ First Swiss’ brand of unsweetened 
milk removes, however, most of the objections raised 
to the use of condensed milk.—/e#. ] in 
2744. Lake on Infantile Scurvy.—Mr. Lake, im 
the Lancet, March 1884, p. 553, records a case of 
infantile scurvy. A child, aged one year, was brought. 
to see Mr. Lake ; the mother stated that for seven 
months the child seemed very healthy, but since he 
seemed to be in pain whenever the legs were moved 
or touched. Up to the age of three months the child 
was nursed by his mother; since then, it had been 
brought up entirely on Nestle’s milk-food. There 
was very great anzemia, and the legs were both 
swollen from the upper third of the tibia downwards. 
The skin of both was tense and shiny. In the skin 
over the sternum were several hemorrhagic spots. 
The gums round the upper incisors were swollen, 
spongy, rounded at the edges, bleeding at the slightest 
touch. The child rapidly improved on a diet of 
fresh cow’s milk, the juice of raw meat, potatoes and 
eravy, with small quantities of cod-liver oil, and the 
juice of an orange daily. In less than three weeks” 
it was moving its limbs about free from pain, the swell- 
ing had all disappeared, and it seemed quite lively. — 
2745. West on a Case of Multiple Hepatic Abscess 
in a Boy, treated by Inctsion.—Dr. Samuel West, in 
a paper read before the Clinical Society of London 
(Brit. Med. Four., March 1884, p. 560), gives notes 
of the case of a Jewish lad, aged 11, who had never 
been out of London. On Jan. 21 the patient hada 
rigor, and pain in the right hypochondrium. On: 
Feb. 20 he was brought to hospital with evr 
hepatic abscess, and a temperature of 105°. O 
Feb. 23 alarge abscess was aspirated. Four days 
later, a free incision was made, letting out seven and 
a half ounces of turbid purulent fluid; a second 
abscess was discovered and aspirated. On March & 
the last two swellings were again prominent, | 
and were freely laid open, a drainage-tube being 
inserted. On April 9 a fresh abscess was found, 
explored, and freely laid open. From this time con- 
valescence commenced, interrupted only by a diffuse 
abscess in the abdominal wall, which healed alone 
on being opened and washed out. A discussion 
followed, in which Dr. Mahomed considered that 
two distinct classes of cases had been confused in 
the discussion, viz., large local abscesses and simple 
multiple abscesses, the latter a much more dan- 
gerous form, and having pyeemic tendencies. Dr 
West’s case probably fell under the last category. 
2746. Byam on the Recurrence of Measles.—Mr. 
Byam, in the Lazcet, March 1884, p. 545, gives 
particulars of a case of the recurrence of measles. 
A boy, aged 9, had all the characteristic symptoms 
of the exanthem on Dec. 14; on Jan. 18 he went 
into the country, returning home on Feb. 5. He was 
put into the same room which he had occupied 
during his illness. This room had been thoroughly 
cleansed, and disinfected. On Feb. 24, nineteen 
days after his return home, he complained of not 
feeling well, and on Feb. 29 the characteristic rash 
of measles, with the suffused eyes, coryza, ane 
bronchial catarrh, were well developed. [Somewhat 
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similar cases are recorded in the Medical Digest, 
section 75 : 2.—ep.| 

2747. Owen on a Case of Perforating Ulcer of 
the Foot in a Child.—Mr. Edmund Owen, in the 
Lancet, April 1884, p. 611, notes a case of per- 
forating ulcer in a girl, aged 11, situated deeply in 
the sole of the left foot. The sore was almost as 
wide as the foot, and nearly as long in the antero- 
posterior measurement as it was from side to side. 
The adjoining skin was thickly crusted with horny 
discoloured scales of epidermis. Remarking on the 
case, Mr. Owen says that many cases of perforating 
ulcer of the foot have been reported, occurring in 
adult males. In the adult female but few cases have 

‘been observed. The ulcer in this child was evidently 
secondary to degeneration of nerve-tissue ; and from 
the absence or impairment of the patellar reflex on 
the two sides, there must have been some degene- 
ration in the spinal cord. 
§ 2748. Ashby on Pericarditis in Children.—Dr. 
Ashby, in the Lancet, March 1884, pp. 559, 610, 
contributes an article on pericarditis in children. It 
is often overlooked in infancy, and-is considered 
rare. It may take place in children under two years 
of age from the following causes: as the result of a 
septiceemic condition in newly born children, fol- 
lowing phlebitis or absorption of putrid matter from 
the umbilical cord; it also sometimes follows sup- 
purative periostitis and osteitis in young children. It 
occurs also in infants in connection with a tubercu- 
losis of serous membranes. Of much more practical 
importance is the pericarditis which is either idio- 
pathic, or is associated with a simple pleurisy, em- 
pyema, or pleuro-pneumonia, and which gives rise to 
effusion, generally purulent. Two cases of purulent 
pericardial effusion in young children are detailed. 
Pericarditis, occurring in children over three to four 
years of age, is more frequently rheumatic in origin 
than due to any other cause. Text-books state that 
pericarditis is apt to follow some of the zymotic 
diseases, especially scarlet fever, but the author con- 
siders it rare. Endocarditis occasionally follows 
acute scarlatinal nephritis, while pericarditis is rare, 
the commonest cardiac lesion being acute dilatation. 
The author goes on to consider the effects of the 
extension of pericarditis beyond the pericardium, 
involving the pleural surfaces of the anterior edges 
of the lungs, the mediastinal glands, and other organs 
in the immediate neighbourhood, producing a con- 
dition of things to which the name of mediastino- 
pericarditis has been given. In some of these cases 
a peculiar condition of pulse—the pulsus paradoxus 
—can be detected. It is not certain where or in 
what organ the mediastinitis commences ; and more 
‘observations are wanted upon this curious class of 
‘cases, before it is possible to throw much light on 
the etiology and pathology of what is at present a 
‘dark corner of practical medicine. 

2749. Gore on a Case of Congenital Epulis——Dr 
Albert A. Gore, in the Brit. Med. Four., April 1884, 
Pp. 664, records the case of a child being born with 
its mouth filled by a bluish-red tumour, which pro- 
jected between the lips, and was firmly adherent to 
the lower gum immediately to the right of the 
mesial line. Dr. Gore, three days after the child’s 
birth, passed a double carbolised silk ligature from 
within outwards through the middle of the tumour, 
_ tying it tightly from each side. The tumour came 
_ away in two days. Ten dayslater a second smaller 
growth to the right of the first was treated in a 
similar manner, RICHARD NEALE, M.D. 





2750. Gatchkousky on the Treatment of Still- 
born Infants by Hot Water.—In the Lusskata 
Meditz., No. 10, 1884, p. 233, Dr. G. J. Gatch- 
kovsky, of Rybinsk, details two cases of asphyxia of 
the newly born, in which, about twenty minutes after 
the child’s birth, he used a very hot bath with most 
immediate success. Pointing to as successful cases 
of Goyard, Rusanovsky (the LONDON MEDICAL 
RECORD, May 1882, p. 199), and Rodzewicz (2é., 
Dec. 1883, p. 521), the author’ wonders why ‘so 
simple, easy, and brilliant a method as that under 
consideration (bequeathed to science by Dr. Le 
Bon) does not find a more extensive application 
which is fully deserved by it. He, with Professor 
Rossbach, seeks the explanation of this strange fact 
in the inclination, very common in mankind, not to 
appreciate those boons which are cheap and easily 
accessible to everybody. 

V. IDELSON, M.D. 
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ART. 2751. Mierzejewski and Erlicki on Amyotro- 
phicLateral Sclerosis.—In the Vestutk Klin. ee Sudeb, 
Psychiatriee, 1883, Vol. i., p. 68, Professors J. P. 
Mierzejewski and A. F. Erlicki give an elaborated 
account of a case of amyotrophic lateral sclerosis, 
and describe in detail the morbid changes found in 
the nervous centres at the necropsy. When first 
seen by the authors, the patient, a woman, aged 33, 
presented the following symptoms. There were 
strongly pronounced paresis of all four extremities ; 
considerable atrophy of their muscles, especially of 


tion in it. 
abnormal. 
2752. Lion on the Treatment of Epilepsy after 
Ball’s Method.—In the Arkhtv Psych., 1883, Vol. i., - 
Fasc. 1, p. 18) Dr. M. E. Lion, house-physician of 
the Kishinev Lunatic Asylum, details his experience 
in the treatment of epilepsy after the method which 
was recommended by Professor Ball, of Paris, and 
which consists in the simultaneous administration of 
the bromides with oxide of zinc and belladonna. 
The formule, as given by Ball, are these. 1. Bro- 
mide of ammonium and bromide of sodium, of each 
Io grammes to 300 of water ; to begin with four table- 
spoonfuls daily in an infusion of valerian, and, if 
necessary, to increase to eight or ten table-spoonfuls. 
2. Extract of belladonna and oxide of zinc, of each 
one gramme, made up into forty pills ; to take two 
pills daily, one in the morning and one in the even- 
ing. The results at which Dr. Lion arrived are 
as follows. 1. Under this treatment, epileptic fits 
in many cases disappear altogether. 2. In the re- 
maining cases, the frequency and intensity of the 
fits are greatly diminished. 3. No harm whatever 
is observed even from a prolonged treatment by 
maximal doses. Moreover, if there have been any 


Otherwise, the brain presented nothing 


the interosseous and extensors, the lower extremities 
being more wasted than the upper; well-marked 
rigidity almost in all muscles of the body, and true 
contractions of the flexors of the feet, fingers, and 


unpleasant symptoms from the preceding treatment - 
by bromide of potassium, they disappear under Ball’s — 
treatment. 4. The treatment must be persevered 
upon for a considerable stretch of time, otherwise a> 


wrists ; a strong exaggeration of the tendon-reflexes 
of the quadriceps femoris, of the calf-muscles, and 
biceps on both sides; decrease of faradic and 
galvanic contractility of the wasted muscles; paresis 
and great atrophy of the tongue, with utter indis- 
tinctness of speech ; slight difficulty in swallowing ; 
mental ‘irritable weakness’ (easy emotions); no 
alterations in sensibility ; no troubles of the bladder 
or rectum ; no fever. From the somewhat imperfect 
previous history of the patient, it was elicited only 
that the affection had begun to gradually develop 
itself about a year ago, and that about two 
years before she had had several epileptoid fits, 
each of which had been followed by a short tem- 
porary disturbance of speech. The patient died 
about two years after she came under the authors’ 
observation. The fost mortem examination showed 
the following changes. (a) Zz the spinal cord: 
general thickening of the pia mater ; sclerosis of the 
lateral columns, especially of their pyramidal bun- 
dles, from the filum terminale up to the pyramidal 
decussation ; parenchymatous and interstitial inflam- 
mation of the anterior grey horns, especially pro- 
nounced in both enlargements, and more so in the 
dorsal region than in the cervical ; accumulation of 
products of granulary disintegration, and enormous 
dilatation of the thickened blood-vessels in the 
inflamed regions of grey matter : great thickening 
of the endoneurium of the anterior rootlets, with 
disappearance of many of their nerve-fibres. (d) 
Ln the medulla oblongata: sclerosis of the nerve- 
bundles of the upper (ze, motor) crossing of the 
pyramids ; parenchymatous and interstitial inflam- 
mation of the hypoglossus nucleus (especially in its 
median part or Duval’s ‘classical nucleus *), with 
dilatation of the blood-vessels and thickening of 
their walls, (c) Jn the brain: a sarcoma, of the size 
of a walnut, growing from the pia mater in the 
region of the left first frontal gyrus, near the fissura 
longitudinalis, three centimétres in front of the sulcus 
preecentralis. The tumour was not adherent to the 
brain-substance, though caused a slight indenta- 


relapse will follow, and in an aggravated degree. 
5. In cases where the introduction of the drugs 
through the mouth is impossible, they are to be 
given through the rectum. [The articles refer-— 
ring to the subject may be found in the LONDON 
MEDICAL RECORD, 1882, June, p. 226 (Ball); the 
Lancet, 1882, Oct. 7, p. 603 (O. Jennings); and in 
L’ Encéphale, 1881, No. 1, p. 90 (Boyé), and No. 3, 
p. 425 (Fusier). ] os 
2753. Danitlo on Encephalitis Corticalis Circum= 
scvipta Chronica.—In a preliminary note in the 
Vesinitk Klin. ee Sudeb. Psych., 1883, Vol. i., p. 125) 
Dr. S. Danillo gives the results of histological ex- 
amination of the brain from a woman, aged 22, who 
died at Professor Charcot’s clinic, and who presented 
convulsions strictly limited to the left extremities, 
and conjugated with deviation of the head and 
eyeballs to the left. The convulsions occurred in 
her since five years of age, coming yearly in periods” 
varying from six weeks to four months. After every 
fit there remained a temporary paresis of both left 
extremities, and slight paresis of the right facial 
nerve.. During the fits consciousness was invariably 
preserved ; but the temperature rose to 38°5, and 
even 39°°3 C. At the Jost mortem examination there 
were found slight meningitic changes on the brain- 
convexity, chiefly over the right frontal lobe; also 
a considerable difference in weight of the hemi- 
spheres (the right, 675 grammes; the left, 547 
grammes), and paleness of the gyri. The streak of 
grey matter between the first and second right 
frontal gyri was considerably hypertrophied, while 
the remaining parts of the brain and cord presented 
nothing abnormal. Microscopic examination of the 
hypertrophied district of the grey matter showed 
opaque swelling of nerve-cells in all the cortical 
layers, loss of their pigmentation, intumescence of 
their nuclei, disappearance of the latter with vacuo- 
lisation of the protoplasm, thickening and pigmenta- 
tion of the walls of the vessels with proliferation of 
their nuclei ; finally, proliferation of the nuclei of the 
neuroglia, and presence of ‘spider-like’ elements. 
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In short, the case was one of sharply circumscribed 
parenchymatous and interstitial inflammatory pro- 
cess in the cortex. 

2754. Gajkiewicz on Recovery from Acute Ascenda- 
ing Paralysis.—Dr. W. Gajkiewicz (Gazeta Lekarska, 
and Vestuzk Klin. ee Sudeb. Psychiatriee, Vol. i., 
1883) details the following case. The patient, aged 
50, a moderate drinker, of a healthy family, began 
without any visible reason to feel weakness in both 
lower extremities, which in a few days ended in 
complete paralysis. Nine days later, all four ex- 
tremities, as well as respiratory (intercostal) muscles, 
were paralysed. The tendon-reflexes were absent. 
Cutaneous sensibility, sphincters, deglutition, speech, 
temperature, and intelligence, remained normal. The 


treatment consisted in the application of galvanic 


current to the vertebral column, in warm baths, 
and in the administration of iodide of potassium, 
from one to two drachms daily. The patient 


remained in his deplorable condition about a week ; 


then a gradual improvement began to show itself, 
and by the end of three months (after the first 
symptoms) he was quite well. [Similar cases by 
Rumpf and Hunnius were published in the LONDON 
MEDICAL RECORD, January 1884, p. 38.—ef. | 
2755. Gajkiewicz on a Case of Recovery from Spas- 
modic Spinal Paralysis.—Dr. W. Gajkiewicz (Gazeta 
Lekarska, and Vestutk Klin. ee Sudeb. Psychiatriee, 
Vol. i., 1883) details a case of affection termed by 


Erb spasmodic spinal paralysis, and by Charcot 


tabes dorsal spasmodique. Soon after exposure to 
cold, the patient noticed a weakness in his legs, 
which, in about three weeks, increased to a complete 
inability to walk. On his admission into the hospital 
three months later, there were present complete para- 
lysis of the lower extremities, muscular rigidity and 
contraction, strong adduction of the thighs (it was im- 
possible to separate them by force, or to put the hand 
between the knees), great exaggeration of the ten- 
don-reflexes in both legs, clonic contractions (‘ spinal 
epilepsy ’) on testing the tendon-reflexes and on using 
faradic current. Sensibility, the vaso-motor and 


_ trophic functions, as well asthe action of the bladder 


and rectum, remained normal. The treatment con- 


sisted at first in the application of continuous current 


to the spine, and inthe use of warm baths ; after- 


_ wards, in cauterisation once monthly by means of a 
_ Paquelin’s thermo-cautery, which was applied to the 


dorsal and lumbar regions of the spine. After six 


 cauterisations, each of which was followed by a 


new marked improvement, the patient left, cured. 


[Cases of spastic spinal paralysis may be found in the 


become the starting-point of further 


LONDON MEDICAL RECORD, June 1881, p. 244 
(Morgan); July, p. 281 (Striimpell) ; March, p. 105 
(Friedenreich) ; October 1883, p. 441 (Weiss).— ep. | 
. V. IDELSON, M.D. 

2756. Mendel on Paralytic Dementia tn Dogs.— 
His investigations into the progressive paralysis of 
the insane have led Dr. Mendel (Sztzungsberichte 
der Konig. Preuss. Acad. der Wiss. zu Berlin, 1884) 
to the conclusion that a twofold condition is re- 
quired for its production; on the one hand a cer- 
tain morbid change in the walls of the vessels, 
permitting the escape of white blood-corpuscles and 
plasma; and, on the other hand, active hyperzemia 
of the vessels of the cortex cerebri, allowing the 
passage of the white corpuscles into the cerebral 
Substance. The elements of blood thus transferred 
changes, 
proliferation of the cells of the neuroglia and con- 


nective tissue, and, lastly, atrophy of the nervous 
\ 


structures. If these conclusions be correct, there 
appears to be no reason, if the same condition can 
be produced in lower animals, why the progressive 
paralysis and attendant pathological changes should 
not be produced in the cerebral cortex. Further, 
the same condition may be induced without the 
vascular lesions, if only a more powerful cause of 
hyperzemia be brought to bear upon the walls of the 
vessels in their normalstate. For this purpose, dogs 
were so fastened to a table as to excite active hyper- 
zemia by the more or less rapid rotation of the table. 
If the rotation were sufficiently rapid and long-con- 
tinued (for from twenty-five to thirty minutes, with 
from 120 to 130 turns to the minute), hyperzemia 
of the bones of the cranium, the membranes and 
cortex of the brain, with bloodlessness and cedema. 
of the white substance, were induced by the centri- 
fugal movement. Besides these appearances, there 
were seen scattered on the integuments and cortex 
numerous points of extravasated blood, especially 
in the region of the sulcus cruciatus. If, however, 
the centrifugal motion were less rapid (100 to IIo. 
revolutions in from four to six minutes), when the 
rotation was stopped there were observed only the 
ordinary signs of vertigo. By repeating the opera- 
tion for from twelve to fourteen days, three or four 
times daily, there was induced a loss of muscular 
power, first in one posterior limb, soon to be followed 
by the same in the other extremity. When these 
symptoms were confirmed, the rotations were dis- 
continued, and the animal was simply well fed. In 
the course of a few weeks the affection of the pos- 
terior limbs became augmented, with extension of 
the same to the fore legs. Progression became 
difficult, and lastly impossible. Then ensued paresis 
of the muscles of the trunk, facial paralysis, an 
altered bark, and difficult micturition. In the second 
week a state of apathy had supervened, gradually 
deepening into a state resembling idiocy. ‘The 
body lost weight ; at the same time the appetite did 
not fail. Death took place with symptoms of a 
general (or diffused ?) paralysis. Dr. Mendel, com- 
paring the affection here described with the progres- 
sive paralysis and hebetude to be met with in the 
insane of the human race, concludes that the patho- 
logical condition is the same, and considers that the 
results of dissection confirm this view. Thus he 
found adhesion of the dura mater to the skull, of the 
dura mater with the pia mater, thickening of the pia. 
mater in the tract of the vessels, especially in the 
sulcus cruciatus and adjacent convolutions. The 
microscope showed proliferation of the nuclei of the 
neuroglia and connective tissue, and here and there 
morbid conditions of the nerve-cells. These lesions. 
were most abundant in the sulcus cruciatus, the fis- 
sure of Sylvius, and in the circumjacent convolutions, 
corresponding with the localisation of the symptoms. 
Other organs presented nothing abnormal. Hence 
Dr. Mendel infers that active hyperzemia is the 
essential condition for the production of the disease, 
since, if the heads of the dogs were fixed in the centre 
of the rotating table, no ill effects ensued. [There 
may be some question as to how far the affection of 
the brain, here described, can be said to correspond 
with the ‘general paralysis’ of the insane’ among 
men.—/e7. | W. B. KESTEVEN, M.D. 
2757. Lipsburger on Subcutaneous Injection of 
Perosmic Acid in Neuralgia.— Dr. Lipsburger, 
assistant to Professor Nicoladoni in Innsbriick, 
writes to the Centralbl. fiir die Gesam. Therap., 
March 1884, on the subcutaneous injection of 
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‘perosmic acid in peripheral neuralgia. In one case 
which came under his notice, neuralgia of the fifth 
nerve had existed for nearly nine years, during which 
time the supra-orbital and infra-orbital nerves had 
been resected once and the inferior dental twice, 
the second time in its canal; but the pain always 
returned after a short interval. In October 1883 
the patient (a woman, aged 49) came under Dr. 
Lipsburger’s observation, suffering from intense 
neuralgia, coming on in paroxysms fifty to one 
hundred times a day, in the region of the supra- 
orbital nerve. Subcutaneous injection of perosmic 
acid was ordered, and a half-syringeful of a I per 
cent. solution was injected into the frontal region 
once a day. On the first day the patient had fifty 
attacks, on the second three, and on the following 
days one each day until the fifth, when they ceased 
altogether. A relapse followed in four days, and 
eight attacks occurred in the next seven days ; after 
which the treatment had to be discontinued, as a 
portion of the skin of the forehead became dis- 
coloured and subsequently sloughed. Another 
relapse in the inferior dental region was soon cured, 
the skin in the neighbourhood of the injections also 
becoming greenish like that of the forehead, but not 
proceeding to slough; and the patient left the 
hospital in less than two months, free from pain. 
The injection shows itself as worthy of further trial 
in suitable cases ; but it is evident that the first be- 
ginning of discoloration of the skin must be the 
sign to discontinue the treatment for a time, even at 
the risk of a temporary return of the pain, and it is 
probable that the injections ought to be less frequent 
than in the case quoted. 

2758. Kollmann on Saltatory Spasms.—In the 
Deutsche Med. Wochensch. of Jan. 24 and Feb. 7, 
Dr. Kollmann, of Wurzburg, continues his account 
of the case of saltatory spasms which he began in 
the same journal of Oct. 3, 1883 (see LONDON MEDI- 
CAL RECORD, Jan. 15, 1884). The treatment con- 
sisted in the application of ice and the administration 
of morphia, with pancreatin for the sake of the ap- 
petite. The saltatory spasms "diminished gradually, 
to be succeeded by hyperzesthesia of the soles of the 
feet, and a feeling as if needles were being stuck into 
them. On August 14 the patient found, to her delight, 
that she could stand and walk alittle, although some 
trembling was still perceptible in the lower extremi- 
ties. Percussion of the thorax induced reflex twitch- 
ing on both sides; the lung-disease went on pro- 
gressing. Examination of the eyes showed nothing 
abnormal, and the vaginal portion of the uterus was 
less tender than at first; the appetite began to im- 
prove, and the other symptoms gradually lessened, 
although some ‘dragging pains’ in the lower limbs 
occasioned a good deal of uneasiness, and various 
feelings of pain and fulness in different parts of the 
body were felt up to November. Towards the 
beginning of the month, the patient was suddenly 
seized with rigors in the thigh while leaning against 
the wall of the corridor, and they came on whenever 
she attempted to walk, although they disappeared in 
bed. About the middle of the month a disinclination 
for food manifested itself, and she became suddenly 
weaker. On the morning of November 30 a sudden 
convulsion came on, with gnashing of the teeth, tor- 
ticollis, and tonic spasms in the arms and legs, 
especially the right, the whole body being turned 
towards the left. This lasted for about a minute, 
and was followed by trembling in the limbs, accom- 
panied by some delirium. On being told to get out 


of bed, she made the attempt, but couid not stand. 
The foot was in the position of talipes equinus, but 
there were no saltatory spasms. .The pupils .were 
unequal, the right being more contracted. Articula- 
tion was good in the intervals between the spasms. 
Tonic convulsions occurred several times during the 
day, and the patient complained also of a drawing 
together of the chest. Complete anzesthesia of the 
skin came on soon afterwards, with the exception of 
the face, the right ear, the neck, and about a hands-_ 
breadth of the infra-axillary region, on a level with the 
false ribs. The anesthesia began to diminish on 
December 12, but diarrhoea and weakness set in, 
and an attack of suffocation ended the patient’s life 
on January 7, after one or two attacks of blindness. 
The brain and spinal cord, with their membranes, ” 
were found to be perfectly normal. Both lungs were 
attached to the chest-wall by adhesions, which were 
so firm on the right side that a large cavity, occupying 
nearly the entire upper lobe, was laid. open in the 
attempt to separate the lung. The right lung was” 
solid and knotted, and did not crepitate at all; the 
left lung was also solid in parts. Solutions of con-~ 
tinuity were found in the larynx and in the small in- 
testine, affecting the mucous membrane, but nothing 
else worthy of mention in other organs. a 
ALICE KER, M.D. © 
2759. Musso on Irregularities of the Pupil m 
the Insane.—The author remarks (Lo Sperimentale, 
December 1883) that, whilst inequalities of the. 
pupil are observed and carefully noted, irregulari- 
ties in form have hitherto escaped attention, and» 
have in fact been mentioned by only one or two 
writers. Last summer, when making a series of 
examinations of the eyes of epileptic patients, the 
author was struck with the frequency of pupils” 
not altogether round, but oval, or presenting some 
other peculiarity of outline. He then examined) 
the eyes of roo sane men ; and of 300 patients (150° 
men, 150 women) of the Turin Lunatic Asylum. In) 
the insane, without counting very slight deviations 
from roundness, he found the pupil, in about 40 per 
cent. of the cases, more or less deformed ; in some 
cases, being oval, in others irregular. In several 
cases, the deformity was only in one eye. In the 
sane and apparently healthy, 11 per cent. exhibited” 
irregular pupils. It should be remarked that the 
oval or irregular outline was not always persistent, 
that is, the same pupil was sometimes round and 
sometimes oval. In the oval pupil, the long diame~ 
ter was almost invariably vertical from above down= 
wards; occasionally, however, it ran downwards 
and outwards, or downwards and inwards. As 
might be expected, these deformities were most com- 
monly found in general paralytics. The author has 
made some experiments as to the effects of various 
stimuli and of repose on these pupils. As yet, how- 
ever, these researches have not led to any result. 
One of the inferences that Dr. Musso draws from 
his observations is, that irregularity and inequality 
stand in close relation to each other ; irregularity 
being in fact only the first step towards inequality. — 
2760. Tamburini and Riva on the Relation between 
Lesion and Disordered Function in General Para- 
lysts—The authors carefully examined the necro- 
scopic details of sixty cases of general paralysis, and 
analysed them in relation with the various signs and 
symptoms observed in each case during life; think- 
ing that a disease with such well-marked motor, 
sensory, and psychical phenomena would be likely to 
throw light on the localisation of cerebral functions. 
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In all the cases a lesion was found in some portion 
of the cerebral cortex. In fifty-six cases, the frontal 
lobes were affected ; in forty-four, the parietal ; in 
twenty-seven, the sphenoidal ; in nineteen, the tem- 
poral ; in nine, the occipital; in three, the island of 
Reil ; in half the cases, the central convolutions were 
diseased. Touching motor localisation, it is noted 
that in fifty-five cases, in all of which there had been 
weakness of voluntary motion, some portion of the 
motor area of the cortex was affected. In twenty-one 
cases, a one-sided motor derangement corresponded 
to a lesion in the opposite cerebral hemisphere. 
In most the foot of the third frontal convo- 
lution was involved. In regard to sensory localisa- 
tion, the disturbance in fourteen cases was of an 
irritative character (hallucinations), and in these 
disease of the cortex was found in the sensory zone 
(parieto-occipital and temporal regions). In six 
cases the disturbance of the special senses was of 2 
paralytic character (weakness or loss of function) ; 
and in these also the same region was found diseased. 
In ten cases where, in addition to unilateral disorder 
of motion, there was, on the same side, diminished 
sensibility to tactile and painful impressions, the 
cerebral lesion was limited to the central convolu- 
tions ; a fact that confirms Tamburini’s view that in 
the so-called motor area of the cortex there are 
mixed centres of motion and sensation for the cor- 
responding parts of the body. Touching psychical 
functions, the authors lay stress on the fact that, in 
a disease so characteristically marked by weakened 
intelligence, lesions of the frontal lobes should be 
found with such frequency (fifty-six times out of 
sixty), especially in the extreme anterior portions. 
They combat Mairet’s opinion that in the melan- 
cholic form of the disease the sphenoidal convolutions 
are chiefly affected, inasmuch as in several cases of 
the melancholic type they found the sphenoidal 
convolutions healthy, whilst, on the contrary, they 
found them affected in other forms (maniacal, cir- 
cular, demented) of the disease. 

2761. Marcht on the Morbid Anatomy of 

General Paralysis.—Dr. Marchi reports (Riv. Sper. 
adi Fren. edi Med. Leg., Fasc. iv., 1883) upon nine 
cases of general paralysis that he has examined. 
His results differ in several respects from those 
obtained by others. In a single case there was 
diffuse sclerosis of the cerebral cortex, including 
both grey and white matter. In all the other cases 
the sclerosis was limited to some point of the cortex, 
especially of the frontal lobes and of the motor zone, 
at which points the pia mater was adherent to the 
cortex. Proliferation of the capillaries, thickening 
of the walls of the vessels and dilatation of the 
perivascular sheaths were also present ; but neither 
alteration nor proliferation of the nerve-cells was 
observed, nor aneurisms nor extravasations of 
blood. Contrary to Lubimoff, the author does not 
admit that newly formed capillaries take origin from 
the connective cells, but from accumulations of cells 
arising like buds from the walls of the vessels ; 
these lengthening constitute the vessels of new 
formation. The observations on the spinal cord do 
not correspond with those of other writers. Dr. 
Marchi has found neither sclerosis nor granular 
bodies as described by Westphal, Obermeier, and 
Others. In some cases only he observed the nerve- 
cells of the anterior horns atrophied, homogeneous 
in appearance, with rigid prolongations, and in many 
instances the nucleus had disappeared. 

2762. Santini on Chorea.—The author contributes 


(Azv. Sper. di Fren., Fasc. iv., 1883) an interesting 
review of the evidence at present available to deter- 
mine the pathogenesis of chorea. A concise account 
is given of the theories that have been advanced. 
The view upheld is that the disease primarily involves 
the motor centres of the cerebral cortex ; the other 
motor centres of the cerebro-spinal axis probably 
taking part in the disorder, but only in a secondary 
and complementary manner. The morbid condition 
immediately underlying the choreic discharges is 
regarded as an abnormal excitement of the cerebral 
cortex, such as to derange the psychomotor centres. 
Any further excitement, as, for example, the stimu- 
lus of the will, increases the overtlow and spreads it 
to other centres. In regard to the lesions observed 
after death in cases of chorea, the author, finding 
that they have been very different in different cases, 
and that frequently no morbid changes whatever 
have been discovered, believes that such lesions 
(emboli, softening of corpora striata and of optic tha- 
lami, dilatations of vessels) stand in etiological rather 
than in genetic relation with the disease. The ex- 
periments of Chauveau and of Onimus and Legros 
are criticised. Chauveau, having cut the cervical 
portion of the spinal cord in choreic dogs, found 
that the movements continued ‘as regular and as 
rhythmic’ as before, and that the abolition of the 
will rendered the movements more evident. Thence 
he concluded that the cord was the seat of the 
disease. Dr. Santini properly objects that such 
cases cannot be accepted as chorea, inasmuch as 
choreic movements are disorderly, irregular, and 
increased when the will is in action. Onimus and 
Legros, by exciting the posterior columns of the 
cord, exaggerated the movements of choreic dogs. 
Partial section of the posterior cornua diminished 
the movements ; and complete section caused them 
to disappear altogether. If, however, chorea de- 
pended, as Onimus and Legros suppose, on over- 
excitement of the posterior cornua, we should expect 
to find hyperzesthesia a constant symptom of the 
disease. The cerebellum is excluded from any 
share in the disease, as it would not account for the 
psychical disturbances, apart from the fact that its 
functions are not sufficiently made out to warrant a 
theory. In favour of the cortical theory of chorea, 
the author dwells much on the psychical disturb- 
ances, Moreover, Golgi has shown several points 
of contact between chorea and paralytic dementia 
(general paralysis of the insane), a disease charac- 
terised by cortical degeneration. The relations be- 
tween chorea, hysteria, and epilepsy lend support to 
the view that the cerebral cortex is the seat of the 
affection. The frequent origin of the disease from 
moral causes, too, has an important bearing on the 
question. WILLIAM R. HUGGARD, M.D. 
2763. Cotard on a Case of Loss of Visual Memory 
in a Melancholic—Cotard (Le Progrés Méd, No. 2, 
1884) relates the case of a diabetic, aged 68, who 
had to be sent on two occasions tu an asylum on 
account of extreme depression, with refusal to take 
food, and delusions that he was dying or dead. After 
the second attack he lost all memory of the appear- 
ance of external objects ; his town, his own street 
and house became unfamiliar ; he could only recall 
his wife’s features imperfectly. The author thinks 
that this loss of visual memory was perhaps the ex- 
planation of the peculiar form of his melancholia 
which he has called ‘délire des négations,’ and re- 
marks that it would beinteresting to know if they are 
commonly associated.. ROBERT SAUNDBY, M.D. 
AA 
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2764. Francois on Gummata of the Brain.—Ac- 
cording to the author (Revue de Thérap., No. 6, 
1884) these may appear from the third to the fifteenth 
year after the outset of the disease. They are espe- 
cially liable to occur in cases where the primary and 
secondary symptoms have been slight, and where 
the treatment was consequently discontinued too 
soon. The forms characterised by phenomena of 
excitement are less serious than those which begin 
by symptoms of paralysis and depression. For the 
treatment the author recommends large doses of 
perchloride of mercury (2 to 5 centigrammes daily), 
or inunctions with from 5 to 20 grammes of mercurial 
ointment, In other cases iodide of potassium has a 
very good influence, but it must be given in large 
doses—3 to 8 grammes daily. 

276s. Luys on Movements of the Brain.—Besides 
the movements caused by the varying afflux of blood, 
the brain exhibits changes in form and position con- 
sequent on movements of the head. The author has 
shown (Union Médicale, No. 45, 1884) thatin theerect 
posture the upper surface of the hemispheres is 
separated from the skull by an interval of 5 to 7 
millimétres, and the vessels of the base are com- 
pressed. This may perhaps explain the giddiness 
and fainting sometimes caused by the sudden change 
from the recumbent to the sitting position. Luys 
explains in a similar way the symptoms caused by 
sea-sickness, sun-stroke, and prolonged railway 
journeys. J. S. KAESER, M.D. 

2766. Frédéricg on Respiratory Innervation.—Dr. 
Léon Frédericq has made experiments with the view 
of investigating the correctness of the current inter- 
pretation of the phenomena attending stimulation or 
depression of the medulla oblongata ; the established 
view being that respiratory centres are situated in 
the medulla oblongata, while Brown-Séquard affirms 
that mechanical lesions of the medulla suspend 
respiration, not because they paralyse respiratory 
centres, but because, on the contrary, they stimulate 
an inhibitory apparatus. The difficulty of obtaining 
paralysis without the excitation inseparable from all 
traumatic lesions of nervous centres is overcome by 
employing cold as the agent, which, the author 
believes, can diminish, or even extinguish, the 
excitability of the medulla without its passing 
through any period of excitation. Paralysis of the 
medulla oblongata obtained in this way arrests 
respiration, while its direct excitation can provoke 
respiratory movements. This the author takes as 
peremptory proof of the existence in the bulb of 
respiratory impulsion. He admits, with Langendorff, 
the existence of accessory spinal centres particular to 
certain groups of respiratory muscles; but he holds 
that these are-under the dominion of a centre in the 
medulla, and can only emancipate themselves under 
exceptional circumstances (strychnia poisoning, &c.). 
The arrest of respiration which follows excitation of 
the medulla in animals poisoned by chloral is ex- 
plained, by admitting that there may be in the 
medulla centres of inspiration and centres of expira- 
tion, exercising an inhibitory action on each other. 

: PAUL CHAPMAN, M.D. 

2767. Gairdner on Lethargic Stupor or Trance.— 
Dr. Gairdner, in the Lancet, Jan. 1884, pp. 5 and 56, 
contributes a commentary to a case recorded in the 
Lancet, Dec. 22, 1883, p. 1078, of a lady who was in 
a ‘trance’ continuously over more than twenty-three 
weeks, during which period life was preserved mainly 
by feeding with the stomach-tube. Comparison is 
drawn between Dr. Gairdner’s case and several 
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others. Amongst them reference is made to a case 
in the London Hospital of a woman, aged 27, under 
Dr. Langdon Down, who stated that the first indica- 
tion of returning consciousness was observed when 
he was reading to the students at the patient’s bed- 
side some letters he had received, entreating that 
the woman should not be buried until every means 
had been tried. One of these letters caused a smile 
to pass over the patient’s face, and soon afterwards 
she returned to obvious consciousness. [A series of 
most interesting cases similar to the one above, are 
noted in the Medical Digest, sect. 196: 1; and 
several others have been recorded since the publi- — 
cation of this work. See Brit. Med. Fournal, 
Vol. 1882, pp. 156, 432.—Lef. | 

2768. Stevenson on Neuralgia of the Scratic 
Nerve successfully treated by Galvanism.—Dr. 
Stevenson, in the Zamcet, Jan. 1884, p. 105, reports 
four cases of sciatica treated by galvanism. The first 
case was that of a man, aged 45, who had suffered 
for some three months, and had tried several remedies 
without any relief. Galvanism was then tried. A 
wet pad of metal and amadou, connected with the 
positive pole of a Coxeter’s constant current battery, 
was placed on the abdomen, and held in position by 
the patient. A carbon disc electrode, covered with 
chamois leather, connected with the negative pole, 
was moved gently up and down over the course of 
the great sciatic nerve. Twelve cells were as many 
as the patient could bear without giving him severe 
pain. In a week there was great relief from the 
treatment, and after a month’s treatment he was 
cured. The other cases derived similar benefit, the 
application lasting eight to ten minutes each day at 
first, then on alternate days, the intervals between 
the applications being increased as relief was 
obtained. 3 

2769. Harkin on the Medulla Oblongata in tts 
Relations with Sexual Disorders ——Dr. Harkin, in 
the Practitioner, Feb. 1884, p. 98, contributes an 
able article on the medulla oblongata in its relations 
with sexual disorder, and on local blood-letting as a 
means of treatment. The author states he is satis- 
fied that a centre for the genital or reproductive 
functions may logically be inferred to exist in the 
medulla oblongata. Notes of cases are given, 
showing the result of treatment based on the theory 
that a mutual relation exists betweeen a congested 
condition of the medulla oblongata and the disease 
called ‘neurasthenia spinalis,’ and also that of ‘ab- 
normal seminal losses.’ The treatment adopted is 
simple; wet cupping glasses were applied to the 
nape of the neck close to the occiput in severe cases, 
but in milder ones the administration of bromide of 
potassium and the extract of belladonna, with ‘cold 
douches to the nape of the neck, frequently gave 
great relief. 

2770. Buzzard on the Treatment of Partial Epi- 
lepsy by Encircling Blisters with Transfer of the 
Aura.—Dr. Buzzard, in the Lancet, March 1884, 
p. 373, gives full notes of a patient aged 23, who 
came under treatment on account of fits. The 
patient’s own account of the beginning of a fit was 
that ‘it feels like going to sleep in the big toe of the 
right foot, followed by numbness in the right calf, 
which runs up the leg, often spreading to the 


genitals, then up the right side and down the right 


arm ; the foot twitches up.’ On admission, bromide 
of potassium was given every night, at first in doses 
of 30 grains, then 60 grains. The fits were thus 
reduced in frequency from nine to two or three 
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nightly. After about a week the bromide was dis- 
continued, no other drug being substituted. Blister- 
ing fluid was now painted in the form of a ring one 
inch in width, encircling the right leg just above the 
ankle, which produced well-marked vesication. 
This was done on November 2, the result being that 
the day was quite free from fits ; one occurred on the 
ard, one on the 4th, two on the sth and 6th. The 
patient remarked that since the blister he felt 
twitching in the /e/t leg at the beginning of the 
attack. Another blister was applied just above the 
fast, and for nineteen days there was not one fit. 
On November 25 an attack took place, preceded by 
an aura in the pubic region; and another on the 
26th, which commenced with a peculiar sensation in 
the right groin. In neither was there any trace of 
the original aura. With the diminution of attacks 
the patient greatly improved in health, gaining 
strength and mental power. In the Practitioner, 
October 1883, Dr. Buzzard published his results on 
the interception of epileptic aura by blistering, and 
since then has had several cases in which the treat- 
ment has been of marked service. In cases where 
the unilateral character is but ill-defined, the bene- 
ficial results are often only slight. A ring blister 
encircling the limb produces an effect after a quadri- 
lateral blister has failed. A very narrow ring is 
sufficient if Paquelin’s thermo-cautery be used. 

2771. Sewell on Spasm of the Muscles of thé Face 
and Cataract due to Dental Irritation.—Mr. H. 
Sewill, in the Art. Med. Four., April 1884, p. 669, 
deals with the case of a middle-aged lady, the sub- 
ject of inveterate neuralgia, who, during late years, 
had suffered from alveolar abscesses, and, in 1881, 
had complained of recurring pains in the right eye, 
complicated, since Jan. 1882, with persistent spasm 
of the right side of the face. In July 1882, partial 
loss of sight of the right eye from cataract, and par- 
tial closure of the same eye from spasm of the orbi- 
cularis, were superadded. Mr. Sewill extracted all 
the upper teeth in two sittings, and gradually 
removed the tartar from the lower teeth, which 
were hidden beneath an enormous mass of this sub- 
stance. Within two days of the extraction the facial 
spasm entirely disappeared, but no change took 
place in the damaged lens. 

2772. Cantlie on Nerve-Stretching and Cotled 
WNerve-Fibres.—In a recent number of the Bristol 
Med.-Chir. Four., Mr. Cantlie gives a good explana- 

tion of the impunity with which nerve-stretching 
can be performed. Some years ago, when dissecting 
the sciatic nerve of a frog, Mr. Cantlie noticed a 
peculiar but very decided spiral or coiled appearance 
of the components of thenerve-trunk. On stretching 
ithe nerve the coiling disappeared, but on relaxation 
jt reappeared. Most of the nerves of the human 
‘body have been found to present this coiled appear- 
ance, and it is supposed that this condition prevents 
any injury from being done to the attachments of 
the nerves to the spinal cord when they are forcibly 
stretched. 

2773. Robson on a Case of Reflex Paralysis.—Mr. 
Mayo Robson, in the Lancet, April 1884, p. 659, 
records the case of a girl, aged 15, who fell with a 
pitcher in her hand and cut her right forearm on its 
Inner and anterior aspect near the middle. The 
‘cut was about two inches long, and healed slowly 
‘but well. After a few weeks some weakness was 
felt in the right hand, with wasting of the ball of the 
thumb and little finger. The hand was moist, cold, 
and livid. Her right forearm was rather thinner 
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than the left. Two months later, there was wasting 
of the deltoid muscle and posterior scapular muscles. 
Galvanism was ordered to be applied to the affected 
parts, and gradual recovery took place. 

2774. Hammond on Miryachit and Neale on Lata. 
Dr. W. A. Hammond, in the 4rit. Med. Four., April 
1884, p. 758, draws attention to a disease met with 
in Siberia, known to the Russians by the name 
of Miryachit. The person affected seems compelled 
to imitate anything he hears or sees, and an inter- 
esting account is given of a steward, who was re- 
duced to a perfect state of misery, by his inability 
to avoid imitating everything he heard and saw. 
One day the captain of the steamer, running up to 
him, suddenly clapping his hands at the same time, 
accidentally slipped, and fell hard on the deck. 
Without having been touched, the steward instantly 
clapped his hands and shouted ; then, in helpless 
imitation, he, too, fellas hard and almost precisely 
in the same manner and position as the captain. 
The description of this case reminded Dr. Ham- 
mond of the ‘Jumpers,’ or ‘Jumping Frenchmen,’ 
of Maine and northern New Hampshire (vide 
Medical Digest, sect. 1298 : 2). It is analogous also 
to the condition known by the Germans as Schlaf- 
trunkenheit, and to English and American neurolo- 
gists as somnolentia, or sleep-drunkenness. Some 
cases are also mentioned which have occurred in 
the author’s own practice. One was that of a gen- 
tleman, who was roused one night because the bell of 
the street-door rang. He got up, and, without paying 
attention to his wife’s entreaties, dragged the sheets 
from the bed, tore them hurriedly into strips, and 
proceeded to tie the pieces together. She finally 
succeeded in rousing him, when he explained that 
he thought the house was on fire, and was providing 
means for their escape. He did not recollect having 
dreamt anything of the kind, but was under the im- 
pression that the idea had occurred to him at the 
instant of his waking. These cases differ from 
epileptic paroxysms, in the fact that the discharge of 
nerve-force is consonant with the perception—which 
is in these cases an irritation—and is hence an appa- 
rently logical act ; whereas in epilepsy the discharge 
is more violent, is illogical, and does not cease with 
the cessation of the irritation. [In the LONDON 
MEDICAL RECORD, 1878, p. 410, the reporter de- 
scribed a similar affection as seen in Java, and 
known there as ‘Lata.’ The victim of the tooth- 
drawing episode there described, nearly came to an 
untimely end in England. One day at dessert, her 
mistress, wishing to exhibit her irresistible tendency 
to imitate, catching the woman’s eve, suddenly 
reached across the table, and, seizing a large French 
plum, made pretence to swallow it whole. The 
woman rushed at the dish and put a plum in her 
mouth, and, after severe choking and semi-asphyxia 
succeeded in swallowing it, but her mistress never 
tried the experiment again.—ef.] 

RICHARD NEALE, M.D. 
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2776, Hypr.--A Case of Multiple Sarcomata of the 
Skin. 
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came to Dr. Hyde’s clinic in the following April. 
He was then in fair health, with the exception of the: 
disorder of the skin, which exhibited several raised 
areas of infiltration, of the size of the palm ; and inter— 
spersed between these there were everywhere raised 
tubercles in great number, varying in size from a. 
pea to a walnut, and not at this time breaking down. 
By the middle of June, two months only from the 
time the patient first presented himself, his disease 
had progressed so fast that his features were com- 
pletely obliterated, and his body and limbs converted 
into a mass of tuberculated growths, dusky red in 
colour, but with no pigment, many of them breaking 
down and exuding a fcetid discharge. He became 
incapable of moving his swollen limbs and quickly 
lost strength ; a constant pyrexia developed, and he 
died comatose a month later—z.e. little more than 
six months from the first appearance of the tuber- 
cular condition. The secret fraternity to which he 
belonged refused any ost mortem examination ; but 
specimens of the tumours had already been prepared 
and examined by Dr. Heitzmann, who pronounced 
them to be undoubtedly round-celled sarcomata, — 
with no trace of normal skin structure. Dr. Hyde 
discusses the diagnosis of the disease from the 
more common multiple fibromata and from lepra,, — 
and gives some details of the few reported cases of 
similar malignant growths he has been able to find. — 
WALTER PYE. 
































ART 2775. Hutchinson on the Cryptogam Group.— 
Mr. Jonathan Hutchinson, in the Med. Times and 
Gazette, March 1884, p. 413, contributes a student’s 
lecture on skin-diseases. In the first place, the 
notion that such so-called disease is a distinct 
malady must be dispelled. In nine cases out of ten, 
names have been given to modifications of processes 
of disease, which are due to something peculiar in 
the patient’s constitution ; and it must not be for- 
gotten that diseases, as we see them, are seldom the 
result of a single cause. The importance of re- 
membering the possible existence of personal 
peculiarities is dwelt upon in detail, and then a 
few words are directed to the anatomy of the skin, 
the microscopic characters of which ought to be 
constantly borne in mind. The classification of 
skin-diseases in groups, in relation to their causes, 
or, at any rate, in relation to their natural affinities, 
is proposed, and then the author goes on to describe 
them in their several families. The first one men- 
tioned is that which is due to the invasion of vege- 
table parasites. As the type-malady of this group, 
the author takes ringworm. General health exercises 
no material influence on ringworm, but personal 
peculiarities do so, Children with black, strong, 
hard hairs suffer much less from it than others, and 
after the age of fourteen or fifteen the hairs cease 
to be liable to the attacks. In adults, the fungus 
confines itself to the epidermis, avoiding the scalp, 
and flourishing only on certain parts of the body, 
especially the armpits and regions adjacent to the 
perineum, where it is often mistaken for eczema 
marginatum. Chloasma is in close alliance with 
ringworm, and the author inclines to the belief that 
the two diseases depend upon altered forms of the 
same fungus. The next disease mentioned is favus. 
Like ringworm and chloasma, favus is produced 
solely by contagion ; it begins, almost without ex- 
ception, in chidhood, and is easily cured on all 
parts but the scalp. Thick masses of fungous ma- 
terial grow upon the surface of the skin or scalp, 
and often have the characteristic smell of mice. It 
is rare in England, but more common in France. 
If on the skin, it can be cured by applying almost 
any parasiticide, but on the scalp it is advisable to 
cauterise the part with nitric acid. With these 
three diseases, ringworm, chloasma, favus, the list 
of the cryptogamic affections of the human skin is 
completed ; and the name which has been adopted 
for the whole family is that of ¢/zea. ‘Tinea tarsi 
has nothing to do with the presence of a cryptogam, 
and the term ought not to be used. The subject of 
alopecia areata is touched upon, the author suspecting 
that it is a true ¢zvzea, and facts are brought forward 
to support this view, though the microscope fails to 
detect any fungus. RICHARD NEALE, M.D. 

2776. Hyde on a Case of Multiple Sarcomata of 
the Skin.—Dr. 1. N. Hyde, of Chicago, reports a 
very interesting case in which the diagnosis of 
multiple sarcomata of the skin was made after micro- 
scopic examination, and which does not seem to be 
in any way open to question, although there was a 
superficial resemblance to tubercular leprosy in the 
general look of the-deforming growth. The patient, 
a Belgian by birth. was 46 years of age, and of good 
circumstances. The malady showed itself first in 
January 1881, when he noticed small tumours form- 
ing on the surface of the body. For a few years 
before he had suffered occasionally with general 
itching and scaliness of the skin. These tumours 
in the skin increased in number and size, and he 
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ARTICLE. 2777. 


A System of Obstetric Medicine and Surgery, Theo- 
retical and Clinical, for the Student and Practi- 
tioner. By R. BARNES, M.D., and FANCOURT” 
BARNES, M.D. Vol.I. London: Smith, Elder, 
& Co. 1884. 

IT is hardly possible within ordinary limits to notice: 

a work like this. Evidence of extensive research ~ 

and original work strike one throughout, and, as a 

systematic treatise on obstetrics, it certainly has no- 

equal in the English language. The history of 
gestation, puerpery, mechanism of labour and of 
haemorrhage, are contributed by Dr. R. Barnes ; the 
prophylaxis of puerperal diseases and the description ; 
of the operations are by Dr. Fancourt Barnes. The 
chapter on embryology, which is especially good and 
clearly written, is by Professor Milnes Marshall; the 
leading points of teratology, with especial reference 
to classification and clinical practice, are contributed 
by Mr. Noble Smith ; while to Mr. Power is due the 
account of the affections of the eye observed in 
pregnancy. 

The first volume brings the subject matter 
down to the end of gestation. Chapter I. deals. 
with the Development of the Ovary and Ovulation. 
Chapter II. is on the Female Generative Organs and 
the Menstrual Process. Here it is well pointed out 
that the menstrual flow is not the perfecting of a 
process already commenced, but marks the com- 
mencement of retrograde development, the undoing 
of a process which has already reached and passed 
its first completion ; the menstrual flow or breaking 
up of the decidua being probably due simply to the 
failure of an ovum to arrive. The discharge of the 
ovum from the ovary occurring about the same time 
asthe menstrual flow, and taking probably about eight 
days to pass through the Fallopian tube, the decidua 
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with which it ultimately comes into relation is not 
that which is broken up and discharged at the 
time the ovum was set free from its Graafian 
follicle, but the next succeeding one. 


Chapter III. is on Impregnation and Concep- | 


tion, with a general account of Mammalian 
Development. Very interesting is the description 
of the moving of the germinal vesicle to the sur- 
face of the egg, with its partial protrusion as 
polar bodies,’ thus leaving the ovum with an imper- 
fect nucleus, no longer capable of multiplication by 
fission, and so of producing an embryo, as occurs in 
some insects. The penetration of the ovum by the 
spermatozoon, its growthas the male ‘ pronucleus,’and 
its fusion with the female pronucleus to form the defi- 


' mite nucleus of the fertilised egg, which thus regains 


the power of multiplication by fission, is denoted. 
‘This process is compared to cross-fertilisation, and 
Balfour is quoted as suggesting that the habit of 
forming polar bodies, z.¢. of providing against de- 
velopment without impregnation, has been acquired 
and perpetuated for the express purpose of ensuring 


_cross-fertilisation. 


Chapter IV. treats of the Development ofthe Human 
Embryo and Feetus. The establishment of a vascular 
connection between the embryo and the chorion, 
and, indirectly, with the mother, is the characteristic 
of mammalian development. Inthe human embryo 
the allantois is formed unusually early, and in an 
exceptional manner ; that is, in the most highly 
developed mammal this distinctive feature (the 
vascular connection) is thrown back to an earlier 
stage and hurried on prematurely, even at the 
expense of the embryo, whose development is 
unusually retarded. 

Chapter V. is on the Placenta and the Physiology 


of the Fcetus. 


Chapter VI., on the Anatomy of the Generative 
‘Organs, is a very good chapter, and of great clinical 
importance are the descriptions of Douglas’s pouch, 
and of the connective tissue of the pelvis. 

In Chapter VII.,on Gestation, Childbed, and Lac- 
tation, great stress is laid on the increased nervous 
tension in pregnancy. Morning sickness is ex- 
plained as a regulator or governor of nervous energy, 
letting off excess of energy, and reducing tension of 
nervous centres, and, therefore, conservative in 
action. Dr. R. Barnes agrees with French authors in 
finding increase of weight of the heart ; and this 
hypertrophy is also due to increased nervous tension, 
since the sphygmograph proves increased tension 
early in pregnancy, long before the uterus is large 
enough to cause appreciable pressure on the aorta 
orthe iliac arteries. The frequent occurrence of 
physiological glycosuria is mentioned in pregnant 
‘women, but with no signs of illness, and it disappears 
after delivery and lactation. Physiological albumi- 
nuria also is often found, and may be simply the 
indication of a physiological difficulty, and the escape 
of albumen by the kidney may be the natural means 
of relieving vascular tension. The appearance of 
sugar, albumen, and leucine is ‘the signal of tran- 
sition from physiological to pathological processes.’ 

In Chapter VIII., the Signs and Symptoms of 
Gestation, 270 to 280 days are given as the 
limit of gestation. Cases exceeding this are {very 
rare, and after 290 days must be considered as 
apocryphal. 

Chapter IX. is on Abnormal Gestation. In rupture 
of tubal gestation, early laparotomy is recommended. 
In abdominal gestation, expectancy is the wisest 


course until the natural term is completed, and then 
laparotomy ; after the death of the foetus, laparotomy 
is also advised. Inthe complication of pregnancy 
with ovarian tumours, ovariotomy is the most rational 
course : twelve successful cases are recorded, the 
rule being to operate as early as possible. 

Chapter X. treats of Displacement of the Gravid 
Uterus. Retroversion, incomplete retroversion, the 
sacciform dilatation of the uterus are very well 
described. 

In Chapter XI., Diseases of Gestation are divided 
into pathological exaggerations of the physiological 
conditions of gestation and pathological processes, 
continued from the pre-gravid state or grafted on the 
gravid state. Pregnancy is the great test of bodily 
soundness. The great danger attending chorea,which 
is seldom, if ever, a new disease in pregnancy, is 
dwelt on. The signs of high tension with arterial 
pressure in the kidneys, disposing to convulsion, 
with or without albuminuria, are high tension-wave, 
indicated by the sphygmograph, the pulse and 
heart-beat observed by auscultation, and Mahomed’s 
test. The authors theory of the pathology of 
albuminuria and convulsions is that ‘several con- 
ditions concur to cause the associated disorders. 
These.are (1) the hydremic state of gestation 
leading to imperfect nutrition of the nervous 
centres, increasing (2) the normal nervous ten- 
sion and irritability, and (3) the normal vascular 
tension; with these comes (4) blood-poisoning 
from imperfect elimination of waste stuff by the 
kidney, and emunctories.’ Inthe albuminuric stage, 
the prophylaxis is rest. When a fit is probable, no 
examination should be made, no catheter passed, no 
medicine or food should be pressed until the patient 
is under the influence of chloroform. A milk-diet 
is ordered. In the fit, bleeding is occasionally useful, 
but chloroform is the chief remedy. Nitrite of amyl, 
nitro-glycerine, and nitrite of sodium are all men- 
tioned favourably. The good effect of labour in 
discharging the excess of nerve-force by its normal 
channel is a point to remember. Hypertrophy of 
the heart, starting from gestation, may end fatally 
after labour; in enfeebled states, involution is impeded 
and fatty degeneration remains; ‘this is especially 
likely to happen in first pregnancy, occurring late 
in life, when the system is unequal to the sudden im- 
pulse of evolution and involution.’ 

Chapter XI1. treats of Abortion. The authors 
insist on the beneficial action of iron in preg- 
nancy ; it counteracts the anaemia then common, 
and thus lessens the risk of haemorrhage in labour. 
‘As tothe presumed identity of ecbolics, emmena- 
gogues, and abortifacients, it is a popular belief 
prevailing among lawyers, and to some extent 
countenanced by medical men, that agents reputed 
to have the virtue of provoking menstruation will 
also provoke abortion. Although there may be a 
substratum of truth underlying this assumption, 
nothing could be more unscientinc. Criminal 
charges have been based upon the administration 
of iron in medicinal doses, regardless of the fact that 
iron is strongly indicated in the anzemia of preg- 
nancy to prevent abortion.’ 

In Chapter XIII. on Diseases of the Embryo, 
deformities from arrest and deformities from excess 
of development are described. A very instructive 
summary is given by Mr. Noble Smith. 

Chapter XIV. treats of Diseases of the Placenta. 
In hydatiform degeneration of the placenta, the 
authors think that the hypothesis of the con- 
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version of the mature placenta must be rejected ; 
and well authenticated cases of living children 
having been born in association with vesicular 
disease of the placenta are against the theory 
that the cystic change starts from the death of the 
embryo. ‘Still there is a plausible explanation of 
the case we have stated, consistent with the woman’s 
chastity. It is found in the history of twin-gesta- 
tions. One ovum may proceed to normal develop- 
ment, the other may pass into cystic degeneration, 
its embryo being destroyed. The healthy ovum, 
child, and placenta, may be born, and the cystic ovum 
may be retained for awhile.’ The retention of the 
mole may be accounted for by the known tendency 
of growth of the cystic mole to the uterus by pene- 
tration into its walls. 

This very slight and imperfect sketch may help to 
give some idea of the scheme and scope of this im- 
portant work, which is destined to take its place 
with the most esteemed classics of medical literature. 
The illustrations are very numerous and good, many 
of them being original. The style, like that of all 
Dr. Barnes’s writings, is pleasant and eminently 
readable, and we feel sure that the System of 
Obstetric Medicine and Surgery, containing, as it 
does, the latest teachings of so high an authority, in 
theory and practice, will meet with the cordial 
approval of students and practitioners. 

G. D’ARcY ADAMS, M.D. 


ARTICLE 2778. 


A Treatise on the Chemical Constitution of the Brain, 
By Ye we eT RUDICHUM iD: London : 
Bailliére, Tindall, & Cox. 1884. 


As the author states in his introduction, his work 
‘is a contribution towards a system of chemical 
statics of the brain,’ treating in the first instance 
of brain matter as a whole; then isolating and 
scrutinising the constituents of nerve matter, and 
endeavouring by a study of their peculiarities and 
combinations to, obtain an insight into normal 
and abnormal chemical functions. 

The first great fact, as Dr. Thudichum points out, 
that strikes the inquirer into the constitution of the 
nervous tissues, is the abundance of water in their 
interior, which, together with the peculiar way in 
which it is contained, favours a great mobility of the 
ultimate particles, and allows much penetrability of 
its substance by liquid diffusion. The brain, indeed, is 
essentially made up of colloid matter, and may becom- 
pared to a colloid septum between the arterial blood 
and cerebro-spinal fluid of the ventricles on the one 
side, and the cerebro-spinal fluid and venous blood of 
the arachnoid space on the other, the water of the brain 
being chemically combined as ‘water of colloida- 
tion.’ It contains also a considerable amount of an 
albuminous base; and the bearing of this albumen 
in the brain seems to be influenced by other peculiar 
bodies also present in the brain-substance. These 
bodies exist chiefly in the form of three groups, 
the first of which contains five or sometimes six 
elements, one of which is always phosphorus, and, 
therefore, the term phosphorised is applied to the 
group. The members of the second group contain 
four elements, phosphorus being absent, but 
nitrogen always present ; they are, therefore, termed 
nitrogenised. The members of the third group con- 
tain only three elements, phosphorus and nitroven 
being absent, and may be termed oxidised bodies. 

The phosphorised bodies cannot, as was formerly 


supposed, be regarded as glycerides ; but they may 
more correctly be named phosphatides, on account 
of their similarity in constitution to ordinary phos- 
phates. As an example, take lecithin, which is @ 
nitrogenised phosphatide :— 


Phosphoric Acld. Lecithin. 
OP;OH OP | Margery 
(OH Glyceryl 
Neuryl 


In the same group as the lecithins we likewise find 
the kephalins, paramyelins, and myelins; and just 
as lecithins are characterised by the presence of the — 
radicle of oleic acid, the kephalins are characterised 
by the radicle of a peculiar acid named by the author 
kephalic. A kephalin he defines as a kephalo- 
stearo-glycero-neuro-phosphatide, represented by the: 
formula— 
C,,H,,0,(Kephalyl) © 
Op C,,H;,0,(Stearyl) 
C, H, OfGlycery)) 
C. H,,N (Neuryl) 
While lecithin and paramyelin exhibit mainly 
alkaloidal functions, and kephalin alkaloidal and 
acid functions, the myelins exhibit mainly acid pro- 
perties. In addition to these mononitrogenised 
monophosphatides, there is a subgroup of dinitro- 
genised monophosphatides consisting of amidomye- 
lins and -kephalins; and another subgroup of 
diphosphatides, one of which is named assurin. An 
example of a non-nitrogenised phosphatide is kepha- 
lophosphoric acid. “4 
These phosphorised bodies possess alkaline, acid, 
and alkaloid affinities, which, however, are capable 
of being overcome by water in quantity, but this is 
overcome in its turn by the superior affinities of 
certain of the metallic oxides. Not only is there a 
great diversity of affinities, but their exercise 
is greatly influenced by the mass of the reagent 
and the mass of water present, and thus ‘the 
interchange of affinities may produce a perfectly 
incalculable number of states of the phosphorised 
and consequently of brain matter.’ From this 
it therefore follows that the neuroplasm must be 
affected by the slightest external chemical influence 
reaching it by the blood ; ‘watery serum will wash 
the brain ; a more watery one will make it swell and 
displace mechanically within physiological limits. 
what it can ; while a still more watery one will make 
the brain dropsical, and produce some of the con- 
ditions of mechanical pressure.’ 
The nitrogenised nonphosphorised substances of 
the brain, constituting the second group, imitate in 
many respects, but with little intensity, the proper- 
ties of the first, or phosphorised group. This second 
group includes six great subgroups. The first of 
these is that of the cerebrosides or bodies which, 
contain a peculiar new isomeric sugar, cerebrose, - 
and in which different radicles of acids and alkaloids. 
are inserted. Phrenosin, C,,H,,NO,, is an example. 
A second subgroup is that of the cerebrinacides, as. 
cerebrinic acid, C,,H,,,NO,. Next follows the sub- 
group of the nitrogenised fats, or amidolipotides, as 
bregenin, C,,H,,NO,, and krinosin, C,,H,,NO,, and 
then in succession a subgroup of alkaloids, one 
of which is the well-known body hypoxanthin, 
C.H,N,0; and another subgroup of the amido- 
acids and, amides, as represented by leucin and 
tyrosin. . 
The third group, composed of three elements only, 


=C,,H,,NPO,+Aq- 
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or the oxygenised non-nitrogenised principles, con- 
sists mainly of alcohols and organic acids, the most 
prominent member of the former being cholesterin. 
A subgroup of carbohydrates includes inosit and 
glycogen; and the subgroup of the non-nitro- 
genised organic acids is represented by formic 
(C H, O,), sarcolactic (C, H, O,),succinic (C, H, O,), 
and oxyglyceric acids (C, H, O,). 

We come now to the albuminous substances of 
the brain, one of the subgroups of which the author 
regards as nitrogenised sulphatides, albumen and 
collagen ; and the other as nitrogenised sulphatide- 
phosphatides, plastin and a nuclein body, gangho- 
cytin. A new isomer of leucin, named glycolucein 
from its sweet taste, is here described. 

Lastly, we have the group of inorganic principles, 
including acids, bases, and salts, either free or in 
combination with many of the foregoing organic 
principles. 

Dr. Thudichum next gives an account of the 
methods pursued by him for the isolation of the 
above immediate principles ; but as this is not the 
first time these have been published, no further 
reference will be made to them here. The author’s 
masterly sketch of the lecithins and kephalins can 
also here be only passingly referred to. The very 
numerous reactions of kephalin with ditferent acids 
and salts are given in detail,and some of these 
. appear to be more or less characteristic. As to the 
myelins, they can be obtained directly, without pre- 
cipitation, from the cold alcoholic extracts of white 
matter, by concentration and cooling, redissolving 
the precipitate, and letting the solution stand a long 
time in the cold. When freshly obtained, myelin is 
white ; it crystallises from absolute alcohol or ether 
in curved needles or rhombic ovoid scales, but when 
drying in mass after having been thus deposited it 
becomes transparent and waxy. With lead acetate 
and ammonia it gives a white salt containing an 
atom of lead, which is insoluble in alcohol and 
ether. 

So far as all the phosphorised educts are con- 
cerned their only common feature is the presence of 
‘phosphorus, which, by ordinary analytical processes, 
is obtained in the form of phosphoric acid ; but there 
is every reason to assume that the phosphorus is 
contained in the organic principles in the form 
of phosphoryl (P O). Consequently Dr. Thudichum 
assumes that the basal radicle of all phosphatides 
is that of phosphoric acid; that the hydroxyl mole- 
cules of this acid may be replaced by acid, basic, or 
alcoholic radicles; and that thereto we may also 
have a fourth radicle superadded as an anhydride, 
or attached by substitution to one of the other 
radicles. 

The brain, as a whole, is an aggregated mass of 
bioplasm, which derives its peculiarity mainly from 
specific chemical additions. The living brain-tissue 
Or neuroplasm contains in small quantity a soluble 
albumin resembling serum-albumin ; a small quantity 
of fibrin; and a considerable quantity of what, from 
its similarity to the body forming the stroma of tne 
blood-corpuscles, has been termed globulin, but 
which, from its function in the brain, may be charac- 
terised as plastin, or neuroplastin. Of the insoluble 
residue after the alcoholic extraction of the brain- 
substance, this neuroplastin forms by far the 
greater proportion, the albumin and fibrin not 
amounting to more than an eighth of the neuro- 
plastin, the latter also being I per cent. more 
abundant in the white than in the grey matter. 


The ash of fresh grey tissue amounts to about 
I per cent., and that of white to about 1°7 per cent. 

The following is a synopsis of the results of the 
analysis of the white and grey matter of human 
brain. 


} Grey. White. 

Per Cent. Per Cent. 

Water expelled at 95° seccccsesssseesens 85 ‘27 70°230 

Neuroplastin .j.cspeeescescscceme+esenarses 7°608 8°630 

Ether extracts (kephalin, lecithin, and 

cholesterin, cCelsrarcesscens Se Eee 1*950 11‘497 

Cerebrin and “myelin icc. .cscesqeeve ees 0°434 6°910 
Lecithin, kephalin, myelin .........+6. 0°780 

TnGsits Ver scecthacasn essen titsomneuteneeee se ae 0'193 O'215 

Lactic: Acid ceget seca say ances setcenevae ese O'102 07045 
Phosphopic-acid’..cccstsssasweccesesacs Cee MO-OLF 
Potassiuny and SOdiuimMG fee. aeeeae ones ees O°LE? 

Watery extract 2iii..cccnadaceeeateceo sees 0°500 1°403 


Sulphuric acid, alkaloids, and loss. 


As to specific gravity, Dr. Thudichum concludes 
that itis found higher, the smaller the quantity of 
brain-tissue employed in the experiment; specitic 
gravity estimates of this tissue in water would, there- 
fore, appear to have only an approximate value. 
The mean specific gravity of white tissue he states 
to be r'o41, of grey tissue 1:032, and of the entire 
brain 1°037. 

The relative proportions of grey and white matter 
in the entire brain Dr. Thudichum assumes to be, 
according to. one method of calculation, 45 per cent. 
of grey to 55 per cent. of white, or, according to 
another, as 40 per cent. to 60 per cent. respectively. 

The book closes with a sketch of a systematic 
quantitative analysis of the brain, and a table is 
given showing in full the results of the quantitative 
analysis of a human brain, the relative proportions 
of the different constituents in the cerebrum and 
cerebellum of white as well as of grey matter being 
indicated. In the right hemisphere, for example, 
the following percentages were found: albumen, 
35°68 ; white matter insoluble in ether, 11°63 ; white 
matter soluble in ether, 6°97; ‘buttery’ matter, 
21°66; kephalin, 3°34; myelin, 5°22; lecithin, 5:9 ; 
cholesterin, 8:9; inosit, 0°43; lactic acid, 064 ; 
hypoxanthin and alkaloids, 1°30; indefinite ex- 
tractives, 2°63 ; potassium, 0°25 ; and sodium, 0°40. 

The whole work is based throughout upon original 
researches, and as such is deserving of the highest 
praise. At present, however, and until Dr. Thudi- 
chum’s results have been confirmed, it will be im- 
possible to pass a very decided opinion as to their 
stability. But so far as a mere superficial examina- 
tion of such a very vexed and difficult question can 
enable one to judge, his researches appear to form 
one of the most important contributions that 
has hitherto been made to the chemistry of the 
brain. The discussions on this important subject 
have been very numerous during the last few years, 
and in them Dr. Thudichum has borne an active 
part, but from the present treatise all controversy 
has happily been excluded. 

T. CRANSTOUN CHARLES, M.D. 





ARTICLE 2779. 


Aids to Physiological Chemistry. By J. L. W. 
THUDICHUM, M.D. London: Bailliére, Tindall. 
& Cox. 1884. 

THis little book begins with some general con- 

siderations upon the chemical constitution and 

properties of protoplasm, and its opening pages bristle 
with such technical terms as ‘ colloidation,’ ‘ meta- 


272 


THE LONDON MEDICAL RECORD. 


[JUNE 16, 1884. 





boles,’ ‘enchylema,’ ‘amylonide, &c. The pro- 
perties of bioplasm are given pretty fully, and 
among its essential ingredients the following are 
enumerated : a colloid albuminous matter termed 
plastin, nuclein, myosin, vitellin, pepsin, peptons, 
myelin, cholesterin, certain amides and alkaloids, 
fats and fatty acids, starch, glycogen, sugar, resins 
and pigments, mineral ingredients, water, and gases. 
‘Bioplasm must at one time or another or in suc- 
cession contain all the chemical principles which 
are the result of progressive and retrogressive bio- 
morphosis.’ ; 

The section dealing with nerve-matter is very 
extensive for such a small and elementary manual, 
and enters into an enumeration and summary 
description of the immediate principles of the neuro- 
plasm, as the author terms it. This is entirely a 
statement of Dr. Thudichum’s own elaborate work on 
this difficult subject, but we think it is rather out of 
place in the present short Azds to Physiological 
Chemistry. The brain is certainly the most com- 
plicated chemical laboratory of the human body, and 
it is not, therefore, the one into which the junior 
student can, with advantage, be introduced at the 
beginning of his studies in physiological chemistry ; 
besides, the chemistry of the brain cannot yet be 
regarded as settled or fixed on a firm basis; and 
until Dr. Thudichum’s researches and conclusions 
have been verified and accepted, it is too soon to 
make them the student’s stepping-stone into physio- 
logical chemistry. 

With Dr. Thudichum’s criticism as to the histolo- 
gical constitution of muscle we cannot agree, nor is 
the weight of evidence in favour of his statement 
that the sarcolemma of striped muscle is elastic 
tissue ; the rest, however, of the section on muscle 
is full, and in it the chemical constitution of muscle 
is discussed clearly and forcibly. In the section 
upon blood, hemoglobin is treated fully and graphi- 
cally, as well as its alterations in certain diseased 
conditions. Denis’ theory as to the coagulation of 
the blood, is given in detail, and then Schmidt’s 
theory is passingly discussed ; but no reference is 
made to the more recent hypotheses of Hammarsten 
and Frédéricq. 

Gastric digestion is treated rather imperfectly, and 
no reference is made to the chief theories that have 
been proposed in explanation of the process—the 
important contributions to this subject, for example, 
by Briicke, Kiihne, Haidenhain, and Klemensiewicz, 
not even being mentioned, Pancreatic digestion, how- 
ever, is discussed more satisfactorily; and the 
same may be said for the section on the constitution 
of the bile, although the account of the biliary 
pigments and of glycogen is rather meagre. 


The function ot the enteroplasm, or lining epithe- 


lium of the intestine is, according to the author, one 
of great importance, as it is probable that it 
produces serum which it adds to the serum of the 
blood, and transmits to the liver, also producing 
serum which it adds to the lymph and transmits to 
the lymphatic glands and through them to the 
venous blood and systemic circulation. As the 
necessary result we should therefore regard the 
serum, lymph, and chyle as products of the life-action 
of enteroplasm—lymph and chyle becoming serum 
only after having undergone the modifying influence 
of the three other bioplasms contained respectively 
in the liver, lymphatic glands, and blood-corpuscles. 

The constituents of the urine are discussed under 
the respective headings wrezdes, as urea, uric acid, 


&c.; aromatic principles, as hippuric acid, &c. ; pig- 
ments, aS urochrome ; a@dkaloids, as hypoxanthin, 
&c. ; extractive acids, as kryptophanic acid; zzorganic 
salts; and accidental ingredients. Were also Dr. 
Thudichum keeps closely to the results of his own 
work, giving them as accepted facts. Now it must 
be stated that all these results, such as those bearing 
upon the urinary pigments and the extractive acids, 
have not met with the acceptance that they possibly 
merit at the hands of most of Dr. Thudichum’s con- 
tinental colleagues : it further appears to us, and we — 
confess we speak with some diffidence, that it would 
have shown better taste on his part not to have laid 
them down, as he has done, as if they were all 
accepted data, particularly as the book is intended 
for the use of junior students in medicine. 

The chemical constitution of connective tissue, 
adipose tissue, cartilage, bone, teeth, spleen, ovaries, 
testes, mammary gland, milk, pus, and serous effu- 
sions—given very briefly—brings this little volume to 
a close, in which, we feel bound to say, that the 
author, despite his well-known ability, is not seen to 
advantage. T. CRANSTOUN CHARLES, M.D. 





ARTICLE 2780, 


On the Various Modes of Testing for Albumen 
and Sugar in the Urine. By GEORGE JOHNSON, — 
M.D., F.R.S., President of the Royal Medical 
and Chirurgical Society ; Professor of Clinical 
Medicine in, and Senior Physician to, King’s — 
College Hospital. London: Smith, Elder, & Co. 
1884. 

THE substance of this admirable little book has 

already been published in the form of lectures. In 

every respect the instructions are so practical and 
so much to be depended on, that the book is deserv- — 
ing of perusal by every physician who wishes to keep 

up an accurate acquaintance with this most im- 

portant subject. . 
In discussing the heat-test for albumen, the author 

states that, the more aLundant the albumen in solu- 
tion, the lower is the temperature at which coagula- — 
tion begins ; but it should likewise be remembered 
that the temperature at which the coagulation — 
occurs varies also with the different albumens, of 
which several forms may appear in the urine, and 
that the presence of a free acid or of a neutral 
alkaline salt causes it to take place at a lower tem- 
perature, while the presence of an alkali renders the 
coagulation temperature much higher. The heat- 
test alone, as the author shows, may mislead (1) by 
not detecting albumen in alkaline urine, and (2) by 
giving a delusive phosphatic precipitate in a non- 
albuminous urine. 

When nitric acid is added to a highly acid urine — 
it sometimes causes a turbid deposit of urates, but 
this disappears on the application of heat. A slight 
milkiness also is caused by the addition of the acid 
to the urine of patients who are taking copaiba ; 
but here the urine has a peculiar resinous odour, and, 
although acid, it is not coagulated by heat or by 
picric acid. 

The tendency exhibited by albumen to pass into 
the condition of an albuminate is next referred to, — 
and it is stated that, just as a drop or two of nitric 
acid may prevent the coagulation of albumen by 
heat, so a great excess of nitric acid, added to an ~ 
albuminous urine, may either redissolve the coa- 
gulum which first forms, or, if rapidly poured in, 
entirely prevent its appearance. 
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Heller’s method of applying the nitric acid is 
mentioned as one of the most delicate tests for 

albumen ; but in picric acid Dr. Johnson considers 
we have astill more delicate test for minute traces. 
A saturated watery solution is poured on the surface 
of the urine contained in a long test-tube, or the 
picric acid is added in the form of a pinch of the fine 
powder. 

Peptones are also precipitated by picric acid, but 
the precipitate disappears on the application of 
heat ; and by filtration it is therefore possible to 
separate them from precipitated albumen. Precipi- 
tated peptones resemble a sediment of urates in the 
fact that both are dissolved by heat ; but, while the 
urate deposit shows large granules of urate of soda 
~ and uric acid crystals under the microscope, freshly 
precipitated peptones appear quite homogeneous 
and free from solid particles. When, however, they 
are dissolved by heat and reprecipitated on cooling, 
the deposit consists of very minute granules. 

Upon the rose-red colour given by Fehling’s solu- 
tion with peptones, Dr. Johnson does not place as 
much reliance as a test as upon picric acid. With 
his conclusion, however, that the occurrence of 
peptones in the urine is by no means frequent, the 
author differs from such authorities as Senator, 
Gerhardt, Petri, and Eichwald, by whom these 
bodies have been found in a great many diseases ; 
Senator even affirming that in albuminous urine 
certain albuminoid bodies like peptone are very 
often present. When albumen and peptone are 
present in the same urine, this is how the author 
detects and separates them. Picric acid is added 
and the urine heated ; the precipitate, instead of 
being increased and rendered more dense, as when 
albumen alone is present, will be lessened and dis- 
solved in proportion to the amount of peptones in 
solution. If the boiling liquid be then filtered, the 
peptone picrates will pass through and precipitate 
again on cooling, the coagulated albumen remaining 
on the filter. 

Dr. Johnson is no. believer in physiological 
albuminuria, although this has been upheld by such 
authorities as Leube and others ; and he insists on 
the fact that the smallest trace of albumen in the 
urine, with or without tube-casts, is always abnormal 
and pathological. Without possibly going so far, it 
is certainly safest to regard the continued presence 
of even a trace of albumen as pathological and as 
indicative of danger. 

In treating of sugar, Dr. Johnson gives a synopsis 
of the various modes of testing for sugar in the 
urine. Moore’s test is dismissed as only being 
sufficiently delicate to indicate a proportion of sugar 
less than 2 grains to the ounce. The fermentation 
test also is objected to on account of the time 
required for its completion. But this test, despite 
Dr. Johnson, must be regarded as one of the most 
satisfactory tests for sugar, and it only fails when 
the sugar is below o*5 percent. And, further, as 
the element of time in a quantitative determination 
is not generally of great importance, the method 
can likewise be employed, after Dr. W. Roberts’ 
differential density method, to estimate the sugar. 
This method, beside the ease of its performance, is 
also for practical purposes very nearly exact. 

Dr. Johnson depends chiefly on the picric acid 
and potash test for sugar. When these bodies 
are boiled with diabetic urine, an intensely dark 
claret-red colour is developed ; and upon the depth 
of the tint he founds his method for the quantitative 





estimation of the sugar present. A standard solution 
is prepared by boiling for 60 seconds 2 fluid drachms 
of a solution of grape-sugar, containing 1 grain to 
the ounce, half a drachm of liquor potassz (P.B.), 
and 40 minims of a saturated solution of picric acid 
—the whole being made up to 4 drachms with water. 
But as the colour of this standard solution tends to 
fade rapidly, an artificial standard is. substituted. 
This latter consists of a mixture of liquor ferri per- 
chloridi fortior (sp. gr. 1,338), 3j. ; liquor ammonize 
acetatus (sp. gr. 1°017), 3Ziv.; glacial acetic acid 
(sp. gr. 1:065), Ziv. ; liquor ammonia (sp. gr. 0°959), 
4j.; distilled water to Ziv. The colour of this 
solution is equal to that given by a solution of sugar 
containing a quarter grain to the ounce. In deter- 
mining the sugar’ in a specimen of urine, a drachm 
of it is mixed with half a drachm of liquor potassz 
and forty drops of a saturated watery solution of 
picric acid, and the mixture is boiled for sixty 
seconds. The depth of tint obtained is compared 
with that of the standard, and by dilution of the 
coloured urine in a graduated vessel the two are 
made to correspond; from the amount of dilution 
required, the sugar is easily calculated. 

Dr. Johnson claims for this picric acid and potash 
method that it is as accurate as any other, while in 
the case of urine it is even more accurate than 
either Fehling’s process or its modification by Pavy, 
owing to its not being affected by the presence of 
uric acid. To Duhomme’s modification of Fehling’s 
process, which renders the determination very easy, 
he does not refer ; and the use of polarising saccha- 
rimeters is also passed over, although by circular 
polarisation the most accurate estimations may be 
most readily made. But for practical purposes his 
picric acid and potash method is to be recommended, 
not only for the undoubted advantages it possesses, 
but also for the ease with which it can be learnt and 
practised. 

In conclusion, Dr. Johnson’s advice that in all 
cases of disease the urine should be tested for albu- 
men and sugar, is one worthy of being acted on, 
coming as it does from a physician of such large and 
varied experience. 

T. CRANSTOUN CHARLES, M.D. 





ARTICLE 2781. 


Archivio di Ortopedia. Pubblicato dai P. PANZERI 
e F. MARGARY, e redatto dai A. ARCARI ed 
E. SECCHI. Annoi., Fase,1. Jan. 1884. With 
g Woodcuts and1r Phototypes. Milano: Agnelli. 


THE development of specialties is a factor in scientific 
progress, and among recognised specialties none re- 
quire more special study than orthopaedic surgery. 
The addition of the Archivio di Ortopedia to the 
crowd of medical journals is thus justified. Ortho- 
peedics are now studied with greater scientific pre- 
cision, and the improvements in modern surgery 
have caused many of the dangers in operations on 
the bones and joints to disappear ; as a consequence 
this specialty, after years of comparative neglect, is 
now one of the most vigorous branches of surgery. 
This first number is exceedingly well got up, and 
contains five original articles, all of interest ; on the 
Treatment of Congenital Varus (first part), by Dr. 
Margary; Secchi on Mechanical Corsets in the 
Treatment of Scoliosis; Panzeri on Two Rare De- 
formities of the Leg Corrected by Osteotomy ; 
Novaro on a Cure of Subtrochanteric Osteotomy for 
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a Severe Coxalgic Deformity ; a Table’ of Cases of 
Knee Valgus Operated on in the Hospitals of the 
Bambino Gest and Fate-bene Fratelli in Rome, 
by Ceccarelli. This number also contains many 
valuable abstracts from Italian medical papers, as 
well as from English, French, and German sources, 
anda good review of P. Vogt’s Moderne Orthopidtk. 
The woodcuts and phototypes illustrating the papers 
are exceedingly good. The Archivio a Ortopedia 
is published in fasciculi, which will form a volume of 
about 600 pages in the year. 
G. D’ARcy ADAMS, M.D. 





ARTICLE 2782. 


The Phystological and Medicinal Action of ‘Fluortc’ 
Acid and the Fluorides. By L. A. WADDELL, 
M.B., Surgeon, I.M.S., Resident Physician, Medi- 
cal College, Hospitre, Calcutta. Calcutta: W. 
Newman & Co. 1883. 


FoR some time past hydrofluoric acid has been used 
with success in the treatment of goitre, and recently 
the ammonium fluoride has attracted attention asa 
remedy for enlarged spleens of malarial origin. A 
consideration of these facts induced the author to 
undertake an investigation—chemical and pharmaco- 
logical—into the action of hydrofluoric acid and its 
saits. He commences by describing at some length 
the mode of preparation of ‘fluoric’ acid and the 
metallic fluorides. He gives a detailed account of 
the fluorides of potassium, sodium, and ammonium, 
and calls attention to the quinetum fluoride recently 
obtained by Dr. Warden of Calcutta—whose name 
is favourably known to us in connection with a work 
on abrus precatorius and ‘sui-poisoning ’—from 
quinetum, the well-known ‘ cinchona febrifuge.’ The 
author then considers the action of the acid on the 
skin and mucous surfaces, and the effects produced 
when itis brought into contact with albumin and 
chlorophyll. The results obtained with Gowers’s 
heemacytometer are very striking. The cause of the 
numerical reduction of the red corpuscles under the 
influence of the hydrofluoric acid in the alkaline 
fluorides is discussed at considerable length, and 
this is followed by a dissertation on the modus 
operandi of the salts in effecting a reduction in the 
size of the chronically enlarged spleen. Attention is 
directed to M. Maumené’s statement that the fluo- 
rides, administered for a considerable time to healthy 
persons, are capable of producing a condition of 
goitre. The solution usually employed contains 
one-fourth of a grain of anhydrous acid in Ioo grains 
of water. It should be kept in India-rubber bottles 
or glass bottles coated with wax. The dose of the 
alkaline fluorides is from a quarter of a grain to 
3 grains. 


Dr. Waddell’s results may be briefly summarised 
as follows. 

1. From the corrosive action of hydrofluoric acid 
and the fluorides on glass vessels, their use is beset 
with difficulties. 2. The topical action of the acid 
is attended with most acute pain. It penetrates 
deeply, producing a sore which heals with difficulty. 
3. The fumes of the acid when inhaled provoke 
dyspnoea and spasmodic cough, and, if concentrated, 
intense bronchial and laryngeal irritation with spasm 
of the glottis. 4. The alkaline fluorides are not 
absorbed through the skin ; their remote action is 
identical with that of the acid. 5. Small doses after 
a time impair the appetite; moderate doses induce 
nausea, whilst large doses give rise to vomiting from 


a direct caustic action on the mucous membrane. 
6. The fluorides profoundly modify the constitution 
of the blood, producing an anzemia, the essential 
characteristic of which is that the red corpuscles suffer 
a decrease out of all proportion to the hemoglobin. 
The extent of this numerical reduction of the red 
corpuscles, even when small doses are given, is very 
great; but with large doses it is enormous. The 
corpuscular loss is probably due to undue stimu- 
lation of the disintegrating function of the spleen. 
7. A depression of the circulation is a constant and 
characteristic effect of the fluorine compounds. 
8. In epilepsy, these drugs are of no value; and in 
phthisis, mitral disease, and aortic regurgitation, they 
are positively hurtful. 9. In soft vascular goitres fluo- 
rine is of use, ifpersisted in ; but the reduction seems 
to be a consequence of the general aneemia produced, 
rather than the result of any special action on the 
cervical sympathetic. 10. In the chronically en- 
larged spleen of malaria, when of recent origin, 
reduction in size readily occurs under the fluorides ; 
but this is effected at the expense of considerable 
anemia. The fluoric anaemia must be carefully 
watched, and prevented from going too far. Iron — 
fluoride is of no value. Quinetum, or quinine © 
fluoride, is the best salt. Fluorine is contra- 
indicated in every case where grave adynamic sym- 
ptoms are present. } 
Dr. Waddell’s work is of considerable interest, 
and deserves careful consideration. In connection 
with this subject, reference may be made to an article 
by Dr. Da Costa on the fluorides in medicine, an 
abstract of which was given in the LONDON MEDICAL 
RECORD, of December 15, 1881. i 
WILLIAM MURRELL, M.D. | 





ARTICLE 2783. 


The Treatment of Backward Displacements of the 
Uterus and of Prolapsus Uteri by the New Method 
of Shortening the Round Ligaments. By WILLIAM 
ALEXANDER, M.D., M.Ch.Q.U.L, F.R.C.5.Engas 
land, Visiting Surgeon to the Liverpool Parish 
Infirmary. London: J. & A. Churchill. 1884. 


Dr. ALEXANDER’S operation is based on a theory 
regarding the agencies which support the uterus, 
which many accept and many consider to be fal- 
lacious. Its principle is explained by the title of 
this work. A reference to the literature of the 
subject will be found in the LONDON MEDICAL 
RECORD, May 1884, p. 216, in a note on an article 
on this operation by Dr. Lediard. Dr. Alexander 
believes that in the healthy subject the uterus never 
hangs suspended in the pelvis by the round ligaments,, 
but is always supported by the adjacent tissues, S0 
that the strain on the ligaments is seldom sufficient 
to stretch them; but in cases of uterine displace- 
ment they can be made use of for the purpose of 
holding the uterus in place. The operation consists 
in exposing the external abdominal ring, dividing 
the intercolumnar fibres, and raising the exposed 
round ligament with an aneurism-needle. Both liga- 
ments having been secured in this manner, the uterus 
is placed in its natural position by the sound, and 
maintained in that position by an assistant, while 
the ligaments are pulled out until they are felt to 
control the position of the uterus. They are then 
held in position by two or three silver or catgut 
wires, passed through the substance of each liga- 
ment and through the pillars of the ring on 
each side of it. Lastly a Hodge’s pessary 15 
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passed into the vagina, and the sound is with- 
drawn. The author does not adopt Dr. Lediard’s 
practice of twisting the ligament round a stick and 
retaining it outside the wound. He publishes full 
notes of twenty-two cases ; in twelve of these, there 
was prolapse with or without marked retroversion or 
retroflexion, in three retroflexion, in five retroversion, 
in tworetroversion and retroflexion. In five ofthese 
cases, which were seen and examined two years after 
operation, the good results were permanent. One of 
these was in an epileptic, aged 24; both vertebral 
arteries had been tied in succession without com- 
plete cure, the uterus was found to be retroverted, 
and Dr. Alexander replaced it by the new method 
in March 1882. The fits have never recurred, and 
she has had a child since the operation. In another 
epileptic case, the nervous symptoms were unrelieved 
by the operation, though the displacement, retro- 
version and retroflexion, was overcome, and the 
pelvic symptoms, which it appeared to have caused, 
had disappeared. In two cases, the author en- 
deavoured to remove the ovaries by pulling them out 
through the groin by the round ligaments. He did 
not find this proceeding satisfactory, as the ovaries 
cannot be drawn out if adherent, and if not adhe- 
rent, though they can be easily pulled out of the in- 
guinal canal, their pedicles cannot be easily or 
safely ligatured. Dr. Alexander, who puts forward 
the claims of his operation with great. moderation, 
devotes a chapter to the experiences of other 
surgeons. ALBAN DORAN. 





ARTICLE 2784. 


Lllustrations of the Influence of the Mind upon the 
Body in Health and Disease, destgned to elucidate 
the Action of the Imagination. By D. HACK 
URE, M.D.) &c, &c: Second Edition, 2 vols. 
London: Churchill. 1884. 

THIS new edition will be welcomed by many readers, 

as it brings up to date a book almost unique in its 

way. A lucid exposition is given of a class of facts 
too apt to be regarded as isolated and anomalous, 

Dr. Tuke’s ‘ Illustrations’ will afford a secure grasp 

of a far-reaching law of our nature. The importance 

of being acquainted with this law and with its 
consequences can scarcely be over-estimated ; and 
ignorance or disregard of it not unfrequently vitiates 

the inferences of distinguished men of science. A 

perusal of this work might be recommended to 

Spiritualists and to metallo-therapeutists as a correc- 

tive to their mental digestion. 

Every page exhibits the author’s great learning 
and his faculty of keen criticism. Novel facts and 
ingenious interpretations supply us not merely with 
useful reference book, but with the means of whiling 
away an occasional pleasant half-hour. 

WILLIAM R. HUGGARD, M.D. 





ARTICLE 2785, 


Memoirs of Life and Works. By C. J. B. WILLIAMS, 
M.D., F.R.S., Physician Extraordinary to H.M. 
‘the Queen, &c. Pp. 522. London: Smith, 
Elder, & Co. 1884. 
IT is now nine years since Dr. C. J. B. Williams 
retired with honour from the cares and labours of an 
active professional life, and took up his residence at 
Cannes. From his retirement he has sent forth 
this interesting volume, prefacing it with the follow- 
ing words :— | 


‘In offering to the Profession and to the Public 
these memoranda of the life and labours of a hard-. 
working physician, extending over a period of 
upwards of sixty years, I think that I am performing 
a duty, incumbent on all, to make known experiences. 
which have been neither few nor unsuccessful, in 
relation to the science and art of medicine, and may 
not prove uninteresting in regard to its history.’ 

The volume before us is, in fact, an autobiography,. 
in which Dr. Williams not only lays before the 
reader many facts of his private life, but indicates 
the share he has in past years taken in the improve- 
ment of the science and practice of medicine. It is. 
impossible, in the limited space at our disposal, to 
supply anything like an adequate analysis of the con- 
tents of the book, or to give expression to the re- 
flections which it suggests. It must be read to be 
thoroughly appreciated. All that can be done here 
is to notice briefly some of the more salient points. 

Dr. Williams was born early in the present century 
at Heytesbury, in Wiltshire, where his father was a 
clergyman. He was one ofa large family, and was 
educated at home until he proceeded to his pro- 
fessional studies in Edinburgh. From his early 
youth he hada special liking for physical science, 
and the knowledge which he thus obtained, even 
while yet a boy, was of great value to him in sub- 
sequent years in his medical labours. Having 
graduated in Edinburgh, he spent a winter in 
London, and then proceeded to Paris, where he. 
became a pupil of several of the great teachers of 
the day ; especially Laennec, whose teachings with. 
regard to the physical diagnosis of diseases of the 
chest he did much to render popular in the pro-. 
fession, at the same time that his knowledge of 
acoustic science, in which his great teacher was 
comparatively deficient, enabled him to give them. 
greater precision. After his return he made a 
voyage to Madeira, in charge of a gentleman who. 
was supposed to be suffering from an affection of the 
throat ; but whom Dr. Williams found, by the appli-. 
cation of the new method of physical examination, 
to be the subject of phthisis—a diagnosis which was 
not long afterwards confirmed by the patient’s death. 
After his return he prepared, in 1828, his first work, 
in which he attempted to explain the physical signs. 
of diseases of the chest by reference to physical 
laws and a sound knowledge of physiology and 
pathology. 

In 1830, Dr. Williams married, and settled in. 
London, becoming a ‘ Licentiate’ of the Royal 
College of Physicians. With regard to the term 
‘Licentiates ’ or ‘ Permissi,’ Dr. Williams regards it 
as one of degradation, indicating that its holders 
were inferior to the Fellows. For many years past 
it has been superseded by? the title of member. 
Soon after he settled in London, he was engaged to 
write articles for the Cyclopedia of Practical 
Medicine, edited by Drs. Forbes, Tweedie, and 
Conolly. To this he contributed articles on Bron- 
chitis, Catarrh, Coryza, Expectoration, Incubus, 
Irritation and Counter-irritation, Malformations of 
the Heart, Obesity, Pneumonia, and Stethoscope. 
An analysis of these articles is given by the author 
in the present work. 

After several years spent in establishing, slowly 
but steadily, a physician’s practice, and in the in- 
vestigation of several interesting problems of 
chemical and physical science, Dr. Williams was, 
appointed in 1836—it may be said suddenly—to the- 
important post of Professor of Medicine and 
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Clinical Medicine in University College, and First 
Physician to University College Hospital. The 
offices had become vacant through the removal of 
Dr. Elliotson, who had caused dissatisfaction by his 
proceedings in the hospital with regard to mes- 
merism. Dr. Williams at once devoted himself to 
his duties with conscientious zeal, bringing with 
ability his scientific and practical knowledge to bear 
on them; and he gained his reward in the large 
classes which attended his lectures, and in the 
number of pupils who have since risen to eminence 
in the profession. These,and many other of his old 
pupils, he takes the opportunity of mentioning in 
kind terms. He held the professorship and the 
office of physician to the hospital until 1849, when 
he retired; his reputation as a physician having 
long been established, and his practice increased. 
At the same time, it is to be observed with regret, 
that impaired health was one factor leading to his 
retirement. 

From the time of his relinquishing professorial 
-duties up to the time of his retirement from pro- 
fessional life, Dr. Williams was engaged in a large 
private practice, for details connected with which we 
must refer the reader to the book. Always ready to 
promote any undertaking that had for its object the 
advancement of medical knowledge, he readily 
accepted the proposals made to him to become the 
first president of the Pathological Society of London, 
and some years afterwards of the New Sydenham 
Society ; at a later date he was elected president of 
the Royal Medical and Chirurgical Society. 

In addition to the writings to which we have 
already referred, he brought out in 1843 a work of 
very high value to the student, on the Przuczples of 
Medicine. This book has since passed through two 
editions (in 1848 and 1856). He also, in conjunc- 
tion with his son, Dr. Theodore Williams, published 
in 1871 a work on Pulmonary Consumption. 

We must pass over much interesting matter, and 
bring this imperfect review to an end; heartily 
recommending the book to the attention of our 
readers. They will there find the record of work 
carried on often, at first especially, under difficulty ; 
and they will be able to trace the author’s career, 
always guided by high motives of honour and con- 
scientious principle, and always marked by the 
desire to do good, onwards to the position which he 
has long held, that of one of the most honoured and 
esteemed among British physicians. If, in the 
course of years, some enterprising mind should 
undertake the gigantic task of summarising the 
advances of medicine in all its branches during the 
century into the form of a history, the name of Dr. 
C. J. B. Williams will occupy a very high place of 
honour among the contributors to progress ; and the 
‘work which lies before us will afford much trust- 
worthy and valuable material. 





NEW INVENTIONS. 





ARTICLE 2786. 


IMPROVEMENTS IN CELLULOID 
INSTRUMENTS. 


‘THE patentees of this material, eminently adapted 
for the construction of surgeons’ instruments, have 
submitted for our inspection their new Web-lined 
Bougies and Catheters. These are lined with a 


carefully woven web, producing extreme flexibility 
and toughness ; the surfaces are highly polished to 
render the introduction easy and painless. om 
The same firm manufacture Vaginal Specule in 
Celluloid. They are made in four sizes and two 
shapes—viz., Ferguson’s and Davis’s. The trans- 
parent speculze allow a view of the walls along their 
whole length, whilst those coloured milk-white are 
possessed of great reflecting power. They are clean 
to use, exceedingly light, and, above all, un- 
breakable. . 


ee 


ARTICLE 2787. 


A NOVEL SUBCUTANEOUS SYRINGE, 
MESSRS. JOSEPH WooD & Co., of York, are making © 
an extremely neat and useful novelty in the shape 
of a watch-chain charm containing a subcutaneous 
syringe. The annexed diagram is of the actual — 
size of the instrument. The syringe is graduated to — 
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5 minims, and fits with its two needles into a neat 
gilt case, with double swivel ring to permit its” 
being attached to the watch-chain. When in this — 
position, it is ready for any emergency, and is not 

likely to be forgotten. Its moderate price should 
prove a recommendation. 


MISCELLANY: 





A COFFIN BURSTING AND KILLING A MEDICAL MAN.— | 
In the British Medical Fournal, April 1884, p. 738, the 
following remarkable occurrence is reported. An old 
woman died rather suddenly; so, several days after she was 
buried, a fost mortem examination was ordered. While 
attempting to open the lid, the coffin burst with a loud 
noise ; one of the boards, striking a police-inspector, — 
knocked him down, Dr. M‘Donald, medical officer in 
attendance, fainted, and remained in an unconscious state 
for some time ; and such was the effect of the shock upon 
his system, that, although able to carry out the examina- 
tion later on, he died shortly afterwards. He was about 
thirty years ofage. Dr. Black, who was also present, was 
made seriously ill. $ 


WASHING OUT THE BLADDER.—In the Lawcel, © 
March 1884, p. 599, a letter appears from a layman 
entitled ‘ Washing out the Bladder.’ The author relates 
how he washes out his own bladder night and morning 
with the greatest ease and comfort. An ordinary red ~ 
India-rubber catheter is used, and a two-ounce stopcock ~ 
elastic syringe is filled with lukewarm water, flavoured — 
either with a tablespoonful of quinine solution or dilute 
carbolic acid. The writer says that often a bubble of air 
enters the bladder, and, though his doctor warned him — 
against such a mishap, he suffers no harm from it. 
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ARTICLE 2788. 


SONNENBURG ON THE VALUE OF 
SAYRE’S PLASTER JACKET. 


THIS paper and the discussion thereon are of value, 

as showing the state of opinion in the capital of the 
- German Empire after six years’ experience of Sayre’s 
jacket. Sonnenburg’s experience extends to 205 
cases and 600 jackets, exclusive of private cases. Of 
the 205 patients, 183 were scoliotic; of these 183, 
166 were girls. The primary curve appears to him to 
be usually lumbo-dorsal. Lower curves are more 
favourable for treatment than higher, being more 
easily extended. With regard to angular curvature, 
he has seen very evil consequences of extension—e.¢. 
death in consequence of compression of the spinal 
cord and trachea by a large abscess which lay along- 
side the spine. .He says that the extension causes 
abscess. But he uses the jacket after the painful 
stage has abated, especially when the fear of abscess 
has passed away. The conditions required in an 
appliance for scoliosis are better fulfilled by the 
plaster jacket than by any other apparatus. 

Dr. E. Kiister spoke from an experience of about 
200 cases in which the plaster jacket had been used. 
With regard to the place of the primary curve, his 
observations led him to believe that it was lumbar in 
most rachitic cases, and dorsal in most cases of 
‘habitual’ scoliosis. In the beginning of the latter 
he employed and would recommend Beely’s felt 
corset. In all other cases he preferred plaster of 
Paris. He had obtained good results even in severe 
rachitic cases; at all events, marked improvement. 
But the treatment, of course, extended over a very 
long time, occasionally two years or more. In 
kyphosis (Pott’s curvature) he has found Sayre’s 
jacket excellent, and had seen no abscess which 
could be attributed to the treatment. 

Dr. Sonnenburg’s evil experiences reminded him 
of Sayre’s warnings as to the necessity of gentleness 
and moderation in the use of extension for cases of 
angular curvature. With regard to resulting muscular 
atrophy, we did not take that into consideration when 
treating inflammation of the joints of the limbs by 
prolonged fixation, nor need we when so treating 
spinal caries. The treatment should be continued 
until ankylosis seemed to have happened. — After- 
wards, for a time, he employed the felt jacket. 

Dr. Israel supported Kiister’s statement in every 
respect. He also found better results from the 
plaster jacket when treating angular curvature than 
when employed for lateral curvature. For the 
former he regarded the plaster jacket as an immo- 
bilising apparatus, and for the latter as an apparatus 
for extension. For caries of the lowest lumbar 
vertebree, he enclosed the thighs as well as the 
trunk in plaster. In one case, with double psoas 
abscess and paraplegia, he carried the plaster down 
to below the knees; paralysis and abscesses dis- 
appeared, and the patient, half a year afterwards, 
walked (and continued to walk) without any support. 

Dr. Eulenburg, sen., said that extension was 
dangerous and Sayre’s jacket useless for cases of 


plaster jacket, in his opinion, did not maintain 
extension. ‘The tendency to bony union, the natural 
end of spondylitis, was prevented by separation fof 
the diseased surfaces. Dr. Israel’s case was a 
very striking one, but the result might be due to 
complete horizontal rest rather than to the plaster 
jacket. After some remarks on the evils associated 
with the plaster jacket, according to his experience, 
é.g. pressure sores, &c., and after observing that its 
application without extension was inconsistent with 
the essential principles of Sayre’s treatment, he 
stated that observation of some thousand scoliotics 
convinced him that half commenced in the lumbar 
segment and half in the dorsal. With regard to 
rachitic scoliosis, it four times out of five manifested 
itself as an extensive curve with convexity to the 
left, and most usually including dorsal vertebre only. 
Rachitic cases could only be successfully treated in 
the earliest years. He employed absolute hori- 
zontal rest, using a suitable apparatus. But he 
believed that these cases must offer a rich field for 
the use of the plaster jacket, as the spine could, in 
them, be easily stretched straight. 

Dre J. Wollt pointed -oute tuate inv the casceor 
young rapidly growing children the action of a fixed 
apparatus was especially powerful and rapid. The 
necessarily prolonged use in the case of older people 
brought in its train many evils. He praises water- 
glass corsets, which he made upon a cast of the 
patient. With them he combined pressure on the 
hump. 

Dr. Kiister said that if any vacuum to be filled 
with blood was produced by extension, it could only 
be when the latter was forced and excessive. 

Dr. Giiterbock bore testimony to the gentleness with 
which Dr. Sayre used extension in cases of angular 
curvature at the time when he first introduced his 
plan to Europe (1877). Giiterbock preferred, as a 
material, water-glass ; but whatever kind of corset 
he had used, he could not speak to such favourable 
results as most of the preceding speakers. Only in 
spondylitis had the treatment produced brilliant 
results. The next most favourable were in moderate 
degrees of scoliosis in adolescents. Wholly bad had 
been the results of the treatment when applied to 
young rachitic cases. 

In the course of Dr. Sonnenburg’s reply, he ob- 
served that rickets might come on at any age. For 
movable corsets he preferred leather as a material, 
rather than felt or water-glass. 

GC. By KEETEEY, 


ARTICLE 2789. 


KEMPF ON THE CONTAGIOUSNESS OF 
CONSUMPTION. 


Dr. E, J. KEMPF relates (Louzsuille Med. News, 
March 22, 1884) the following history. In the 
beginning of the year 1880 the Sisters’ Convent in 
the village of Ferdinand was entirely free from con- 
sumption. The order is a very austere one. The 
sisters live a very secluded life, they take but little 
exercise, they are strict in their habits, and very 
cleanly. The convent is well ventilated, lies high 
and dry, and is well drained. The candidates of the 
sisterhood are derived from the surrounding country, 
and are daughters of farmers and labourers. Before 
they enter the convent they are generally noted for 
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well as their want of 


their piety and reticence as 
pate Professor C. Knapp, 


bodily strength and vigour. or 
now of Evansville, the former physician of the 
convent, had no case of pulmonary phthisis in the 
convent at the time of his resignation as attending 
physician. His general run of diseases consisted of 
fevers, hysterical cases, and the derangement of the 
uterine functions—whites, irregular menstruation, 
sequels of their secluded life. 

In the fall of 1880 I was consulted by one of the 
sisters, a young girlabout 18 years of age, on account 
of a cough or pain in the breast, and a feeling of 
general malaise. The girl comes from a family which 
I would not call healthy. One of her brothers has 
a deformed breast, a so-called pigeon-breast, a sign 
of a scrofulous diathesis. A brother died of con- 
sumption. 

On examining the patient, I found dulness and 
bronchial breathing in the apices of both lungs, as if 
from tubercular deposit, difficult breathing, hacking 
cough, indifferent appetite, sleepless nights, tired and 
weary limbs, and a daily fever. I pronounced the 
case one of consumption, and prescribed accord- 
ingly, 

The case went onto the second stage. The patient 
has not been isolated ; she sleeps in the general 
dormitory as formerly. One sister after another now 
commenced to complain with similar symptoms, as 
described in the first case, and in four months after 
the first sister was seized with the disease I had nine 
cases of consumption under my care, sisters that 
were formerly thought to be exceptionally healthy. 

Four sisters died of the disease in the course of a 
year, Sisters Angela, Dorothea, Brigitta, and Ida, 
and five are still sick with the disease. Two of the 
remaining five cases are dying, and the other three 
have taken the chronic form of the disease, and may 
linger for months or years. The director of the con- 
vent afterwards took energetic means to isolate the 
sick and to send away the ailing, and the epidemic 
was stopped. ROBERT SAUNDBY, M.D. 


ARTICLE 2790. 


BRISTOWE, HUMPHRY, HUTCHINSON, 
ANDY BALLARD “ON@GDR SGORY S59 i. bre 
RIMENTS IN VACCINATING HIMSELF 
FROM SYPHILITIC CHILDREN. 


THE following abstract of a report by a committee, 
consisting of Dr. Bristowe, Dr. G. M. Humphry, 
Mr. Jonathan Hutchinson, and Dr. Ballard, is taken 
from the Supplement to the Twelfth Annual Report 
of the Local Government Board (1882-83). Dr. 
Cory’s object in experimenting on himself was ‘to 
test a current belief that vaccine lymph taken from 
a syphilitic person, if unmixed with the blood of the 
vaccinifer, does not contain the syphilitic virus, and 
is incapable of imparting syphilis by its inoculation.’ 
The particulars were obtained by the committee 
from notes reported by Dr. Cory, and from inquiries 
made by themselves. 

The first experiment was made in 1877 or 1878. 
The vaccinifer, aged 8 months, was considered by 
Dr. Cory to be unquestionably syphilitic, but had 
no obvious signs of active syphilis at the time. The 
lymph was taken on the eighth day from vesicles 
normal in appearance, but delayed in development. 
Dr. Cory vaccinated himself in one place above the 
left wrist, particular care being taken to avoid the 
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‘a 
admixture of blood with the lymph. Vaccinia fol- 
lowed, but no syphilis. 

Second experiment, Nov. 5, 1879. The vaccinifer, 
a male, aged 85 days, had active symptoms of 
syphilis, and had been under mercurial treatment 
for four days. The lymph was taken on the eighth 
day from good vesicles, with great care to avoid ad- 
mixture of blood. The result was unsuccessful both 
as regards vaccinia and syphilis. 

Third experiment, May 11, 1881. The vaccinifer, 
a male, aged 44 months, had no signs of syphilis 
when six weeks old, but at the age of three months 
had roseola and mucous patches. Rapid im- 
provement took place under mercury. The lymph 
was taken from normal vesicles on the eighth day, 
and, as before, with the greatest care to avoid the 
presence of blood. Neither vaccinia nor syphilis 
followed. . 

Fourth experiment, performed July 6, 1881, by 
Mr. Haslam, at Dr. Cory’s request. The history of 
the vaccinifer, a female child, aged 84 days, was 
that soon after birth she had had ‘thrush, and, 
when ten days old, ‘snuffles.’ At the age of four © 
weeks an eruption appeared on the arms, and was 
still present when the experiment was performed, at 
which time there was also a sore on the right but- 
tock, and a sore in the left nostril. There were five 
vaccine vesicles on the child’s arm, normal in ap- 
pearance, and not inflamed. The immediate neigh- 
bourhood of the vesicles was free from the syphilitic 
eruption. Dr. Cory took the lymph on an ordinary 
lancet. The first vesicle which was opened bled. 
The lancet was then wiped clean and another vesicle 
punctured. This did not bleed. Lymph exuded 
spontaneously in a bead, from which Dr. Cory 
charged the lancet without pressing the vesicle. 
The lancet was only charged once. Dr. Cory then 
handed the charged lancet to Mr. Haslam, who 
vaccinated Dr. Cory in three places on the front of 
the upper part of the left forearm. On July 7, the 
three places were red with small areola, which were 
declining next day. Six days later they were quite 
healed. The vaccination was unsuccessful. On 
July 26 (21st day), Dr. Cory observed that two of 
the places (probably those last vaccinated) were red, 
and had each formed a small red papule. These 
papules grew slowly until August 4, when the upper 
one began to desquamate, and when the scab fell — 
from its centre this appeared slightly moist. The 
papu'es now grew more quickly, especially the upper 
one, and occasionally a slight areo'a appeared round 
each. On August 8,a ] ttle yellow spot appeared 
in the centre of the upper one, and by the next morn- 
ing a scab had formed over it. The lower papule 
was also growing more rapidly. August 11.—The 
scab was removed from the upper spot and a little 
ulcer was revealed. The lower papule remained 
dry. Dr. Cory now showed his arm to Dr. Humphry 
and Mr. Hutchinson, both of whom considered the 
spots to be syphilitic. At Dr. Cory’s request both 
spots were excised on the same day by Dr. Humphry 
with antiseptic precautions, the incisions embracing 
some of the adjoining sound skin. The edges were 
brought together with needles. 12th. The edges of 
the incisions had united and the pins were removed. 
14th. The lower place was a little inflamed. 17th. 
For the first time a gland was felt in the axilla. It 
was not painful on pressure. The antiseptic 
bandage had not yet been removed. 18th. Wher 
the wounds were dressed they appeared dry. The 
lower one was inflamed and indurated, and the 
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places where the pins had been had sloughed. 
zoth. There was severe pain in the axilla. Two 
glands were enlarged and one was very painful when 
pressed. There was a feeling of tightness about the 
chest. 21st. Dr. Cory felt ill, with a peculiar op- 
pression about the sides of the chest and between 
the shoulders. The axilla was very tender. Anti- 
septic dressing was left off. 22nd. The induration 
of the lower wound was less, and axillary pain much 
less. Water dressing was applied. 23rd. The 
upper wound was healing; the lower one was not 
now indurated. He felt ill. 24th. The wounds 
were doing well, but axillary pain was very severe. 
There was a tender spot in the middle of the 


sternum. 25th. He began to take 5 grains of mer- 
curial pill daily. 26th. He sweated much during 
the night. 27th. He had rheumatic pains; but 


slept better. The upper wound was healing 
rapidly ; the lower one stationary. 29th. Towards 
evening the throat felt very sore. 30th. The glands 
of the neck were painful, and movements of the 
head caused pain. 31st. He felt better. For the 
first time roseola was noticed on the forehead, 
temples, back of the neck and below the ears, also 
on the lower part of the abdomen. The eruption 
lasted four days. Dr. Cory now placed himself 
fully under antisyphilitic treatment. 

In their comments on the cases, the committee 
remark that ‘it is conclusively proved by Dr. Cory’s 
experiments that it is possible for syphilis to be 
communicated in vaccination from a vaccine vesicle 
on a syphilitic person, notwithstanding that the 
operation be performed with the utmost care to 
avoid the admixture with blood.’ They also call 
attention to the fact that the infants from whom 
Dr. Cory took his lymph were, in all cases but one, 
subjects in whom active symptoms of syphilis were 
unmistakably present, and therefore in such a con- 
dition as would certainly have precluded their use 
as vaccinifers by even an inconsiderate and reckless 
vaccinator. 

The medical officer of the Local Government Board 
alsoappends a note to the report, in which he remarks 
that Dr. Cory’s result does not give any new rule 
for the guidance of the practitioner, for whom the 
obligation, as laid down in the Board’s instructions 


to public vaccinators, will remain as before ; namely, 


to ‘take lymph only from subjects who are in good 
health, and to ‘always carefully examine the subject 
as to any existing skin-disease, and especially as to 
any signs of hereditary syphilis.’ The result of 
Dr. Cory’s experiment, in which this rule of practice 
was necessarily disregarded, does not at all effect 
the conclusion arrived at from long continued 
€xperience of properly conducted vaccination ; that 
the observance of the above rule is in practice a 
Sufficient safeguard against the transmission of 
Syphilis. ARTHUR COOPER. 








METICLE 2701, 


MOLLIERE, BULL, AND OTHERS, ON 
ETHER ADMINISTERED BY 
RECTUM. 


THE question of rectal etherisation is just now at- 
tracting much attention, and the medical journals 
abound in notes and comments upon the new 
Method, with occasional reports of cases by surgeons 
who have given it trial, 


THE: 


A report by M. Molliére, surgeon in chief of the 
Hotel Dieu, Lyons, published in the Lyon Médicale 
of March 30, suggested the procedure. This was 
reproduced in several of the leading English and 
American journals, and, being charmed by the 
Frenchman’s report, and finding the method easy 
of application, several of our American surgeons 
have put it into practice with doubtful results. 

Molliére was indebted to Dr. Yversen, of Copen- 
hagen, for the suggest'on. He administered the 
ether by means of a double tube and Richardson’s 
atomiser, and alleges that he obtained ‘ with a small 
quantity of the drug’ a degree of anzesthesia, in 
several cases, which admitted of his performing 
painlessly and successfully some major and minor 
operations. The report states that, ‘in order to 
obtain deep anesthesia with a very small quantity 
of ether, it suffices to introduce a caoutchouc tube 
into the rectum, and to connect this with the ether 
flask, placed in water at from 40° to 60°C,’ (104° to 
140° F.), 

The advantages claimed for the new method are, 
that the dose employed is reduced to a small 
quantity and can be accurately measured, avoiding: 
waste ; that it suppresses the stage of excitement ; 
that it does not give rise to the usual sense of suffo- 
cation ; and that the odour, so disagreeable to some 
patients, with other necessarily objectionable condi- 
tions attendant upon its administration by inhala- 
tion are done away with ; while in operations upon 
the face the ‘apparatus for administration is, of 
course, out of the surgeon’s way. 

Molli¢re reports six cases, in all of which it is 
stated that the ether acted promptly, the anzesthesia 
being deep, and that, with the exception of one 
patient who vomited on awaking, no nausea or other 
disagreeable symptom was noticed. 

The Louisville Medical News points out the 
above would seem to make out a strong case in 
favour of the new over the old method of adminis- 
tration ; but from the experience of several surgeons 
who report the results of their experience with it, 
rectal etherisation has disadvantages and dangers 
which should serve as a warning against its indis- 
criminate use, if they do not condemn the practice 
zn toto. 

Dr. Bull, Surgeon to the New York and St. 
Luke’s Hospitals, publishes, in the Mew York 
Medical Record of May 3, an analysis of seventeen 
cases of rectal etherisation. In five of these the in- 
haler was used, as supplementary to the rectal tube, 
in consequence of excitement, tardy, or incomplete 
anesthesia, while in one the anesthesia was pro- 
duced first by inhalation and continued by the rectum. 
The smallest amount of ether used was one and a. 
half ounces, the largest six ounces. In all of Dr. 
Bull’s cases, save two, one or more of the disagree- 
able symptoms usually noted during or after etheri- 
sation by inhalation was present, with the addition of 
anew complication in one-third of the number. While 
all the patients escaped tke sense of suffocation, and 
but one suffered from subsequent nausea, the 
stage of excitement was more or less pronounced in 
nine, in one being so violent that the patient 
jumped from the table. Ten vomited during or just 
after etherisation, and in seven there was immediate 
or subsequent diarrhcea, the stools being large and 
loose, in number varying from three to fourteen, 
and in two instances containing blood. 

In the same issue of the JZedical Record is a letter 
from Dr. James B. Hunter, who notes briefly six cases 
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in which, save a movement of the bowels during the 
etherisation in one, and fear of too much distension 
for the successful performance of the operation 
(ovariotomy) in another, which caused him to resort 
to the inhaler, the method of rectal administration 
was successfully employed without any attendant or 
subsequent unfavourable symptoms. 

The experience of Dr. Robert F. Weir (saine 
issue of the Record),on the other hand, is quite 
unfavourable to the new device. He reports two 
cases. In one, though the patient became sleepy 
and had stertorous breathing, insensibility was not 
attained after a trial of fifteen minutes, and the 
anesthetic had to be given by inhalation. In 
another, a child eight months old, the action of the 
drug was prompt, but the bowels became somewhat 
distended, through a too rapid vaporisation of the 
ether. This excess of vapour, however, readily 
escaped by the anus, and, though at the end of the 
operation the child was depressed, it soon rallied 
under stimulants. During the night, however, it had 
several bloody stools, and died on the following 
morning. In this case, less than two ounces of ether 
was used, . 

From the above it will be seen that the new 
avenue to the centres of pain is not without its 
stumbling-blocks, and that the propriety of resorting 
to rectal etherisation before a careful physiological 
investigation of the subject is made is doubtful, to 
say the least. Theoretically there are anatomical, 
physiological, and mechanical reasons why rectal 
etherisation may be looked upon as a rash and 
dangerous measure, which should be thoroughly 
tested upon the brute before it is applied to 
man. Among these may be mentioned—first, 
tardy action of the drug because of the long 
route which it must take through the mesenteric, 
portal, and hepatic veins, vena cava inferior, heart, 
pulmonary arteries and veins, starting in one and 
passing through two other sets of capillaries before 
it can enter the general arterial system; second, 
the damage it may do through reflex action (or 
directly by diffusion) to the great splanchnic nerve- 
centres, leading to blood-stasis and the arrest of 
physiological function in the intestines, as evidenced 
in some of the cases by symptoms of collapse, with 
large and sometimes bloody stools ; third, the diffi- 
culties in manipulation, such as the condensation of 
the vapour in the tube before it enters the gut, or, if 
the water be too hot, an enormous liberation of vapour 
which overdistends the bowels, with peril tothe patient 
and annoyances to the surgeon and his assistants, 
which are all too clearly demonstrated in some of 
the cases under notice. These difficulties will pos- 
sibly be met in due time, and rectal etherisation 
may yet become a beneficent surgical procedure ; 
but it is to be hoped that our ambitious young sur- 
geons will be content with the old way, until the 
advocates of the new can give us more positive 
evidence of its safety and utility. 








ARTICLE 2792. 


PILOCARPINE IN THE TREATMENT OF 
ASCITES CAUSED BY DISEASE OF 
THE LIVER. 


ASCITES caused by cirrhosis of the liver has not 
been very amenable to treatment up to this time 
Most physiciars have therefore come to the cone 


clusion that paracentesis was the only resort. 
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-Drastics and diuretics had to be abandoned as in- 


efficient ; and, in fact, there seemed to be little hope 
left for this class of sufferers. Harley and Roberts 
allege that repeated paracentesis promises good re= 
sults ; while, on the other hand, there are those who. 
have never accomplished anything by puncture. 
Mackenzie reports two cases as cured by means of 
flannel bandages, tightly wrapped around the abdo- 
men. Siegnit combines with the bandaging fara- 
disation of the abdominal muscles. From all the 
different reported cures, one can readily understand 
that the treatment of ascites caused by disease of the. 
liver has been quite unsatisfactory, and most of the 
cases have been treated on the expectant plan. r 
During the year 1880, the author (a writer in 
the Mittheilungen des Vereins der Aerste, signing 
himself T.) treated a case of this kind by all the 
remedies that have been recommended in the books” 
without any results. Finally paracentesis. was re- 
sorted to,but with each operation matters grew worse, 
and the quantity of liquid steadily increased. It: 
occurred to him to administer pilocarpine imme- 
diately after an operation, to prevent or give other 
course to the serous exudation that each time was, 
emptied into the peritoneal cavity. The patient. 
received twice daily 15 milligrammes (% grain) of 
pilocarpine for six consecutive days, with the effect. 
of causing profuse diaphoresis and discharge from 
the salivary glands. Stimulants (whiskey, 60 
grammes [3ij.]) were given the patient to counteract 
the weakening action of this medication. From the, 
administration of the first dose. the ascites dimin- 
ished, and the patient was finally discharged from 
the hospital as cured. Three months later the 
patient was examined, but did not discover a sym- 
ptom indicating disease of the liver or ascites. : 
Another case the author treated in conjunction 
with Dr. Haas. The diagnosis was an enormous 
ascites caused by cirrhosis of the liver, The swell- 
ing was so great that it caused dyspnoea, for the re- 
lief of which paracentesis was made a few times and 
20 to 30 litres (5 to 8 gallons) of fluid were removed. 
The effect was not lasting. Finally, the respirations 
ran 38 and the pulse 118 per minute; the urinary 
secretion was entirely suppressed. After a consulta- 
tion, it was determined to employ large doses ‘of 
pilocarpine, since the case seemed hopeless. The 
patient received twice daily oor gramme (gr. §) of. 
pilocarpine in a large dose of whiskey, besides some 
solidfood. This drug did not seem to act so favour- 
ably in this case, diaphoresis being very scanty. 
Two weeks later, after another puncture, the dose of 
pilocarpine was increased to 2 centigrammes (gr. 3) 
and followed by a large quantity of whiskey, with 
the result of causing profuse sweating. Powdered 
jalap with cream of tartar was given in conjunction 
for the constipation. The patient gradually recovered, 
when he was discharged, and he was as healthy as 
before. . 
If the good results obtained in these two cases do 
not indicate much, they may cause other observers 
to try the pilocarpine treatment. Paracentesis 
often does not only do no good, but seems to a0 
harm. Both of these patients were very much 
weakened, and it seems almost incredible that they 
could tolerate 2 centigrammes (3 grain) of pilocar- 
pine twice a day; but possibly the large doses of 
stimulants given shortly after did much to obviate 
the depressing effects of the pilocarpine drug. = 
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ARTICLE 2793. 


MOORE AND OTHERS ON AN EPIDEMIC 
ie sCAkLET FEVER. 


In the Transactions of the Academy of Medicine 
jn Ireland, of date February 14 of this year (Dublin 
Med. Four., May 1884), some particulars are given 
regarding the epidemic of scarlet fever then existing 
in Dublin. Dr. J. W. Moore, physician to the Cork 
Street Fever Hospital, Dublin, opened the discussion. 
He pointed out that scarlet fever obeyed in Dublin 
‘the law observed to hold in England—viz., that it 
shows a well-marked tendency to increase in the last 
six months of the year, and attains its maximum in 
the December quarter. He observed that while a 
mean temperature of 60° is favourable to the spread 
of scarlet fever (as Dr. Ballard has shown), and a 
fall of mean temperature below 53° tends to arrest 
it, yet in Dublin in the winter months the mortality 
continues very high until the ninth week of the new 
year—that is, till the beginning of March; and it 
remains high till the beginning of May. He be- 
lieves the explanation of this fact to be diminished 
ventilation in the tenements of the poor during the 
winter months. The epidemic reached its greatest 
prevalence in October and November ; since then it 
has shown a tendency to decline. With regard to 
the origin of the epidemic, Dr. Moore states that in 
me report of the Cork Street Hospital for 1875 
attention was called to the fact that nearly every 
epidemic of scarlet fever arose in the neighbourhood 
of Francis Street, Patrick Street, and the adjoining 
Tanes and localities; so in the present case, a 
majority of cases admitted came from Bride Street, 
Patrick Street, and Francis Street. The mortality 
‘in 1883 was 23°8, which fairly represents the death- 
rate during the epidemic. A table is given, showing 
the death-rate in the Cork Street Hospital among 
scarlet fever cases for ten years—1874 to 1883. 
There were 738 cases, and 149 deaths, equal to a 
mortality of 202 per cent. The mortality ranged 
in different years from 4'5 percent. to 36°4 per cent., 
this latter being in 1879, a year of severe frost and 
great distress. If we may take the cases admitted 
into the Cork Street Hospital as typical of the 
severity of scarlet fever generally in Dublin, it is 
evident that it is a much more serious disease there 
than in London. In the report of the medical 
superintendent of the Homerton Fever Hospital for 
1880 we find that the average mortality in scarlet 
fever for ten years, with a total of 3,046 cases, was 
13°43 per cent. Dr. Moore calls attention to the 
high death-rate in children under five, 33 per cent. ; 
and between five and fifteen it is 21 per cent., 
and contrasts this with the mild nature of typhus 
fever in children. The prevailing type of the disease 
Was scarlatina anginosa, and many cases suffered 
from neglect in the earlier stages. Some were 
admitted during the stage of desquamation. As 
illustrating the danger to the public health arising 
from the exposure of infectious patients in the 
Streets, Dr. Moore said that one day he noticed a 
woman carrying a pale-faced delicate child. He 
Stopped her to look at the child, and found 
it was ‘peeling.’ The mother was going to the 
dispensary to get advice for the child. He 
advised her to take it to the Fever Hospital, where 
the child would be carefully looked after, but his 
advice was not followed. Some patients died almost 
ma few hours from the malignancy of the poison, 
With appearances not unlike those characteristic of 


petechialtyphus. As regards complications, nephritis 
was common during the cold weather. One man 
had scarlatinal diphtheria, but recovered under the 
use of sulphurous acid spray. Diffuse cellulitis was 
not an uncommon complication, and one case termi- 
nated in cancrum oris, and one case had erysipelas. 

In the discussion which followed, Dr. J. E. Kenny 
said he had known death occur in a child of 13 
thirty-six hours after the first symptoms. He thought 
moisture was an important factor in the spread of 
the disease. Dr. C. J. Nixon agreed with Dr. Kenny 
on this point, and agreed with Dr. Moore as to the 
frequency with which epidemics of scarlet fever and 
erysipelas run together. He had known a case die 
within forty-eight hours of the onset of the disease. 

Dr. Fitzpatrick had known a case fatal after less 
than twenty-four hours’ illness. The post mortem 
examination in this case showed slight effusion on 
the brain, with enormous congestion of the cerebral 
substance. Two of the family and a lady living in 
the house contracted scarlet fever from this case. 

Dr. Kennedy had seen several cases fatal in from 
thirty to thirty-six hours. In India, Surgeon-Major 
Gore said, scarlet fever was very rare. It did not 
exist among the natives, whereas measles was very 
common. 

In replying, Dr. Moore said there had not been 
any case of death under three days in the present 
epidemic. He remarked that small-pox and scarlet 
fever were closely related as regards their times of 
prevalence, and that there seemed to be a strange 
susceptibility to the poison of scarlet fever by those 
recovering from small-pox and conversely. We are 
inclined to doubt whether this has ever been proved, 
at least as regards the susceptibility of small-pox 
patients to scarlet fever. We have known a patient 
desquamating from scarlet fever who had contracted 
small-pox treated ina ward full of small-pox patients, 
and yet not a single one took scarlet fever. Dr. 
Grimshaw thought that the liability of small-pox 
patients to get scarlet fever arose from the great 
diffuseness of the poison of scarlet fever, rather than 
from any predisposing lability of the patients them- 
selves. JOHN MacComeig, M.D. 


ARTICLE 2704. 


BECHTEREFF, .ON -LHE? EUNCTIONS,.. OF 
THE OPTIC: THALAMT 


IN the Vratch, Nos. 4 and 5, 1883, Professor V. M. 
Bechtereff, of St. Petersburg, details the results of 
experiments on frogs, pigeons, hens, rabbits, and 
dogs, carried out by him in order to determine the 
functions of the optic thalami. The experiments 
consisted both in stimulation (faradisation) and 
destruction of the parts under consideration. Ex- 
perimenting on dogs, the author found that the 
destruction of all parts of the thalami was followed 
by a visual disturbance ; but, while the destruction 
of the anterior part of the thalamus led only to a 
temporary (one or two days) affection of sight, 
that of the posterior produced a change in the 
animal’s vision lasting for months after the opera- 
tion. In the cases of the latter kind there was 
observed, namely, blindness of those halves of the 
visual fields which are heteronymous with (or 
opposite to) the side of destruction (or, in other 
words, there was seen the disappearance of the 
functions of those halves of the retinze which are 
homonymous with the side of destruction). The 
Cc2 
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author found, further, that dilatation of the pupils, 
various forced movements, and disturbance of the 
equilibrium sf the body, as they were observed by 
various writers in the course of their experiments on 
the optic thalami, did not depend upon the destruc- 
tion of the thalamus itself, but were connected with 
a simultaneous lesion of the adjacent part of the 
grey matter belonging to the funnel region of the third 
ventricle (see also Dr. Bechtereff’s article on ‘ Die 
Bedeutung der Trichterregion des dritten Ventrikels,’ 
&c., in the St. Petersb. Med. Wochensch., No. 12, 
1882). The author never saw either any changes in 
the sensory sphere or motor paralysis following the 
lesions of the thalami; the experimenters who 
observed similar phenomena, probably — simul- 
taneously destroyed some nerve-fibres passing in the 
neighbouring part of the internal capsule. 

Coming to another division of his work, the author 
states that the animals in which the cerebral 
hemispheres have been destroyed, but the thalami 
left in their integrity, are able to utter all the 
various sounds which usually serve them for expres- 
sion of the emotions. These emotional sounds 
can be obtained in animals even after the destruc- 
tion of the corpora quadrigemina, but they in- 
variably cease to appear after the thalami have 
been destroyed. The animals with the hemispheres 
left intact and with the thalami damaged preserve 
full freedom of their movements, and are evidently 
able to normally receive all impressions, but they 
have lost their faculty to express emotions by means 
of due sounds and movements. Hence the author 
concludes that the optic thalami mainly serve as the 
centres for the production of emotional sounds and 
movements. As to the corpora quadrigemina, they 
have no relation whatever to this function. 

V. IDELSON, M.D. 
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ART. 2798. Maximovitch and S. tarynkevitch on En- 
terotomy ina Case of Volvulus.—Drs. J. Maximovitch. 
and A. Starynkevitch report (Vratch, 1883, Nos. 7 
and 8) the case of a man, aged 56, who was admitted 


on account of six days’ constipation, with great 


griping abdominal pain. On per~ 
cussion, there were found dulness in the situation 
of the ccecum, colon, and sigmoid bowel, and a 
tympanitic note in other abdominal regions. Calomel 
with jalap, enemata with castor-oil and croton-oil, 
Hegar’s high injections, and metallic mercury were. 


tympanites and 


successively used, and all failed. In view of the 


patient’s general state becoming worse, on the 
eleventh day (of constipation), enterotomy after 
Nélaton’s method was 
6 centiméatres long, was made 3 centimétres above, 
and parallel to, Poupart’s ligament, 33 centimetres. 
inwards from the right anterior superior iliac spine... 
A coil of the ileum was caught, sewn to the 
abdominal wound, and opened, giving exit to faecal 
fluid. Four hours later, vomiting and collapse 
appeared, and the patient died seven hours after 
the operation. On the fost mortem examination, 
there were found about three pounds of sero-fibrinous 
fluid in the peritoneal cavity, old typhlitic and peri- 
typhlitic adhesions, adhesions between the root of 
the mesentery, mesoccecum, and mesocolon of the 
sigmoid portion, and semirotation of the latter round 
its axis. 

2796. Batkoff on Resection of Pylorus for Cancer.— 
At a meeting of a Medical Society of St. Peters= 
burg, Dr. Baikoff (Vratch, 1883, No. 8) reported 
the case of a woman, aged 38, who for three years 
had suffered from heartburn, eructations, and con= 
stant vomiting after every meal, and, of late, had 
become extremely cachectic and emaciated. The 
stomach was found much distended. In the situa- 
tions of the pylorus there could be felt a hard, no- 
dulated, movable tumour. The operation was per- 
formed under chloroform and carbolic spray, and 
lasted four and a half hours. A transverse incision, 
12 centimetres in length, being made, the peritoneum 
was united with the skin. The tumour, Ir centi- 
métres in length, 7 and 8 centimétres in breadth, 
occupied the pylorus and adjacent parts of the 
stomach and duodenum. The neighbouring glands 


were slightly enlarged, but not infiltrated. “THE 


tumour was isolated and gradually separated by 
scissors, first from the small curvature and then 
from the duodenum, the wound in the stomach 
being closed step by step with the removal of the 
new growth. The remaining part of the latter was 
cut away after the duodenum had been sewn up to 
the stomach. Abont a hundred vessels were tied 


performed. An_ incision — 
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“with catgut, and about eighty catgut sutures (Nos. o 
and 1) were used for closing the wound in the 
stomach and duodenum. The abdominal incision 
was treated after Lister’s plan. The pulse after the 
operation was small and intermittent, but the patient 
soon recovered under the influence of a hypodermic 
{njection of musk, camphor, and ether. There was 
no fever up to the third day, when a slight elevation 
of temperature occurred. On the fifth day the 
dressing was changed, several sutures being re- 
moved, and the patient, who had been up to the 
date fed through the rectum, began to take milk. 
On the seventh day, however, she died, after com- 
plaining of pressure and pain in the epigastric 
region. The fost mortem examination showed that 
the stomach was distended with fluid, though the 
exit was entirely free, since the contents of the 
‘stomach passed into the bowel when the body was 
turned on its right side. The gastro-duodenal wound 
was firmly closed with adherent inflammation. The 
author thinks that the patient died from exhaustion 
and paralytic state of the stomach. The tumour was 
scirrhus, with partial transformation into medullary 
cancer. 

2797. Veliaminoff on a Case of Resection of the 
Pylorus for Cancer.—Dr. N. A. Veliamincff details 
{Vratch, 1883, No. 8) the case of an extremely 
emaciated and nervous woman, aged 42, who pre- 
sented all symptoms of a movable cancerous tumour 
of the pylorus, and in whom Professor K. K. Reyher 
bad excised the latter. The length of the transverse 
abdominal incision was seven centimetres. The 
tumour was removed as a whole, the gestric wound 
being closed by double (ze. both by mucous and 
serous) sutures. The operation was conducted with- 
out spray, and lasted about four hours. By the end 
of the second hour of the operation, collapse ap- 
peared, and eight hours a‘ter the resection the 
patient died from exhaustion. 

2798. Makavééff on Suprapubic Lithotomy.—At a 
meeting of the St. Petersburg Medical Society, Dr. 
_ Makavééff described (Vratch, 1883, No. 15), a suc- 
<essful case of suprapubic lithotomy with suturing 
the vesical wound. The author performed this 
Operation eleven times with two deaths. One of the 
patients died from exhaustion, the other from facial 
rysipelas, which stood in no connection with the 
operation. Dr. Makavééff thinks that, in antiseptic 
surgery, suprapubic lithotomy must be placed on the 
same level with the perineal operation. Its perform- 
ance is simple, since the field of operation is always 
in view of the surgeon. Any wounding of the perito- 
meum may be avoided by injecting the bladder and 
dragging the peritoneal fold upwards. The author 
mever saw any extravasation of urine; urine of an 
acid reaction is pretty well tolerated. by the wound ; 
af the reaction be alkaline, it may be changed by the 
internal administration of benzoic acid. 

_ 2799. Veliaminoff on a Case of Gastrostomy for 
Cancerous Stricture of the Eesophagus.—Dr. N. A. 
Veliaminoff, of Professor Reyher’s clinic, in St. 
Petersburg, reports (Meditz.Obozr., Fasc. 5, 1884) the 
case of a railway guard, aged 50, who sutfered from 
cancer in the middle third of the gullet, and in whom 
he did gastrostomy (in two stages, with four days’ 
interval), The patient got up on the third day after 
‘the operation, and four and a half weeks later he 
was shown to a meeting of the St. Petersburg 
Medical Society. Two months after gastrostomy he 
returned to his occupation. The patient died from 
_ €ancerous perforation of a bronchus in the eighth 
_ Month after the operation. 
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2800. Akimoff on Cases of Sponge-grafting.— 
In the Russkata Meditzina, No. 15, 1884, p. 344, 
Dr. N. Akimoff, of Trubtchevsk, records two cases 
of torpid callous ulcer of the leg, which he success- 
fully treated by aseptic sponge-grafting after the 
rules laid down by Professor Hamilton, of Aberdeen, 
(see the LONDON MEDICAL RECORD, 1881, Nov., p. 
450) and Dr. Sanctuary (2d., 1883, April, p. 133). In 
one of the patients, aged 19, the ulcer existed for 
three years, and was as large as the palm of a hand ; 
in the other, a peasant girl, aged 20, the ulcer 
occupied the lower third of the leg and measured 
six inches by four. The slices of sponge were found 
adherent by the third day, after which a rapid forma- 
tion of granulations and cicatrisation followed. The 
author differs from Professor Hamilton and Dr. 
Sanctuary as to the action of the pieces of sponge 
and their ultimate fate. He does not admit any 
organisation or subsequent absorption of the sponge- 
tissue, and attributes the success of the method 
partly to a gentle irritation of the surface of the ulcer 
produced by the sponge, partly toa thorough drain- 
age as kept up by the porous substance, and finally, 
to the ulcer beiny all the time kept at an uniform 
warmth and moisture under due protection of a 
disinfected covering. [See also Case’s paper in the 
LONDON MEDICAL RFCORD, May, 1883, p. 183, and 
Whitman’s, 2d., 1882, Dec., p. 50.—ep.] 

V. IDELSON, M.D. 

2801. Mazzini on Laparotomy for Intestinal 
Occlusion.—The patient was admitted with the cer- 
tificate of typhlitis and consecutive intestinal occlu- 
sion. The belly was tympanitic, the pulse filiform, 
respiration short and quick; there was incessant 
feecal vomiting ; the indications for operation were 
urgent, and this was done two hours after admission. 
The abdominal wall and peritoneum was incised ; 
the intestines did not protrude, fat only appearing in 
the wound. On introducing the finger the intestine 
was reached, and some recent adhesions were easily 
broken down. Low down on the left side the finger 
penetrated a large cavity, from which issued dense 
phlegmonous pus, mixed with shreds of broken 
down fat. On introducing the whole hand, the 
intestines were found small and pushed up to the 
right. After the pus was evacuated, a warm weak 
solution of carbolic acid was used, and Lister's 
dressings were applied with a large drainage-tube. 
The patient remained aseptic ; some fever occurred, 
intermittent in type, and which yielded to sulphate 
of quinine. On the tenth day the patient was able 
to go out. The success of the operation was thus 
complete. The case is further remarkable for the 
asepsis maintained after the evacuation of an 
abscess in the peritoneal cavity. 

G. D’Arcy ADAMS, M.D. 

2802. Weibel on the Arrest of Primary Hemor- 
rhage after Amputation.—Dr. E. Weibel, in the 
course of a Statistical report of the amputaticns 
performed in the Tuvingen surgical clinic from 1877 
to 1882 (Mittheilungen aus der Chirurgischen Klinik 
zu Tiibingen, 1883), alludes to the well-known fact 
that, after a limb has been rendered bloodless by 
Esmarch’s method, the primary haemorrhage from 
the smaller vessels and from the capillaries is likely 
to be very profuse. The muscular structures of the 
arteries, the contraction of which would otherwise 
excite considerable constriction of the divided 
vessels and speedy closure of the smaller branches, 
seems to be temporarily paralysed by the compres- 
sion of the limb and its prolonged deprivation of 
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blood. Hence, as a rule, the necessity of tying many 
more arteries after elastic compression than after 
isolated compression of the main trunk during 
amputation. With the object of showing _the 
number of vessels that are ligatured in amputations 
with elastic compression of the limb, Dr. Weibel 
has added to his tables two returns giving the 
number of ligatures applied before and after the 
removal of the elastic band. These tables show 
in the first place that the number of vessels to 
be secured varies extremely even in the same parts 
ofalimb. Thus, in amputations through the fore- 
arm the smallest number of vessels to be secured 
was 9, and the largest number 25; in the arm the 
numbers vary between 15 and 30, in the leg between 
7 and 68, and in the thigh between 17 and 67.) “The 
average numbers of ligatures applied in the major 
amputations were as follows : in amputation of the 
thigh (46 cases) 381; in amputation of the leg 
(65 cases) 24:3; in amputation of the arm (6 cases) 
-; in amputation of the fore-arm (7 cases) 15°7. 
The following are the average numbers of ligatures 
applied before and after the removal of the con- 
stricting band ; amputation of the thigh (39 cases) 
25°1 before, 14°9 after removal ; amputation of the 
leg (49 cases) 15°3 before, 8:1 after removal. The 
number of ligatures it is found necessary to apply 
increases, as a rule, together with the thickness of 
the segment of the limb at which the amputation is 
performed. Thus, in amputation through the lower 
third of the leg (47 cases) an average number of 
20°9 was needed ; in the middle and upper thirds 
(18 cases) the average number was 33'2; in the 
lower third of the thigh (27 cases) 37°3 ; in the middle 
and upper thirds of the thigh (19 cases) 39°3. Dr. 
Weibel recommends, as the best means of arresting 
the free parenchymatous hzemorrhage that follows 
the removal of Esmarch’s constricting ligature, 
elevation of the stump and compression of the flaps 
by a large sponge previously cleansed by a carbolic 
acid solution. The application, with the same object 
in view, of compresses saturated with oil of turpen- 
tine, has also been followed by very good results. 
2803. Bruns on the Prognosis of Spiral Fractures 
of the Long Bones.—According to Professor Bruns, 
of Tubingen, quoted by Dr. Richter, of Breslau 
(Céntralblatt fiir Chirurgie, No. 17, 1884), a torsion 
or spiral fracture, such as may be caused by forcible 
twisting of the shaft of a bone in its long axis, is 
composed in most cases of a spiral line of fracture 
and also of a straight line of fracture running 
parallel to the long axis of the bone. In forcible 
torsion of the bone the spiral line is first formed, and 
then the shaft is split by a vertical fracture which 
joins the two extremities of the spiral fracture. 
Varieties may, however, occur in the direction of the 
second line. In some cases there are two vertical 
lines of fracture, cutting out a loose rhomboidal frag- 
ment from the shaft. The characteristics of these 
injuries, besides the not unfrequent manifestation of 
the spiral lines of fracture, and of the well-marked 
projection under the skin of the sharp and pointed 
ends of the fragments, are very distinct crepitus, 
free abnormal mobility, much shortening of the 
limb, and of very considerable subcutaneous ex- 
eae of blood. The prognosis of such frac- 
ures, even when they are simple, and the injury 
remains a subcutaneous one, is relatively very un- 
favourable. From the extremities of the main lines 
of fracture often proceed far-reaching fissures, which 
may extend into one or other of the articular ex. 
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tremities of the bone; the shaft is thus broken 

into a number of fragments, and there is 
injury done to the marrow. ; 
account for not only the frequent occurrence of 
pyzemia and septiceemia after compound spiral frac 
ture, but also for the risk of gangrene after much — 
injury, even when simple and subcutaneous, and the: 
consequent loss of limb and, it may be, of life. 
four cases of simple spiral fracture reported, thre 
terminated fatally, and in the fourth the patient was 
saved by primary amputation through the thigh. ‘ 


bral Artery.—Dr. Robert F. Weir, of New Yo 
reports in the Archives of Medicine, April 1884, the 
case of a man, aged 28, who on Dec. 8, 1883, was 
stabbed in the right side of the neck. The wou 
was situated about three-quarters of an inch bel 
the lobe of the right ear, and just anterior to 
sterno-mastoid muscle, and below it and extendi 
downwards for several inches was a soft ovoid n 
pulsating tumour. 
time when the patient was first seen by a surgeon, 
The man stated that he had bled very freely, but he 
was not very pallid, nor were his clothes much 
stained with blood. On Dec. 10, when the tum 
had almost entirely subsided, and the wound 
nearly quite healed, the patient suddenly experienc 
almost complete paralysis of sensation and motio 
the left upper extremity. On Dec. 15, when the pa 
lysis was slowly disappearing, at a point two inche 
below and one inch posterior to the lobe of the rig 
ear a faint pulsation was discovered, and ‘on auscu 
tion a slight bruit could be heard. Subsequently 
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2804. Weir on Traumatic Aneurism of the Verte- 


There was no bleeding at the 


is 


thesigns of an aneurism, including pulsation, thrill 
tumour, and bruit, were developed, and on Jan. I, 
1884, these became very pronounced. On Jan. 3 
digital pressure was applied to the common car 
over the tubercle of the sixth cervical vertebra, « 
was continued for seven hours. After two ho 
there was great diminution in the force of the 
sation. After three hours the pulsation could no 
felt, and all signs of the aneurism, save the resista 
due to the tumour on palpation, had disappea 
No cerebral symptoms were noticed during the 
treatment. The patient was regarded as cured on 
Jan: £2. = 
This, Dr. Weir states, is the only case of aneuris 
of the vertebral artery that has been siccessf 
treated by compression. Nine other cases of verte 
aneurism have been recorded, in two only of wh 
did recovery result. In one of these, mentioned 
Mr. Holmes in his lectures on the ‘ Surgical Treé 
ment of Aneurism,’ the external carotid was ex 
for ligation, but, on applying pressure to the 
nuded artery, no effect was produced on 
aneurism, and the operation was abandoned aft 
the patient had refused to submit to the laying 0 
of the tumour. Ultimately the aneurism ceased 
beat under the application of cold, and disapp 
Kocher has recorded a case under his own ca 
vertebral aneurism from a stab made in a 
forty-two years old, between the fifth and 
cervical vertebrae. Three weeks after the receptl 
of the wound, during which time several haem¢ 
rhages occurred with the formation of a pul y 
tumour, Kocher enlarged the wound and removed 
the laminated clots, &c. He was able to seize the 
bleeding point with a long forceps, but cou 
apply a ligature to it. He then introduced a lithe 
pledget of lint dipped in perchloride of iron, < 


thrust it into the space between the transveé e 
. 
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processes of the vertebree, securing it by graduated 
compresses of carbolised gauze. This patient re- 
covered. It is pointed out by Dr. Weir that the 
principal difficulty in the cases of hemorrhage or 
aneurism in this locality is to determine whether the 
carotid or its branches, or the vertebral artery, is 
wounded. This point is to be arrived at, it is 
asserted, by carefully considering the effect of pres- 
sure on the carotid, not only above but also ona 
level with the transverse process of the sixth cervical 
vertebra, or rather over the anterior or so-called 
carotid tubercle. Compression above this point 
affects, as a rule, the carotid artery only ; over and 
below the transvezse process compression will not 
only occlude the carotid but also the vertebral 
artery which runs to the outer side. To meet the 
possibility of the vertebral vessel entering the 
foramina at a higher point than usual, it has been 
suggested to isolate the carotid by Rouge’s plan, 
and to grasp the relaxed sterno-mastoid with the 
finger and thumb and to pinch the carotid between 
them. A traumatic aneurism, whose pulsations 
remain unaffected by such compression of the 
carotid, will be found to concern the vertebral artery. 
Dr. Weir would treat such aneurism first by ice and 
compression by bandages, or by the fingers, failing 
which he would open the sac, introduce his finger to 
close the arterial opening until the clots are cleared 
away by the enlargement of the wound, and then 
firmly plug the wound with some antiseptic 
dressing. 

2805. Warren on the Healing of Arteries after 
Ligature.—Dr. J. Collins Warren has recently 
published, in the form of a pamphlet, a provisional 
report on healing of arteries after ligature, which 
was first presented at a meeting of the Boston 
Society of Medical Sciences, held in March 1883. 
This report embodies the results of several years of 
experimental investigations on animals and exami- 
nation of specimens taken from the human subject. 
The object of the author in these investigations has 
been to study the various pathological changes 
which occur in and around a ligatured vessel from 
the time the ligature has been applied, until the 
process of cicatrisation has fully completed itself. 
In a brief concluding summary, the author states 
that ‘the ligatured artery is invested by a protective 
layer of new tissue formed from the peri-adventitial 
tissue, which, if well developed, gives great security 
against hemorrhage until the permanent cicatrix 
has grown sufficiently strong. This may be likened 
to the provisional callus of bone. There is also an 
internal growth or callus formed from several 
sources, namely, the intima to a slight extent, the 
media more largely, also from cells finding their way 
from the peri-adventitia at a late stage through the 
retracted ends of the vessel. The thrombus is a 
more passive structure, takes no part in the growth, 
but is protective, and affords an excellent medium 
for the new tissue to germinate in. When the pro- 
visional part of the internal callus has disappeared 
we find remaining a cicatrix closely resembling the 
three coats of the artery, and affording by virtue of 
‘its peculiar structure an equally effective resistance 
to the pressure of the blood column. The hgament 
which unites the two ends of the vessel represents in 
part the residue of the external callus, but also a 
portion of the walls of the vessel which have been 
absorbed during the inflammatory process. A vessel 
Successfully ligatured in its continuity cannot there- 
fore be said to have been ulcerated into two separate 


portions, but must be conceived of as a hollow tube, 
which has solidified into a solid columnar mass of 
tissue, a considerable portion of which subsequently 
shrinks into a cord. 

W. JOHNSON SMITH. 

2806. Robin and Molliére on the Treatment of Genu 
Valzum by Osteoclasis—MM. Robin and Molliere 
presented to the Surgical Society of Paris, on Janu- 
ary 6th fifteen patients on whom they had operated. 
in the Lyons hospitals for different forms of genu val- 
gum. The operations were effected by means of an 
apparatus, invented by M. Robin, which breaks the 
femur or tibia with great precision in always precisely 
the same spot, without the slightest injury to the 
neighbouring articulation, and without too violent 
pressure on the nerves and vessels. The apparatus 
has been frequently used in osteoclasis, and also 
experimented with on the dead body. It can exer- 
cise a considerable power. M. Robin asserts that, in 
fraction of the femur where there is faulty union, it 
can exercise a power equal to 1,500 kilogrammes. 
In genu valgum, especially, the femur can be broken 
two finger-breadths above the knee-joint, and the 
joint is not in the slightest degree affected. After 
the fracture is produced, an interval of three days 
should elapse before the limb is straightened. This, 
according to MM. Robin and Molliére, is the only 
means of preventing overstretching of the ligaments 
of the knee and consecutive hydrarthrosis. In 
twenty-eight operations there was an absence of 
either general or local reaction. The fracture thus 
produced is subperiosteal, and is generally united in 
thirty days. 

2807. Surgical Treatment of Scrofulous Adenitis 
of the Neck.—An interesting discussion was car- 
ried on at the Société de Chirurgie in February 
last, on the surgical treatment of cervical adenitis. 
It is to be regretted that the discussion was too dis- 
cursive; and not limited to one particular form of 
scrofulous or tuberculous adenitis. Some time ago, 
when medical treatment produced no result on 
cheesy gland-masses of the cervical region, surgeons 
attempted excision. The antiseptic method renders 
this operation almost free from danger, and it has 
been frequently effected with success. One of the 
most important considerations which induced sur- 
geons to remove all the affected glands is the proba- 
bility, which often becomes a certainty, of tubercu- 
losis being propagated by these cheesy glands to 
other organs. It has been proposed to treat glands 
when neither suppurating nor softened in the centre, 
like cold abscesses or certain primary fungoid caries 
of bone-tissue, and remove by means of a sharp 
scoop all the fungoid and softened parts. Thus the 
dense and vascular fibrous capsule, which bounds 
the tuberculous or cheesy area, and a fibrous tissue 
which rapidly cicatrises is all that remains. This 
operation, popular in other countries, is, except by 
M. Trélat, not regarded with much favour in France. 
This surgeon strongly recommends it, but always on 
the condition that all the affected tissue should be 
scraped away. All other methods of treatment, such 
as interstitial injections of irritating fluids, tincture 
of iodine, &c., have been proved to be useless. 

2808. Verneurl on the Treatment of Abscesses from 
Congestion, or Ossifluent Abscesses.—M. Verneuil 
(Semaine Médicale, Fevrier, 1884), has_ treated 
abscesses from congestion or ossifluent abscesses, 
by a new method, which has been followed 
by very good results. The sac of the abscess 
is emptied by means of an aspirator. A solu- 
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tion of roo grammes of sulphuric ether, and 5 
grammes of iodoform is then injected into it until 
the cavity is full. If, after a few days, abnormal 
fluid reappears in the sac, the operation is repeated. 
M. Verneuil has never injected more than twenty 
grammes of the solution. A larger dose produces 
toxic symptoms. A certain proportion of ether 
passes into vapour, and the sac becomes inflated, 
but this subsides very quickly from absorption. 
After each injection less and less pus appears in the 
sac. The general condition also improves. After 
emptying the sac, many surgeons, among others Dr. 
Lannelongue, have recommended scraping the walls 
and cauterising with a solution of carbolic acid. 

2809. Fuillard on Antiseptic Inctston in Hydro- 
cele-—M. Juillard (Revue de Chirurgie, Fevrier 10, 
1884) tries to demonstrate the superiority of an 
antiseptic incision, such as proposed by Volkman, to 
injection of iodine. According to M. Juillard, the 
iodide injection, like all other methods of irritating the 
tunica vaginalis, is a simpler operation, but is fol- 
lowed by violent reaction. The cure is very siow, 
and there is generally a return of the disease. On 
the contrary, an incision carefully made, with every 
antiseptic precaution, never provokes inflammation 
due to reaction; it is not more painful than an 
injection and cures as quickly, without relapse. The 
principal objection to this mode of treating hydro- 
cele, is that it is long and requires great care and 
dexterity. M. Juillard’s preference for treatment by 
incision is supported by fifty-four operations; he 
modified, in some respects, the primary method of 
Volkmann. He maintains that anzsthesia is not 
necessary ; there is pain only when the skin is in- 
cised, and that is done rapidly. Large incisions are 
preferable to small, An interesting detail in the opera- 
tion, according to M. Juillard’s modifications, is the 
resection of a certain portion of the tunica vaginalis, 
in such a way that suture of the edges of this mem- 
brane does not prevent the principal fold from being 
applied immediately against the testicular fold. M. 
Juillard considers this particular most important, 
the essential condition to attain obliteration of the 
tunica vaginalis by union of the serous walls ; which 
prevents the return of the hydrocele. This suture, 
made with very fine catgut, is covered by the walls 
of the scrotum, also sutured. Volkmann places a 
drainage-tube in the tunica vaginalis ; M, Juillard 
in the scrotal wall, and only for a short time. An 
antiseptic dressing is then applied. M. Juillard lays 
great stress on the application of sponges to the 
scrotum ; they act as absorbent compresses. 

ee. W. VIGNAL. 

2810. Liondi on Extirpation of the Lungs.—The 
results of numerous experiments made by the author 
on sheep, dogs, and cats are reported in the Correio 
Medico de Lisboa. Partial extirpations, and amongst 
others that of both apices, were all followed by cure; 
tota /extirpation of one lung was successful in more 
than 50 per cent. of the cases, and several deaths 
seem to have been due more to some imperfection 
in the antiseptic dressing than to the operation 
itself. 

2811. Molliere on the Treatment of Stricture of 
the Urethra by Extirpation of Indurated Tissues,— 
This mode of treatment, which is described in Ge 
Lyon Médical, No. 21, 1884, has given very good 
results in some serious cases of traumatic stricture 
Dr. Mollitre makes an incision in the perinzeum, 
a removes all the diseased portions of the Wncebend 
and peri-urethral tissues ; he then unites, by means 


of wire, the two ends of the urethra over a catheter 
passed into the bladder; the mucous membrane 
must not be transfixed by the needle. The perinzeal 
excision is closed by superficial stitches, between 
which small drainage-tubes must be placed. The 
chief advantages of this method are, according to 
Molliére, first, the favourable definitive results, then 
the ease with which the catheter can be withdrawn, 
and reintroduced after the operation. 

2812. Richet on the Treatment of Loose Cartilages 
in the Knee-$oint.—When theseverity of thesymptoms 
is not such as to make the extraction of the loose 
cartilage necessary, Professor Richet recommends 
(Revue de Thérap., No. 10, 1884) the use of a metallic 
ring, measuring 3 centim. in diameter, and provided on 
one surface with four short points. The ring is pressed 
against the skin covering the loose cartilage, which 
is transfixed by the points. The limb is then kept 
quiet on a splint for about five days, after which the 
loose cartilage is found to have become adherent to 
the synovial membrane. J. S. KAESER, M.D. 

2813. Israel on Paralysis of the Radial Nerve 
Cured by Operation. — At the Berlin Medical 
Society on March 26 (Deutsche Med. Wochensch., 
April 3), Dr. James Israel showed a case of radial 
paralysis cured by operation. The patient was a 
lad aged 17, who had got his arm broken in three ~ 
places by a machine accident. The paralysis was 
noticed at once, and was found to be still present 
after the cure of the fracture. All the muscles 
supplied by the radial nerve were paralysed, as well 
as the triceps, and the muscles were considerably 
atrophied. Irritability to the induced current was 
lost, but contractions occurred at the closing of both 
cathode and anode with the constant current. 
Sensibility was diminished, but not entirely lost. 
The nerve was then laid bare between the external — 
head of the triceps and the supinator longus, and 
was followed upwards to the seat of fracture, where 
it was found to be flattened and compressed at an 
angle by the edge of the lower fragment of the 
humerus, and firmly fixed in a mass of connective 
tissue. It was freed from its surroundings, and the 
edge of the bone was chiselled off, so that the nerve 
could take its normal course; iodoform dressing — 
secured healing by first intention. The patient was 
now handed over to electric treatment, the nerve 
acting no better than it did before, and in fess than 
a month the supinator longus began to act. _Move- 
ment in other muscles followed in due course, and in 
two months the muscles were all reacting to the con- 
stant current. 

2814. Von Hacker on Excision of the Pancreas.— 
At the meeting of the Royal and Imperial Society of 
Physicians in Vienna on March 28 (Wien. Med. 
Wochensch., April 3), Dr. Von Hacker »showed a 
patient from whom Prof. Billroth had removed the 
pancreas on account of carcinoma. The chief 
symptom was vomiting, which came on at last 
from one to two hours after each meal, and gave the 
patient so much trouble that she begged to have the 
operation performed. It was borne very well. Milk 
and bouillon could be taken during the first days 
after it, and in a week she could eat the lighter forms 
of meat. She was now quite well, a month after 
operation, and had gained 42 lbs. in weight during 
her stay in hospital. 

2815. Vou Hacker on Removal of the Spleen.— 
Dr. Von Hacker also showed a splenic tumour 
which had been removed by Prof. Billroth from a 
woman, aged 43. It had caused her pain when she 


_ the duration of which was two months. 
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‘fay on her left side for ten years, having grown 


slowly at first, but much more rapidly during the 
last two years, more especially in the last three 
months. On opening the abdomen, the tumour came 
fully into view, with no adhesions on its outer 


surface, although its concavity was not so free. The 


intestines were adherent in many places, and a 
portion of the tail of the pancreas had to be removed 
along with the tumour. The portion removed 
measured 71 centimétres (28 inches) in circum- 
ference, and was 28 centimétres (11 inches) in 
length, and 18 centimétres (7 inches) in breadth. 
The operation took place four weeks before the 


meeting, and in that time the patient had progressed 


steadily towards recovery, so that there was every 
hope that she would go on well. 
ALICE KER, M.D. 
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ART. 2816. Duffey on the Connection of Acute Dia- 
betes with Pancreatic Disease.-—Dr. Duffey, in a paper 
read before the Academy of Medicine in Ireland 
(Brit, Med. Four., March 1884, p. 608), reports a 
case of diabetes occurring ina farm. labourer, aged 24, 
There was 
a sudden onset of abdominal pain, vomiting, and 
diarrhoea, a week before death, which was preceded 
by coma. At the fost mortem examination nothing 
remarkable was seen, with the exception of the con- 


dition of the pancreas. This gland was hypertro- 
phied, and felt extremely hard and indurated; on 
microscopic examination, this was proved to be due 
to carcinomatous infiltration—[A very interesting 
paper on ‘Pancreatic Diabetes’ is recorded in the 
LONDON MEDICAL RECORD, 1881, p. 150. Vide 
Medical Digest, sect. 336 :1.—Refp.| 

2817. Smart on Scurvy in tts Bearing on Explo- 
rations by Sea.—In the Brit. Med. Four., May 1884, 
pp. 943 and 991, a paper on scurvy by Sir Wm. Smart 
is abstracted. The author gives the history of Arctic 
explorations for the last one hundred years, and con-~ 
cludes by saying that the evidence brought together 
tends to show that, in the Arctic regions, the compul- 
sory enjoyment by castaways of dry fresh air, with 
the necessity to obtain fresh animal food from indi- 
genous animals, is more conducive to health, and the 
avoidance of scurvy, than life in ships, where men 
dwell in a warm, moist, and vitiated atmosphere, 
and are fed on the best of ships’ diet, with lime-juice 
as an antiscorbutic, but without the advantage of 
much fresh animal food, which is second only to 
fresh vegetables in the prevention of scurvy. To 
this extent, Sir Wm. Smart concurs in the recom- 
mendations offered by Dr. W. H. Neale, surgeon to 
the Ezra expeditions, 1880-1882. (Vide Brit. Med. 
Four., March 3, 1883, pp. 410 and 428; and Lancet, 
March 3, 1883, p. 363.) 

2818. Wilson on a Case of Bleeding from the 
Trachea simulating Pulmonary Hemorrhage. — 
Dr. E. T. Wilson, in the Brzt. Med. Four., May 1884, 
p. 992, reports the case of a gentleman, aged 61, who 
was seized in the night with profuse haemorrhage, 
which bore all the appearance of coming from the 
lungs, but, on careful laryngoscopic examination, its 
source was seen to be in an ulcerated surface, about 
half an inch from the bifurcation of the trachea. 
Other ulcerations, ragged and dirty in character, 
extended upwards, partly involving the arytenoid 
folds, and the surface of the epiglottis. A spray of 
sulphate of zinc, and carbolic acid with iodine in an 
antiseptic respirator, was persevered in for about 
four weeks. The hemorrhage soon subsided, the 
ulcerated surfaces granulated over, and in six weeks’ 
time only a white cicatrix remained. 

2819. Rake on a Fatal Case of Earth-Eating.— 
Dr. B. Rake, in the Brit. Med. Four., May 1884, 
p. 994, records the case of a Hindu woman, aged 30, 
who was admitted into hospital on account of eating 
earth. She continued in her usual state for about 
twenty-four hours after admission, but the next morn- 
ing, about 9 A.M., she fell rapidly into a state of 
collapse, pupils contracted, pulse feeble, extremities 
cold. There was no vomiting, nor had there been 
any. Ina few hours, the patient died without any 
fresh symptoms arising. A postmortem examination 
revealed no symptoms of poisoning. Altogether 
there must have been a quarter of a pound of earth in 
the stomach and intestines. The author is at a loss 
to state the ultimate cause of death, but thinks it 
might have been simple exhaustion after prolonged 
dirt-eating and starvation, or it might have been 
reflex from pressure of the weight of earth in the 
stomach on the abdominal sympathetic, as in cases 
recorded of sudden death from an overloaded stomach. 
[Some interesting facts regarding earth-eaters may 
be gleaned from sect. 127 :3 of the AZedical Digest] 

2820. Sanctuary on the Diagnostic Value of Spu- 
tum.—Dr. Sanctuary, in the Brit. Med. Four., May 
1884, p. 948, records a case illustrating the diagnostic 
value of sputum stained by Koch’s method. The 
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patient, a girl, aged 16, was seen in consultation by 
Dr. Sanctuary ; physical examination revealed slight 
dulness over the upper border of the left scapula, and 
some crepitation in the same region, with a tempera- 
ture varying from 100 to 102, which had persisted 
for some days. The girl was plump and apparently 
well nourished, slept well, and coughed very little. 
Some sputum was procured, which was prepared and 
stained according to Dr. Heneage Gibbes’s method, 
when swarms of bacilli were at once apparent. 
Thereupon a most unfavourable prognosis was given, 
and the patient died of acute phthisis about eight 
weeks afterwards. 

2821. Mackenzie on Hay-Fever.—In the Brit. Med. 
Four., May 1884, p. 939, a lecture on hay-fever by 
Dr. Morell Mackenzie is published. The disease is 
confined to a peculiar affection of the mucous mem- 
brane of the nose, eyes, and air-passages, giving rise 
to catarrh and asthma, almost invariably caused by 
the action of the pollen of grasses and flowers, and 
therefore prevalent only when they are in blossom. 
The predisposing cause of the complaint is the 
possession of a peculiar idiosyncrasy, but on what 
the idiosyncrasy depends is quite unknown. One 
of the most singular features of the disease is that 
it is almost exclusively confined to persons of some 
education, and generally to those of fair social 
position. Many more men suffer than women, and 
heredity has a powerful influence. The most im- 
portant sources to which the origin of hay-fever has 
been attributed are, heat, light, dust, benzoic acid, 
coumarin, excess of ozone, and over-exertion, or 
several of these influences in combination. Dr. 
Mackenzie asserts that pollen is the universal cause, 
but does not deny that other irritating particles 
might produce a similar complaint. if persistently 
brought into contact with the mucous membrane. 
The symptoms of the disease are seen under two 
well-marked types, the catarrhal and the asthmatic. 
Treatment is by no means satisfactory. The first 
measure must be to remove the patient from the 
cause, and a sea-voyage is probably the most sure 
step to take. Amongst the drugs that prove most 
beneficial, the author has found valerianate of zinc, in 
combination with assafcetida, more valuable than 
any other. For the relief of the irritation of the 
eyes, a lotion containing two grains of acetate of 
lead, with two minims of dilute acetic acid, in an 
ounce of water, is most soothing. 

2822. Fones on the Treatment of Sciatica.—Dr. 
Handfield Jones, in the Med. Times and Gazette, 
May 1884, p. 585, contributes notes on seven cases 
of sciatica. Case 1 occurred in a costermonger, 
aged 60, who had suffered for ten years, but had relief 
for a few months from stretching of the nerve. He 
was cured at length by the administration of quinine 
and hypophosphite of lime, with the application of 
blisters to the lower and outer part of the affected 
leg. Cases 2 and 3 were treated by a mixture of 
hypophosphite, with an occasional blister over the 
seat of acute pain, from which marked benefit was 
derived. Case 4 yielded to quinine and iron, with 
counter-irritation. Case 5 occurred in a woman, 
aged 40, who had borne fifteen children. She was 
treated by firing a spot about four inches inside the 
great trochanter, and two inches above the tuber 
ischii, together with tonics and blisters, which were 
followed by good results. Case 6 was soon cured 
by quinine and iron 3 and Case 7 was of syphilitic 
origin, and kept shifting from one leg to the other : 
this soon yielded to tonic treatment. 


2823. Richardson ona Case of Aneurism of thé 
Celiac Axis—In the Asclepiad, April 1884, p. 97, a 
clinical study is given of a gentleman, aged 54, who 
suffered from an aneurism of the cceliac axis. The 
previous history of the patient was good until seven’ 
years before he came under the author’s care, when 
he sustained a severe accident in the hunting field, 
which caused fracture of three ribs of the left side. 
He dated his present symptoms from that accident. 
The most distressing symptom was a most acute 
pain always commencing in the abdomen, above the 
umbilicus, and extending in various directions. — 
When the attacks came on they would last five or 
six hours, then suddenly go off, leaving the patient 
‘unhinged’ in his mind, and often causing him to 
fall off to sleep for many hours. There was frequent 
nausea, often vomiting, and dread of food. The 
circulation presented the most remarkable irregu- — 
larities. The pulse was 78, large, soft, easily com- 
pressible, and at times jerky. At the base of the 
heart there was an extremely loud rough murmur 
with the second sound, and towards the apex a faint 
but prolonged systolic murmur. The rough murmur — 
at the base was extended along the aorta into the 


-carotids, and through both subclavians into the 


brachials. In the lower part of the body the™ 
murmur, very loud and coarse, extended along — 
the whole of the abdominal aorta in the front of 
the body into the iliacs, femorals, and popliteals. — 
Immediately above the umbilicus there was a round 
pulsating tumour about the size of an orange, freely 
movable from side to side. The diagnosis made 
was aneurism of the cceliac axis. About five weeks 
after the patient was first seen by the author, there 
was a discharge of blood-clots from the bowel, with 
signs of a collapse; this continued for five days, 
until the patient gradually sank. On fost mortem 
examination, there was found a large aueurismal 
pouch of the cceliac axis, attached to the intestine, 
which, when laid open, was found to communicate 
with the tumour, the handle of the scalpel easily 
passing from the intestine into the aneurismal pouch, 
The tumour weighed nine ounces. 

2824. Beaumont on Three Cases of Pleural Effu- 
ston.—Mr. W. M. Beaumont, in the Brzt. Med. Four., 
Apri 1884, p. 663, reports three cases of pleural 
effusion, in each of which the patient was unaware 
that there was anything seriously wrong with the 
chest. One was a nervous, hysterical woman, aged © 
42, who complained of pains in the abdomen and 
epigastrium, with malaise, but her symptoms were 
not severe enough to confine her to bed. On 
examining the chest, there were the usual signs of 
fluid in the left side; the patient consented, after 
some trouble, to allow the side to be aspirated, and 
thirty-four ounces of clear blood-coloured serum 
were drawn off. The second case was that of a boy, 
aged 12, who had never been robust, but was not 
prevented from working as an errand-boy. He 
complained of occasional pains in the left side, which 
had been felt during the last twelve months. On 
aspirating the left side, twenty ounces of clear straw-_ 
coloured serum were evacuated. The third case 
occurred in a labourer, aged 24, who suffered from 
a troublesome cough. He complained also of 
tenderness over the spinous processes of the second, 
third, and fourth dorsal vertebree. The tongue was 
clean and moist, the appetite good, and the urine 
normal. There was slight dulness at the left base 
posteriorly. In a few days rapid effusion into the 
left pleura occurred, with no subjective symptoms. 
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Temperature 98°-4. Respirations 28. Pulse 76. | 


Forty-eight ounces of yellow alkaline serum were 
‘drawn off by the aspirator. 
2825. Booth on a Case of Pulmonary Abscess.— 
Mr. Mackenzie Booth, in the Pracéztioner, April 1884, 
_ p. 269, records a case of acute pulmonary abscess in 
a girl aged 13. The patient hada strongly marked 
family history of phthisis, and had repeatedly suf- 
fered from attacks of bronchitis. About three weeks 
before Mr. Booth saw her, she had again contracted 
bronchitis, from which she was convalescent ; but 
the cough returned, with exacerbations of fever and 
sweating. The temperature was 102°°5, the breath- 
ing short and hurried. In the right supraspinous 
fossa there was slight dulness, with crepitant rales 
over the right pulmonary apex before and behind. 
For about eight days the symptoms grew worse ; the 
dulness increased over the greater part of the right 
upper lobe. The temperature was 104°, and the 
pulse could not be counted. On the eighth day a 
‘severe fit of coughing set in, during which a quantity 
of yellow pus was expectorated ; this continued for 
some hours, producing a marked improvement on 
the patient. The fever, respirations, and pulse-rate 
fell considerably. The expectoration lasted some 
days, and dulness gave way to amphoric resonance. 
At the end of.a fortnight, the cough and expectora- 
tion had nearly gone, the breath-sounds gradually 
became broncho-vesicular, and duliness had well- 
nigh disappeared ; in the course of two months the 
patient was enjoying better health than she had 
ever known before. The supervention of acute 
pulmonary abscess, in a patient debilitated, and with 
a disposition to phthisis, is rare; the extension of a 
bronchial catarrh to the pulmonary apex, and its 
localisation there, generally lead to chronic 
changes in the pulmonary tissue, and not to the 
rapid process of acute abscess-formation. 
2826. Barlow on a Case of Purpura occurring in 
‘the Course of Typhoid Fever.—Dr. Thomas Barlow, 
in the Lancet, April 1884, p. 745, reports a case of 
typhoid fever presenting purpuric symptoms. The 
‘patient, a saleswoman, aged 26, was admitted into 
hospital on the eleventh day of the disease. About 
four days after admission some dark clots of blood 
were passed with the stools, and blood-stained mucus 
was frequently expectorated. Three small ecchy- 
moses were detected in the mouth, and, as there was 
no abdominal tenderness, and very little tympanites, 
the bleeding from the bowel was suggested to pro- 
ceed from inflamed Peyer’s patches rather than from 
an ulcerated vessel. The next day a few more 
-ecchymoses were seen in the mouth, and blood ap- 
peared to be oozing continually, although there was 
no sponginess. The urine also became smoky, and 
there were many purpuric spots on the arms, with 
‘deep and more extensive bruise-like patches on the 
thighs, legs, &c. The temperature varied most days 
from 97°°6 to 103°°5. Five-minim doses of turpen- 
tine were given every six hours on loaf-sugar, but 
produced little good, and the ammoniated extract of 
ergot in twenty-drop doses every five hours was 
“substituted for it, with better results, the patient 
gradually improving ; but on the twenty-eighth day 
typical pea-soup typhoid stools were passed, which 
became numerous, and rapidly reduced the patient 
‘to an extreme state of prostration, so that she gradu- 
ally became unconscious, and died thirty-two days 
after admission, being the forty-second day of the 
disease. Post mortem examination failed to detect 
‘any open vessel, but showed that the primary attack 


had mainly affected the small intestine, whilst the 
relapse had chiefly affected the large bowel. The 
author remarks that, when purpura occurs in typhoid 
fever, it is not necessarily a sign of malignancy ; 
it is rare, but several cases have been known to 
recover. RICHARD NEALE, M.D. 
2827. Mollidve on the Temperature of the Body in 
Chlorosis.—The careful mensuration of the rectal 
temperature of thirty chlorotic patients has convinced 
the author (Lyon Médical, No. 21, 1884) that this 
disease deserves the name of febris alba virginum, by 
which it was known to the ancients. The tempera- 
ture was found to oscillate between 37°38 and 
38°°8 C.; but in some cases it rose to 39° or 40° 
without apparent cause. The temperature became 
normal after the disease had been cured. Dr. 
Molliére thinks that the elevation of temperature 
might be explained by some peculiar action of the 
nervous system. There was no evidence of excessive 
oxidation, or of rapid destruction of the red cor- 
puscles; the urine of his patients was found in 
normal quantity ; in contained no albumen, and its 
colour was very light. JaS KAESER, M.D. 
2828. Leyden on Idiopathic Peritonitis.— The 
Deutsche Med. Wochensch. of April 24 contains the 
substance of a lecture by Dr. E. Leyden on idio- 
pathic peritonitis. After giving a summary of the way 
in which the idiopathic nature of some cases was 
first discovered, where no cause for the inflammation 


could be made out after death, three cases are cited, 


two of which ended fatally, while the third recovered. 
Both the fatal cases were considered to be rheumatic 
in origin, and to be the result of cold; in one of 
them, the illness had begun during menstruation. 
The exudation in the second case was examined 
microscopically, and was found to contain a number 
of micrococci, chiefly in chains or in groups of two 
or three, which are illustrated by means of a coloured 
plate. The fatal cases lasted’ for five and eight 
days respectively ; the other was discharged from 
hospital within the month. The article concludes 
by recommending operative procedure as in the case 
of pleuritic effusion, but the author recognises fully 
the difficulty of diagnosing sufficiently early to make 
operation advisable. ALICE KER, M.D. 
2829. Scalese and Ammandola on Neuralgia i 
Pulmonary Tuberculosis—One of the most fre- 
quent and most troublesome symptoms in the course 
of pulmonary tuberculosis is the appearance of pain 
in some part of the chest or neighbouring parts 
(Riv. Clin. e Terap., Dec. 1883; Gazz. Med. Ital. 
Prov. Venete, May 17, 1884). Its pathogenic inter- 
pretation is various. It may be occasionally due to 
the inflammatory process propagated from the lung. 
In other cases it must be referred to reflex neuralgiz, 
such as are noticed at the commencement of inflam- 
mation of the lungs, or to neuralgize due to dilata~ 
tion of the venous trunks, in the affections of the 
internal organs, The symptom of pain, may moreover, 
in the acute form, and especially in the most acute 
or suffocative form, have a value in the diagnosis 
between this disease and typhus ; and in certain 
cases, when it affects the base of the chest, it may 
lead to the suspicion of diaphragmatic pleurisy, but 
the physical signs and functional disorders of the 
lung point to a true diagnosis. Great importance as 
a sign of incipient tuberculosis is attributed to pain 
on pressure in different points of the chest, and 
especially in one or the other supraspinous regions. 
Other forms of neuralgia referable to the phthisical 
process are: (@) facial neuralgia, which Perroud 
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considers as the result of a reflex action, which is 
transmitted from the pneumogastric by means of the 
‘bulb to the trigeminus ; (4) supraclavicular neural- 
gia, radiating to the neck and upper extremities, 
which Bourdon explains by the anastomoses of the 
first intercostal nerves with the brachial and cervical 
plexus, and Bergson by the intimate relation of these 
two nerves and the phrenic; (c) neuralgia of the 
ear without any anatomical alteration ; (¢@) cervico- 
occipital neuralgia (much more rare), pains in the 
shoulder and upper extremities, due to repetition of 
the morbid process at the base of the encephalon 
or spinal cord. These various forms of neuralgia 
were formerly treated by revulsives and sedatives ; 
the first, however, are generally useless, and the 
second, having to be used in large doses, are harm- 
ful. Dr. de Renzi has used in many cases of 
symptomatic neuralgia in phthisis the galvanic cur- 
gent (6-10, and in obstinate cases even more elements, 
Spamer’s apparatus) for five to ten minutes, and has 
obtained the best results, the neuralgia disappearing 
for good in from two to five days. 

2830. Marianinion Pectoraland Vocal Fremitus.— 
Pro‘essor Galvagni and the author (/ezv. Clin. Terap., 
March 1884) have already noted that, in some cases 
in which the pectoral or vocal fremitus has a dia- 
gnostic value, the fremitus does not follow the ordi- 
mary rules. Marianini reports five cases in which 
he found this to be the case, observed in the last 
year ; three of pneumonia, one of tuberculosis witb 
cavities, and one of pleurisy. In the three cases of 

“pneumonia, the fremitus was diminished ; and this 
diminution cannot be explained by the theory of 
Hoppe, that, in pneumonia affecting the whole lung, 
the fremitus is prevented by the distension of the 
thoracic wall by the increased volume of the in- 
‘flamed lung, since in these cases there was not 
extensive hepatisation. He supposes that in some 
cases the large bronchus in the focus of the hepatisa- 
tion is compressed, so that the contained air gives 
rise to feeble vibrations only, which are not strong 
enough to cause the thoracic wall to vibrate. In 
some cases, he imagines that the diminution of the 
fremitus depends on the special nature of the pneu- 
monic exudation, which renders the pulmonary 
‘tissue less elastic and less compact. In other cases 
of pneumonia, the fremitus may be diminished by 
the incomplete or absent hepatisation of that super- 
ficial layer of lung which lies between the pneumonic 
focus and the thoracic wall. Another fact worthy of 
notice is the co-existence of bronchophony with the 
diminished pectoral fremitus, the fremitus thus not, 
as might be anticipated, running parallel with the 
resonance of the voice. This may be compared 
with Baccelli’s sign, in which there is diminution or 
disappearance of fremitus, with increase of the per- 
ception of the aphonic voice. If the air in the 
compressed bronchus give rise to feeble vibrations 
only, these cannot cause the thoracic wall to vibrate, 
but they are transmitted by the condensed pulmo- 
nary tissue, and so give rise to bronchophony. In 
the case of tuberculosis with cavities, he found on 
first examination the pectoral fremitus increased ; 
some days later, its intensity was decidedly dimi- 
nished. Here it is admissible to suppose a physical 
change in the contents and walls of the cavities 
modifying the conditions of transmission of the vibra- 
tions. The fifth case was one of pleurisy, in which 
the pectoral fremitus over the affected part was of 
the same intensity as on the sound side. It may be 
even increased on the affected side, and the author 


agrees with Madame E. Bourchier, that this may be 
due to pleuritic adhesions fixing the pulmonary 
tissue to the thoracic wall ; in other cases it may be 
explained by the distension of the thorax by the 
abundant effusion, but this explanation, being con- 
trary to the theory of Hoppe, the author rejects, 
His conclusions shortly are the following. 1. In 
some cases of pneumonia, instead of increase of the 
pectoral fremitus there is diminution. 2. The in- 
terpretation of this is not that given by Hoppe. 3. 
With bronchophony in pneumonia there may be 
diminished pectoral fremitus. 4. In cases of pul- 
monary cavities, there may be at different times 
in the same individual a different result with regard 
to the pectoral fremitus, owing to modifications 
which may take place in the contents and walls of 
the cavities. 5. In pleurisy, contrary to what is 
ordinarily held, the pectoral fremitus may not only 
remain the same as on the sound side, but may even 
be reduced. 

2831. Testi on a Rare Case of Abscess of the 
Stomach.—A man, aged 45, had always suffered — 
from dyspepsia from over-eating and drinking 
(Annali Universali di Medicina, December 1883), 
Symptoms of chronic gastritis, haematemesis, in- 
crease of volume of the stomach lasted a long 
while. No tumour could be found. The tempera- 
ture was always subnormal. At the necropsy, 
extensive adhesion of the stomach to the neighbour- 
ing viscera was found with general and intense hyper- 
trophy of its walls, and great dilatation, the capa- 
city being 4,000 cubiccentimétres. The pyloric orifice 
was not narrowed. There were epithelial abrasions 
but no signs of ulcer. On the posterior wall near 
the pylorus, an oval fluctuating swelling was noticed, 
13 centimétres long by 8 broad; on opening this, 
300 cubic centimétres of pus escaped. The abscess 
was situated in the submucous cellular tissue, 
between the mucous and muscular coat. No other 
alteration worthy of notice was found in the other 
viscera. Dr. Testi’s paper, which is a very long one, 
enters fully into the history of this rare disease, and 
is completed by a bibliographical list of authorities. 

2832. Lappont on the Mild Forms of Typhoid 
Fever.—This is a véry interesting and well-written 
clinical study of the slighter forms of typhoid fever, 
which the author classifies thus: forms slight by — 
their duration, forms slight by their intensity, and a 
third class slight by duration and intensity. Of 
forms slight as to their duration, constant symptoms 
are: splenic tumefaction, bronchial catarrh, and 
fever. The course of this last characterises the 
different varieties ; the temperature either, as in or- 
dinary attacks of typhoid fever, has three well- 
marked stages (period of ascending oscillations, 
stationary period, and period of decline), or is limited 
to one or two of these stages only. In some rare 
cases, the fever assumes the course of a quotidian 
intermittent without repeated rigors or sweats. Of 
the forms slight by intensity, the duration may be 
long. These either approach the classical type, or 
are irregular when the fever is ‘ subcontinuous’ or in- 
termittent, or is partly continued, partly intermittent. 
Splenic tumour is a constant symptom. These slight 
forms must be considered due either to a small dose 
of the poison or to its exhausted activity, or possibly 
to the mode by which it gained access to the or- 
ganism, as well as to the conditions of receptivity or 
organic resistance of the patient. The anatomical 
alterations are identical with those of ordinarytyphoid 
fever. There is no constant relation between their 
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extension and the intensity or gravity of the clinical 
form. The diagnosis is very important, especially 
as regards prophylaxis ; it is often very difficult. The 
splenic tumour, rash, painin theileo-czecal fossa, even- 
ing headache, apathy of the patient, bronchial catarrh, 
often good appetite, notwithstanding the fever, pulse 
small, and very often dicrotic, are the chief elements 
of a good diagnosis. The prognosis in children is 
good ; in adults it is subordinated to the docility of 
the patients and to the possibility of complication ; 
in old people, it is always more doubtful. As to 
treatment, the author recommends calomel for the 
‘first three or four days, then mineral acids or benzoic 
acid. Except the general or partial cold bath, anti- 
pyretics, especially in cases of long duration, are 
harmful or useless. 
2833. Prophylactic Inoculation against Yellow 
_Fever.—From the Four. do Comercio of Rio de 
Janeiro, we learn that the parasite of yellow fever, 
discovered by Dr. Freire, has been successfully 
cultivated after the method of Pasteur, and that 
experiments are now being made of its prophylactic 
inoculations against yellow fever. Two hundred 
and eleven inoculations are asserted to have been 
made with successful results. 
G. D’ARcy ADAMS, M.D. 
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ART. 2834. Green on Unusual Symptoms following 
the Use of Unguentum Hydrargyri Ammontat:.—Mr.. 
W. E. Green, in the Brit. Med. Four., April 1884, 
p. 853, records a few notes on an unusual case of 
acute local dermatitis produced by unguentum hy- 
drargyri ammoniati. The patient, a lady, applied 
some ointment to the scalp on account of its being 
scurfy; soon after the application, there was 
a considerable redness and swelling about the left 
temple, forehead, ear, and scalp. There was no 
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feeling of heat, no itching or pricking sensations. A 
saline aperient was given, but the next day all the 
symptoms increased ; there was marked cedema of 
the face; this quickly subsided, and in a few days the 
patient was quite well. In fact, the inflammation 
disappeared as quickly as it came. The ointment 
was found to contain about 40 grains of white pre- 
cipitate to the ounce. (A similar case is noticed in 
the ¥ournal, December 1883. p. 1281.) 

2835. Garraway on the Affinity of Chloroform for 
Strychnia.—Mr. Garraway, in the Brit. Med. Four., 
May 1884, p. 995, publishes, as a caution, the follow- 
ing case. The prescription below was prepared fora 
lady. RB Liquoris strychniz, 3). ; spirits chloroformi 
Ziij. ; aquee ad 3jss. Misce. One drachm was ordered 
to be taken three times a day. Upon taking the 
final dose, the patient was seized with spasmodic 
contractions of the extensors of the feet and legs. 
These symptoms soon passed off, but caused much 
alarm at the time. On examining the bottle which 
had contained the medicine, a drop or two of water 
was seen remaining in it, and beneath this a globule 
of chloroform, which proved to be highly charged 
with strychnia, the insoluole chloroform having 
abstracted the strychnia from its solution. This 
teaches the propriety of giving strychnia, when 
combined with spirits of chloroform, in a state of 
greater dilution than that ordered above. 

2836. Robertson on Injection of Solution of Corro- 
sive Sublimate in Prostatic Retention of Urine.—Mr. 
W. Robertson, in the Brit. Med. Four., May 1884, 
p. 949, relates a case of retention of urine from 
enlarged prostate, with catarrh of the bladder, 
treated with corrosive sublimate injections of the 
strength of rin 1,000. Three ounces of the warm 
solution were injected night and morning, giving 
creat relief from pain, restoring the urine to its 
healthy appearance, together with the propulsive 
power of the bladder. The author states that, after 
having used other injections, he is strongly in favour 
of corrosive sublimate. 

2837. Lister on Solution of Corrosive Sublimate.— 
In the Brit. Med. Four., May 1884, p. 1018, Sir J. 
Lister corrects a mistake made in the journal of 
Feb. 23, p. 365, where it is stated that a solution of 
corrosive sublimate of 1 in 1,000 may be made by 
adding one drachm of the glycerine solution to one 
and a half pints of water. In the third edition of 
Martindale’s Extra Pharmacopeia, it is pointed out 
that a fluid drachm of the glycerine solution requires 
four pints of water to produce the I to 1,000 solution 
of corrosive sublimate. 

2838. Ewart on the Treatment of Dysentery by 


Ipecacuanha.—Dr. Joseph Ewart, in the Lancet, 


May 1884, pp. 794 and 838, contributes an article on 
the treatment of simple and sloughing dysentery by 
large doses of ipecacuanha evven morning and 
evening only. When the question is tested clinically, 
it is found that the vital depression caused by a 
quick» and prolonged succession of small doses is 
far greater than when large ones are given at longer 
intervals of time. When given in doses from a 
scruple to a drachm every twelve hours, the dis- 
agreeable effects of each dose, nausea, retching, or 
vomiting, pass off in about an hour or so. After 
citing some cases, and quoting the opinions of 
several authorities, Dr. Ewart sums up by stating 
how ipecacuanha acts. 1. Directly and locally, it 
acts as a slight irritant upon the peripheral nerves 
of the mucous membrane of the stomach, provoking 
anorexia, nausea, vomiting. 2. It augments the 


aqueous character of the secretion of the salivary 


glands, and of the secretions along the whole of the — 


alimentary mucous tract. 3. It increases the flow of 
healthy and unirritating bile, thus depurating the 
blood, and producing a comforting laxative action, 
relieving the local congestion and portal plethora, 
and soothing the diseased parts subsequently by 
the promotion of physiological repose. 4. It 


: 


1 


diminishes the force and frequency of the pulse by 


lowering vascular tension generally. 5. 
general diaphoresis. Dr. Rutherford, in the Bret. 


Med. Four., Feb. 8, 1879, says, ‘ Ipecacuanha iS .2eme 
It increases slightly — 


the secretion of the intestinal mucus, but has no _ 


powerful hepatic stimulant. 


It promotes | 


other apparent stimulant effect upon the intestine. | 


The bile secreted under the influence of ipecacuanha 
has the normal composition.’ The value of ipecacu- 


anha in dysentery is, therefore, due—(@) to its power — 


of restoring to equilibrium the portal circulation, 


and thus tending to remove the congestion and — 
strain on the inflamed structures of the colon; and __ 


(4) to its influence in augmenting the secretion of. 
healthy bile. 


grec 


2839. Hill on Strathpeffer as a Health-Resortam 


Mr. Berkeley Hill, in the Lancet, May 1884, p. 793). 


speaks highly of Strathpeffer, in Ross-shire, as a | 


health-resort. The great natural capacity of the 
locality, and the high value of its mineral waters, 
need only moderate development to make the place 
a favourite resort for the gouty or rheumatic invalid. 
The atmosphere is drier and more equable than 
in many parts of Scotland, the rainfall being 
25°30 inches, aud the number of rainy days less 
than in London. The copious sulphur-springs are 
some of the strongest in the world. They contain 
more than double the amount of sulphuretted 


a 


hydrogen held in solution by the Harrogate waters ; ; 


while those of Aix-la-Chapelle, being hot, contain 


none, or next to none, of uncombined sulphur dis- 


solved or suspended in the water. The salts, chiefly 


lime, soda, and 
are not aperient, though highly diuretic, and in this. 


magnesia, are scanty ; hence they — 


quality excel the waters of Continental springs. The > 
quantitv to be drunk varies with the nature of the. 


case. The late Dr. Manson, the resident physician, — 


prescribed them to be taken twice daily, between 6.30° 


and 8 A.M. and from noon to one o’clock, and from 


two to three pints to be drunk each time. The 


sulphur-water is also artificially heated for bathing 


and for inhalations. The length of a course extends ~ 


from three to six or eight weeks. 
of a very remarkable and almost unique chalybeate 
spring, 
atmosphere, Strathpeffer is peculiarly suited for the 
cure of anzemia and other affections for which iron 
is useful. a 

2840. Bennett on the Effects of the Prolonged 


By the possession ~ 


in addition to its bracing air and clear” 


Administration of the Bromides in Epilepsy.—\n + 


the Lancet, May 1884, p. 883 and p. 928, Dr. Hughes - 
Bennett contributes an able article on his experience 
of 300 cases of epilepsy treated with the bromides of 
potassium and ammonium, and directs attention to 
the effects of the prolonged administration of large. 
doses of these drugs, with the view of ascertaining 
if, while arresting or diminishing the frequency and. 


severity of the paroxysmalsymptoms, they beneficially 


influence the disease itself, or in any way injuriously’ 
modify the constitution of the patient. A number of 


tables are constructed, which show that in the majo~ — 
rity of cases the physical and mental powers do not — 
appear to be injuriously affected. To the suggestion — 
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that their prolonged use becomes, as in the case of 
opium, a habit, it is argued that, though their con- 


sumption become a necessity, if it can be shown. 


that the results are not serious, while the evils they 
avert are important, the habit acquired may be 
looked upon as a justifiable one. ‘the author has 
every reason to believe that the use of the bromides 
in large doses and for a prolonged period tends 
towards the eradication of the disease. 

2841. Thomson on some Evidence with Regard to 
Salicylate of Soda.—Mr. Thomson, in the Lancet, 
May 1884, p. 932, publishes notes of two interesting 
cases, illustrating the connection between tonsillitis 
and rheumatic fever, and showing that salicylate 
of soda in jarge doses gives marked and speedy 
relief to certain cases of tonsillitis. One case was 
that of a lad, aged 19, who developed acute ton- 
sillitis after he had been taking the remedy during 
nine days for rheumatic fever. The second case 
occurred in a man, aged 25, who was treated for 
acute tonsillitis by salicylate of soda, but on the ninth 
day was attacked with rheumatic fever with car- 
diac complications. He was under treatment for 
some weeks, with effusion into several joints, with a 
distinct to-and-fro bruit, heard at the third left inter- 
costal space, and a soft systolic murmur audible at 
the apex. 

2842. Allen on the Treatment of Hay-fever.—Iin 
the American Four. of Med. Science, Jan. 1884, isa 
paper by Dr. Harrison Allen on ‘The Treatment of 
Hay-Fever and* Allied Disorders, in which the 
author alleges that the means of effecting the cure in 
this disease is simply to overcome the tendency to 
obstruction in the nasal chambers. The symptoms 
of hay-fever are always associated with some degree 
of obstruction in one or both nasal chambers. One 
cause of this obstruction is dilatation of the blood- 
vessels. In asmall group of cases, where, in addi- 
tion to symptoms due to obstruction, other signs and 
symptoms become prominent, these are attributed 
to mental impression. Dr, Allen reports six cases, 
and from these the following conclusions are drawn. 
I. The treatment of all conditions of obstruction in 
the nasal chambers can be successfully carried out 
by destroying the cause of obstruction. 2. The 
treatment of hay-fever and allied periodically recur- 
ring nasal affections, in no way differs from the 
treatment of other nasal diseases accompanied by 
obstruction, and the treatment may be conducted 
during an attack, as well as in the intervals between 
the attacks. 

2843. Hurd on Hyoscyamine in Insanity.—Dr. 
Henry Hurd, in the American Fournal of Insanity, 
states that Merck’s amorphous hyoscyamine, in 
doses of 4. to 3, of a grain, controls convulsive 
seizures, and prevents excitement or irritability. At 
the Canada Medical Association, in Sept. 1883, 
Dr. Metcalfe said that, used hypodermically, hyos- 
cyamine acted more quickly and surely than any 
Other narcotic. He gives doses of 3; to ; of a grain. 
Maniacs require larger doses than melancholics. 
|The reporter would give a warning that such doses 
are often followed by very unpleasant symptoms.— 
Rep.) 

2844. Bartholow on the Treatment of Albumin- 
uria by Nitroglycerine and the Chloride of Gold 
and Sodium.—Dr. R. Bartholow, in the Joston 
Med. and Surg. Four., Jan. 10, 1884, contributes a 
paper on the use of nitroglycerine in cases of albu- 
minuria. In acute cases, it should be given imme- 
diately on the subsidence of the acute symptoms. In 


chronic cases it is indicated at all periods, but more 
especially before hypertrophy of the muscular layer 
of the arterioles has taken place. When it acts 
favourably, the amount of albumen in the urine 
steadily diminishes. ‘The dose is, to begin with, one 
minim of the 1 per cent. solution, increased until 
very characteristic physiological effects are produced; 
the interval between the doses should not exceed 
three or four hours. The double chloride of gold 
and sodium is indicated in the subacute and chronic 
cases, especially the latter. The usual dose is one- 
twentieth of a grain twice a day, to be increased if 
necessary. If this dose cause indigestion, gastral- 
gia, nausea, &c., it must be diminished. 

2845. Burman on Lodoform tn Erystpelas.—Mr. 
Burman, in the Practitioner, May 1884, p. 365, 
publishes four cases, illustrating the well-marked 
property of iodoform to stop the progress of erysipe- 
las. It is used combined with collodion, one ounce 
of iodoform being mixed with ten ounces of collodion, 
the part affected being painted well beyond the 
line of redness. This promptly relieves the burn- 
ing, and all symptoms rapidly subside. 

2846. Poore on the Choice of Electric Batteries.— 
Dr. G. V. Poore, in the Jed. Times and Gazetie, 
April 1884, p. 549, contributes a paper on the choice 
of electric batteries. First, as to the galvanic bat- 
tery; the best elements are the Leclanché ele- 
ments, or one of the modifications of them which are 
now made. It is not necessary to have more than 
twenty cells in a battery. Accessories in combina- 
tion with the battery should be avoided ; the cur- 
rent-reverser and galvanometer should be pur- 
chased as separate apparatus, and placed in circuit 
when required. A rheostat is neither necessary nor 
advisable for ordinary clinical purposes. Faulty 
junctions and connections are the great causes of 
failure in batteries, and these causes of failure exist 
equally in the conducting wires andrheophores. The 
ordinary conductors, made of plaited metal thread 
covered with wool or silk, areabominations not to be 
tolerated. Telegraph wire (copper wire covered 
with gutta-percha) is infinitely preferable to the 
ordinary conductor. As regards rheophores, on the 
whole, moist sponges are the best, and that designed 
by Kidder, of New York, is the most useful. 

2847. Richardson on the Cold Bath Treatment 
of Enteric Fever.—In noticing Dr. Sidney Coup- 
land’s paper on the cold bath treatment of ‘ enteric 
fever, and the good services rendered by this 
method, Dr. Richardson, in the Asclepiad, April 
1884, p. 183, raises the question, why Dr. Coupland 
holds by such a clumsy and disagreeable method as 
the baths when, with Leiter’s pliable metallic tubes, 
he can secure the same reduction of temperature 
without removing the patient from bed. 

2848. Richardson on the Use of Ammontated 
Chloroform.—in the Asclepiad, April 1884, p. 158, 
an account is given by Dr. B. W. Richardson of the 
preparation and uses ofammoniated chloroform. It 
is made by mixing together equal parts of the strong 
solution of ammonia in alcohol and chloroform. 
The therapeutic intentions of the inhalation are 
to reduce febrile temperature, to relieve pain, and to 
maintain the alkalinity and fluidity of the blood. 
Under its administration the author has seen the 
febrile temperature reduced 2° in four hours, and 
4° in twelve hours. This reduction has been sus- 
tained by continuance of inhalation until it has 
become permanent.’ Cases of puerperal peritonitis, 
acute rheumatic fever, scarlet fever, and septic 
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pyrexia, are those in which the inhalation of 
ammoniated chloroform is most promising of good 


’ results. 


2849. Richardson on the Use of Crushed [ce and 
Lard in the Treatment of Burns and Scalds.—In 
the Asclepiad, April 1884, p. 164, the treatment of 
burns and scalds by crushed ice and lard is warmly 
advocated. To put the method into practice, ice is 
well crushed or scraped, as dry as possible ; then 
fresh lard is admixed until a broken paste is formed. 
The mass is then put into a thin cambric bag, laid 
upon the burn or scald, and replaced as required. 
The pain is rapidly eased, and its return is the call 
for the repetition of the remedy. This mode of 
treatment is as scientific as it issimple. It saves at 
once the fever incident to pain, and it leaves very 
little contraction of surface. 

2850. Richardson on the Internal Administration 
of Amyl-Nitrite—Dr. Richardson, in the Asclefzad, 
April 1884, p. 165, states that, in introducing amyl- 
nitrite into medicine in 1863, he recommended its 
administration by inhalation, but, for some years 
past he has found it advantageous, in some cases, to 
administer it by the mouth. The most convenient 
formula is as follows. JK Amyl-nitrite, 1xxxvj. ; 
ethylic alcohol, sp. gr. 830, 4vj. ; glycerine, to 3jss. 
To make a mixture of twelve doses ; one fluid drachm 
for a dose, in a wine-glassful of warm water; to be 
taken every two or three hours, if necessary. The 
relaxation produced is often longer continued than 
when the same dose is inhaled. 

2851. Richardson on the Administration of Alco- 
hol previously to Chloroform or Methylene Bichlo- 
vide.—Dr. B. W. Richardson, in the Asclepiad, 
April 1884, p. 159, states that he has always given 
alcohol previously to the administration of chloro- 
form or methylene bichloride. By imbibing a dose 
of alcohol a short time before the inhalation of chloro- 
form, the second degree of chloroform narcotism, the 
convulsive excitement, is reduced to a minimum. 
To be reliable, the dose for an adult is from four to 
six fluid drachms of pure ethylic alcohol of sp. gr. 
830. The alcohol should be taken in eight ounces 
of water, at a temperature of 95° to 100° F., twenty 
minutes before the anzesthetic is administered. 

2852. Hicks on the Utility of Coca.—Dr. Hicks, in 
the Wew York Med. Four., Feb. 23, 1884, enumerates 
the following circumstances under which he has 
found coca extremely useful. 1. To prevent and 
relieve fatigue. 2. In back-ache, accompanied by 
high-coloured urine, with excess of uric acid and 
urates. 3. In short breathing from weakness of the 
muscles of inspiration. 4. In palpitation, without 
valvular lesions, due to dilatation or weakness of the 
heart muscle. 5. It renews the vigour of the intel- 
lect, and relieves mental exhaustion, rendering the 
flow of thought more easy, and the reasoning powers 
more vigorous. 6. It dissipates the ‘blues,’ leaving 
the mind calm. 7. It destroys the craving for alco- 
hol, and, in small doses, is useful in sick headache, 
and the headache resulting from over-exertion. 8. 
Its habitual use as a part of the daily diet conduces 
to mental clearness and activity, freedom from 
fatigue, and sound sleep. [Much valuable informa- 
tion on the use of coca may be gleaned from sect. 
455 : 4 of the Medical Digest.—Rep.] 

2853. Crook on the Properties of Katrin.—Dr. 
Crook, in the Philadelphia Med. News, March 22 
1884, states that the investigations thus far made 
with regard to kairin justify the following conclusions. 
1. It is a decided febrifuge, rapid, though somewhat 
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fugacious in its action. 2. It diminishes the fre- 


quency of the heart’s action to some extent, though 


the pulse-rate does not fall parz passu with the 
temperature. 3. The symptoms of collapse may be 
entirely or in a large degree avoided by close atten- 
tion and the proper use of stimulants. 4. It isa 
tolerably constant diaphoretic. 5. Its action in 
intermittents warrants the belief that it possesses 
valuable antiperiodic properties. 6. Though it may 
not possess all the properties of the alkaloid quinine, 
enough has been learned of its action to justify the 
hope that a perfect substitute may yet be found,— 
[ Vede LONDON MEDICAL RECORD, 1884, p. 116.] 
2854. Wale on Inunction of Quinine.—In the 
Louisville Med. News, March 29, 1884, Dr. Wale’s 
highly favourable opinion of the great efficacy of 
quinine mixed in lard as an inunction is quoted. 
It is especially useful as a means of treatment of 
intermittent fever or other malarial diseases in 
infants. 
completed several before the 


hours expected 


To be effectual, the rubbing in must be 


paroxysm. The amount employed is about three 


times that required when given by the mouth. 
This is mixed with a teaspoonful of lard, divided 
into three parts, and rubbed on to the inner side of 


the thighs and groins, one part every two or three 


hours. 
called for than in older ones. ’ 
RICHARD NEALE, M.D. 


For young infants, a larger dose is often 


2855. .Vader on a Modification of Letter’s Tubes.— 


Dr. Mader, of Vienna, in the Wien. Med. Blitt. of 
Feb. 21, recommends a modification of Leiter’s 
metallic tubes for conveying water over the skin for 


cooling purposes, the chief change being the substi- 


tution of India-rubber tubing. This can be stitched 


on a piece of calico or flannel of the size and shape 


required, care being taken to avoid sharp turns, 


which would diminish and even obstruct the calibre - 


of the tube. 


The advantages of this form of the 


apparatus are the ease and cheapness with which it 


can be prepared, its durability, and the ease with 


which a bend in the tube can be rectified, such an» 


occurrence in a metallic tube rendering the whole 


apparatus useless. It is also much more pleasant in 
application than a metal tube, being lighter and 
smoother, so that it is suitable for many cases, such 


as peritonitis, where a metallic tube could not be 


thought of. 
ducting power of the India-rubber, preventing the 
water from being felt so cold as in the metallic tube; 


Its chief disadvantage is the lower con- 


but as the part of the body wearing the apparatus 


has been found to have a temperature from 17° to 


20° R. (30° to 45° F.) lower than the rest, this appa- 


rent disadvantage is not real. 


For hospital use, 


Dr. Mader suggests that the afferent tube should — 
be attached to the water-pipe supplying the ward (a 
small cistern being interposed to prevent bursting. 


from sudden increase of pressure), and the efferent 


tube led to the waste-pipe, so that the time, trouble, 
and disturbance necessary for the frequent emptying | 


and filling of vessels may be avoided. 
ALICE KER, M.D. 


2856. Chévon on the Treatment of Metrorrhagia 


by Savin and Rue.—The author states (Revue dé 


Thérap. Med. et Chir, No. 10, 1884) that these 
drugs are often very useful, even in cases where 
ergot of rye and ergotin have failed. They are best. 


administered in the form of pills, containing each 5 


centigrammes of rue and the same quantity of savin, - 


in powder. 
morning. 


J. S. KAESER, M.D. 


The ordinary dose is one pill night and. 


, 
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2857. Liakhnitzky on the Pharmacology of Can- 
tharidin.—Dr. Evgeny A. Liakhnitzky’s very able 
inaugural work (SZ, Petersburg Dissertation, 1884) 
will undoubtedly take a prominent place among con- 
tributions to the study of the pharmacological action 
of cantharides, side by side with the works of 
Schroff, Radecki, and Alessandro Cantieri. The 
author made his researches at the laboratory of 
Professor P. P. Sushtchinsky in St. Petersburg, and 
used for his numerous experiments frogs, dogs, and 
rabbits, into which he introduced, by various ways, 
both cantharidin and cantharidate of soda. He 
sums up the results of his nearly two years’ investiga- 
tions as follows. 1. The physiological action of 
cantharidate of soda (natrium cantharidinicum) is 
identical with {that of cantharidin. 2. Cantharidin 
pt cantharidate of soda) produces an increase in 
requency of the heart’s action, in consequence of 
paralysis of the vagus. 3. It does not display any 
strongly manifested influence on the arterial tension, 
since the latter is lowered only under toxic doses, in 
the period before death, and then mainly in conse- 
quence of a growing weakness of the cardiac 
muscle. 4. It causes a retardation of respiration in 
cold-blooded animals from the very beginning, and 
in the warm-blooded after a preceding acceleration, 
the phenomenon being dependent upon the weaken- 
ing of the respiratory centre. 5. It does not change 
the excitability of muscles or of the motor and 
sensorynerves. 6. In cold-blooded animals there is 
observed a loss of reflexes, which depends mainly 
upon the lesion of reflex centres in the spinal cord. 
7. The main ways of elimination of cantharidin out 
of the system are the kidneys, the intestines, and the 
Salivary glands. 8. On its being introduced into 
the blood, cantharidin is found almost in all organs 
of the body, but its greatest quantities are detected 
in the liver, kidneys, salivary glands, and grey 
matter of the brain. 9. The lesions of the bowels, 
which occur even on extravenous injections, present 
one of the most marked symptoms of poisoning by 
cantharidin. These lesions are caused by secretions 
of cantharidin by the intestinal mucous membrane. 
10, Cantharidin produces slight oscillations of the 
temperature, in general tending to lowering the 
latter. [We may as well mention here a recent 
work on cantharidin by another Russian observer— 
namely, by Dr. Idalia Eliasheva, of Mogilev, who, 
under the guidance of Professor Langhans, in Berne, 
Studied the action of the drug on the kidneys (see 
her inaugural work, Ueber die Wirkung des Can- 
tharidins auf die Nieren, 1883), in order to elucidate 
the discrepancies existing between the results of 
Shakhova and those of Cornil. Shakhova (see her 
inaugural dissertation, Untersuchungen tuber dte 
WNieren, 1876, Berne) found that cantharidin pro- 
duced the most intense inflammatory changes inthe 
convoluted tubes, and did not affect the glomeruli. 
Cornil, on the contrary (see his Sur les Lésions du 
Rein et de la Vessie dans 1Empoisonnement Rapide 
Par la Cantharidine, in the Comptes Rendus, 1880, 
Pp. 188 and 536), pointed out that the inflammatory 
Process chiefly attacked the glomeruli. Eliasheva 
also found glomerulo-nephritis in all animals 
poisoned by cantharidin, and thus confirmed Cornil’s 
Statement.—/ref. 

2858. Maklakoff on Fequirity—Dr. Maklakoff, 
of Moscow, reports (Vratch, 1883, No. 9) excellent 
results obtained by him in ten cases of trachoma, 
chronic blennorrhcea, and pannous keratitis, treated 
by infusion of jequirity. The author finds that 


the new caustic stands far higher than sulphate 
of copper or mitigated nitrate of silver. Prof. N. 
V. Sklifosovsky expects that jequirity may prove 
useful also in the treatment of profound alterations 
of the synovial membrane of the joints. 

2859. Kaczorowski on the Treatment of Inflam- 
mation by Subcutaneous Injections of Morphia.— 
Dr. Kaczorowski (Przeglad Lekarski, and Vratch, No. 
5, 1883) recommends hypodermic injections of mor- 
phia, made as nearly as possible to the part affected, 
and repeated several times daily, as an excellent 
antiphlogistic remedy, especially in cases of inflam- 
mation of serous membranes. For the sake of 
illustration, the author quotes a case of incipient 
peritontte foudroyante after an operation for hydatids 
in the liver, where a part of the purulent contents of 
the cyst found its way into the peritoneal cavity, 
and where the patient recovered, in consequence (as 
the author thinks) of the energetic use of morphia 
injection ; at first two centigrammes every two hours, 
and subsequently one centigramme every four hours 
being administered. 

2860. Petersen on Magisterium Bismutht in Chan- 
cre, Balanitis, Eczema, &c.—In the Vratch, No. 16, 
1884, p. 267, Dr. O. V. Petersen, of Alexandrovsky 
Hospital, St. Petersburg, states that he successfully 
treated 300 cases of soft chancre by the application 
of subnitrate of bismuth. Ulcers were washed with 
a solution of mercuric chloride (1 to 2000), then 
cleansed and dried by means of a piece of salicylic 
cotton-wool, and finally slightly powdered with 
subnitrate of bismuth, and covered with a piece of 
the said cotton-wool. The procedure was repeated 
several times daily. Ulcers rapidly became tho- 
roughly dry, pale, and the cicatrisation followed. 
Still more successful subnitrate of bismuth proved in 
cases of balanitis with profuse discharge, the cure 
often following already after two applications of 
bismuth powder. The author saw also favourable 
results from the use of the powder in cases of wet 
papule, eczema, and chapped nipples. [ Magisterium 
bismuthi, as an application for chapped nipples, ir 
the form of powder, or, better, in an ointment (2 
drachms to half-an-ounce of vaseline), was highly 
recommended also by Dr. V. G, Favr in the Vratch, 
1881, No. 52, p. 889.—/rep. | 

2861. Bogoluboff on the Treatment of Phagedenic 
Chancre by Pyrogallic Acid.—In the Meditz. 
Pribavi. k' Morsk. Sborn., Dec. 1883, p. 35, Dr. N. F. 
Bogoluboff, of Cronstadt Marine Hospital, describes 
his utter disappointment in regard to the method 
recommended by Dr. Vidal (see the LONDON 
MEDICAL RECORD, Feb. 1884, p. 68). Nine cases 
of phagedzenic chancre were selected and treated by 
pyrogallic acid either made into an ointment (1 to 
20 of fat) or in the shape of a powder (1 to 20 of 
lycopodium). The acid did not destroy phagedzenism, 
but produced irritation of the edges of the ulcers, 
inflammation and cedema of the surrounding tissues, 
and burning pain, the latter in the beginning being 
slight and transitory, but later on constant and 
intolerable. All the cases grew worse under the 
pyrogallic treatment, and rapidly improved and 
were ultimately cured under the subsequent appli- 
cation of iodoform. The author thinks that pyro- 
gallic acid ought to be discarded from the list of 
medicaments fit for the treatment of phagedzenic 
ulcers. 

2862. Bogoluboff on the Treatment of Eczema ana 
Lich by Liguid Storax. — Following the recom- 
mendation by Dr. Amicus (in the Azz. de Dermatol. 
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et de Syphil., No. 1, 1883), Dr. N. F. Bogoluboff 
(Meditz. Pribavl. k’ Morsk. Sborn., Dec. 1883) tried 
liquid storax in the shape of an ointment made of a 
desirable quantity of the drug to three parts of olive 
oil with one-sixth part of spirit, in forty cases of 
eczema and itch. He found it avery efficient 
substitute for Wilkinson’s and Hebra’s ointments in 
all chronic cases. The advantages of storax are as 
follows. It does not irritate the skin; it has a 
pleasant aromatic odour; it closely sticks to the 
parts ; and, lastly, it is cheap. In acute cases of 
eczema, however, storax is contra-indicated, since 
it nearly always aggravates the condition of the 
diseased parts. 

2863. Rosenblum on the Use of Trichlorphenol.— 
Dr. Rosenblum, of Kaluga (Ausskaia Meditzina, 
No. 17, 1884), eulogises trichlorphenol as an anti- 
septic, pain-soothing, and cooling application in 
cases of gangrenous, cancerous, and chancrous 
ulcers. He used one per cent. solution of trichlor- 
phenate of lime (prepared as indicated by Dr. 
Dianin ; sce the LONDON MEDICAL RECORD, April 
1883, p. 132), united in various proportions with 
olive-oil. Trichlorphenol is seven times cheaper, 
and, as an antiseptic, twenty-five times stronger 
than carbolic acid. Its preparation is extremely 
easy. Pointing to these facts the author expresses 
his hope that trichlorphenol will with time take the 
place of carbolised oil, at least in country practice. 
Dr. Rosenblum thinks that the single drawback of 
the new antiseptic is its unpleasant odour. [Several 
other papers treating the same subject may be found 
in the LONDON MEDICAL RECORD, 1883, pp. 196, 
323, 506.—LepP. | 

2864. Grigorief on Alum in Intermittent Fever.— 
The observations recently published by Shidlovsky 
(see the LONDON MEDICAL RECORD, April 1884, 
p. 163), Savvinsky and Soltykoff (zd, May, p. 209), 
induced Dr. A. Grigorieff, of Temir-Khan-Shura, 
Dagestan, to try (Russkaia Meditzina, No. 14, 1884) 
alum, in eight-grain doses, in 22 cases of intermittent 
fever (12 of the quotidian, 7 of the tertian, and 3 of 
the quartan variety). While Shidlovsky and Savvinsky 
obtained roo per cent., and Saltykoff 26 per cent. of 
cures under the alum treatment, Dr. Grigorieff saw 
the disappearance of paroxysms only in 9 per cent., 
namely,in 2 cases of tertian fever of a mild type. 
The author thinks that alum may prove of value in 
certain slightly malarial districts, but thatit is entirely 
unfit for the treatment of Caucasian intermittent 
fever. 

2865. Lzttovitch on the Action of Cold and Hot 
Chapman's Bags.—Dr. Andrei Tzitovitch (Sz 
Petersburg Inaugural Dissertation, 1884) applied 
Chapman’s bags to various parts of the vertebral 
column in six healthy and six diseased persons, 
and studied their action on the temperature of the 
body, pulse, and electro-cutaneous sensibility. His 
results may be summarised thus. 1. Neither cold 
nor hot Chapman’s bags, be they applied to the 
superior or inferior parts of the spine in the healthy 
or in the diseased, do produce any changes in the 
temperature of the system, or of any individual 
region of the body. 2. The action of cold bags on 
the circulation is but very slight, and that of hot 
bags still more so. In some cases a rise, and in 
some a decrease, of the blood-pressure is observed. 
In other cases again slight alterations in the fre- 
quency or strength of the cardiac action follow. 
The application of bags of the kind given is followed 
by inconstant results. The latter appear during the 
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application, and disappear shortly after the remo 
of bags. 3. The electro-cutaneous sensibility suf 
no change under the influence of Chapman’s bags. 
4. Chapman’s bags cannot either cool or warm the 
spinal cord or sympathetic ganglia. a 





Tcherniavsky (St. Petersburg Inaugural Disserta=_ 
tion, 1884) has studied the action of wet packings on ~ 
thirty (mainly healthy) subjects. 
of the water used varied from 12° to 23° R.; that 
of the room from 15° to 23° R.; the duration of 
packings from 35 to 60 minutes. 
to the following results. 
rectal temperature falls (o'11° C. in the axilla, 002 
in the rectum) within the first 15 minutes of 
packing ; then, within the next 15 minutes, it rise 


packing, though at a lesser rate (0:04° resp. 0°03 jam 
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2866. Tcherniavsky on Wet Packings.—Dr. Ivan — 
The temperature 


The author came 
1. The axillary as well as 


(0'13° resp. 0°06°), the rise continuing to the end of 
2, The cardiac action becomes slower. - 3. Respira- — 
tion becomes more frequent. 4. The weight of the 
body falls (at the greatest, by 250 grammes). 5. The 
muscular strength increases. 6. Electro-cutaneous 
sensibility after packing is augmented. 7. Wet 
packings may be placed in the category of weak 
sudorific means. 8. As a sudorific, wet packings 
possess several drawbacks. Thus, they sometimes 
produce perspiration only after persevering for hours, 
and cause, accordingly, a considerable discomfort to 
the patient. The skin after packing becomes 
softened, wrinkled, macerated, and loses its elas- 
ticity, and probably its perspirative faculty. 9. Wet 
packings may be useful as a sedative for the nervous 
system, as it was pointed by Lehmann, Seeligmuller, 
and others. ‘4 
2867. Landsberg on the Changes of Morphia it 
the System.—From some experiments on the animals 
into which morphia was introduced either through 
the mouth or under the skin, or by intravenous in- 
jection, Dr. Landsberg (Vratch, 1883, No. 7) comes 
to the conclusion that the blood and viscera possess 
a considerable power of decomposing the alkaloid 5 
hence the urine contains almost always only various 
products of the decomposition of morphia. The 
author found the latter in the urine only in three 
cases where the alkaloid was introduced into the 
system in enormous quantities, and where the de- 
composing power of the blood was probably ex- 
hausted. Only once he succeeded in detecting mor- 
phia in the blood, when the latter was subjected to 
the examination in ten minutes after a subcutaneous 
injection. On introduction into the stomach, a pz 
of the alkaloid may be eliminated through vomiti 
and feces. When introduced under the sk 
morphia is not retained’ in the cellular tissu 
therefore it would be impossible to explain its no 
detection in the blood in this way. Toleration 
regard to greater quantities of morphia, as obse 
in habitual morphia-consumers, consists in the i 
crease in the system of the faculty of decomposi 
the drug. | nS 
2868. Kiseleff on the Treatment of Pneumonia 5 
Cold Baths.—In the Vratch, 1883, Nos. 7 an 
Dr. M. K. Kiseleff states that in 1880 forty-fo 
patients with pneumonia were admitted to t 
Grozuyi Military Hospital ; twenty-three of t 
were treated by cold baths, at the temperature 0 
28° to 26° R., with gradual cooling to 16° or 12° K 
The baths were made daily, between 4 and 6 P.M. 
and lasted from ten to fifteen minutes. Before an 
after each bath the patients received from 3 to. 


\ ounces of sherry or vodka (eau de vie). The resuits 


Were = 


» 


rr 


‘Jury. 15, -1884.] 


_wereas follows. 1. The mortality amongst the patients 


_ treated by baths was lower than amongst those left 
- without baths (respectively 17°7 per cent. and 57*1 per 
- cent.) 2. The curves of morning and evening tem- 
_ peratures, the pulse and respiration, did not present 
any great differences ; but while in the patients left 
_ without baths a high temperature lasted all day long, 


in those treated by baths it fell 1°5° to 3° C. for four 
or five hours daily. Further, the pulse after each 


bath decreased from ten to twenty beats, and pain 


disappeared. The respiration remained unchanged. 
3. Crisis in bath-cases occurred apparently earlier 


(in 3 cases on the third day, in 2 on the fourth, in 


2 on the 5th, in 2 on the seventh, in 2 on the 8th, in 
5 on the 6th, in 1 on the ninth, in 4 on the roth, in 2 
on the thirteenth ; while in the cases left without 
baths crisis frequently occurred on the ninth day), 
4. Cold baths had no influence on the frequency of 
complications, but the latter ran a more favourable 
course. 5. Recovery proceeded more rapidly (nine- 
teen patients treated by baths recovered between the 
tenth and twenty-seventh day since the appearance 
of first symptoms). In 1881 and 1882, Dr. Kiseleff 
treated other forty-nine patients by cold baths. Only 
three (6°12 per cent.) died. Crisis occurred not later 
than on the eleventh day, most frequently on the 
sixth and ninth. The patients left the hospital in 
three or four weeks, being quite strong and sound. 
The author’s general conclusion is, that cold baths 


- present a powerful therapeutic agent in the treat- 


ment of pneumonia. He points also to such im- 
portant advantages of baths as disappearance or 
diminution of pain, absence of delirium, advent of 
quiet sleep, &c. 

2869. Kuprianof on the Diuretic Action of 
Common Lovage Root.—Dr. Kuprianoff (Vratch, 
1883, No. 18) states that in a case of dropsy of non- 
renal origin he successfully administered, as a 
diuretic, an infusion of one ounce of common lovage 
root (Radix Levisticz) to six ounces of water. The 
daily quantity of urine within two weeks rose from 
450 c. c. toI,500c. c. The preceding administration 


_ of all possible diuretics had entirely failed in this 


case. 7 V. IDELSON, M.D. 
2870. Renon on the Application of the Antiseptic 
Method to the Treatment of Croup and Diphtheritic 
Angina.—The author (Gazz. di Med. Pubtlica, April, 
and Gazz. Med. Ital. Prov. Venete, May 10) has 
been trying the use of inhalations of carbolic and 
salicylic and benzoic acids in the state of vapour, and 
not as pulverisations, The latter are somewhat 
difficult of application, and often cause a harmful 
chill, and they probably do not reach the ultimate 
parts of the air-passages as is desirable. The author 
places the patient in a moderate-sized room, heated 
to about 26° C., with good ventilation. Over a fire or 


lamp a vessel, containing about two litres of water, is 


? 


heated, and the antiseptic is added from time to 
time. The apparatus should be near to the bed, 
and the vapour kept near the patient by a suitable 
arrangement of curtains. The formula he adopts is 
the following :—carbolic acid, 280 grammes, salicy- 
lic acid, 56 grammes, benzoic acid, 112 grammes, 
and rectified spirit, 468 grammes. Every three 
hours a tablespoonful of this solution is added to 
the boiling water. This quantity generally suffices;. 
in two cases symptoms of carbolic poisoning ap- 
peared, when of course the strength must be lowered. 
When tracheotomy has been performed, besides 
keeping the patient in the antiseptic atmosphere, 
Renon places before the cannula a loose bit of car- 
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bolised wool, fixing it with a carbolised bandage. 
His results are—angina diphtheritica and croup with 
tracheotomy, seven cases, seven cures ; six cases 
without tracheotomy, six cures; three successful 
cases of diphtheria without laryngeal complication. 
2871. Quetrolo on Plethysmographic Researches on 
fever and Kairin.—The alteration of the power 
which the skin possesses of regulating the disper- 
sion of caloric is generally admitted as the most 
important factor in the production of fever ; and this 
factor has acquired still more importance, since it 
has been demonstrated that the sole retention of 
heat may produce increase of temperature, and that 
in some cases of fever the quantity of heat retained 





| may represent the entire increase of temperature 


observed. The dispersion of heat takes place, as is 
well known, by means of the cutaneous circulation, 
and is hence subject to the oscillations which the 
circulation of the blood in the skin undergoes, oscil- 
lations due to the functional state of the blood- 
vessels. Precise knowledge of the behaviour of the 
peripheral vessels in fever is hence of the greatest 
importance. The author (Gazz. Med. Ital. Prov. 
Venete) has made a series of observations with the 
‘plethysmograph’ of Professor A. Mosso on the 
oscillations of the cutaneous vessels in fever, and at 
the same time has studied the modifications induced 
by kairin in the calibre of the’ cutaneous vessels. 
The observations were made on healthy individuals, 
and for kairin on individuals feverish from various 
causes, intermittent fever, croupous pneumonia, and 
typhoid fever. The plethysmograph was applied 
to the forearm, and the thermometer placed in the 
axilla, and both were allowed to remain for from four 
toeighthours. His conclusions, relatively to fever, are 
these. 1. The rise of febrile temperature is. accom- 
panied by a constriction of the peripheral vessels. 
2. The constriction of the vessels precedes by some 
little time the initial rise ; and the successive rises 
of temperature are equally preceded by constriction 
of the vessels. 3. The greater and more rapid the 
increase of temperature, the greater the constriction 
of the vessels. 4. The defervescence of the fever 
is accompanied by relaxation of the peripheral 
vessels. 5. The dilatation of the vessels precedes 
by some little time the defervescence of the fever. 
6. To an arrest in the defervescence of the fever, 
an equal arrest in the dilatation of the vessels corre- 
sponds. 7. These facts are observed in fevers 
depending on different causes. Relatively to kairin, 
his conclusions are these. 1. Kairin, administered 
to apyretic individuals, produces a notable dilatation 
of the peripheral vessels. 2. In fever patients, kairin 
produces contemporaneously fall of temperature and 
dilatation of the vessels. 3. The vessel dilatation 
precedes somewhat the fall of temperature. 4. When 
the action of kairin is exhausted, the exacerbation of 
the fever is accompanied by constriction of the 
vessels. 5. The contraction of the vessels precedes 
somewhat the elevation of the temperature. From 
these facts, it appears probable that the deferves- 
cence and the apyrexia due to kairin are produced at 
least in part by the same mechanism by which are 
produced spontaneous defervescence and apyrexia. 
2872. Leblond on the Physiological and Therapeu- 
tical Action of Caffein.—F rom numerous experiments 
on man and animals, the author (Gaz. Hebdom. de 
Med. et de Chir., 1884) comes to the following conclu- 
sions. Caffein in physiological doses excites the 
nerves and muscles ; it diminishes the frequency of 
the pulse, increases the energy of the cardiac con- 
DD2 
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traction and vascular pressure; on the other hand, 
it lowers the peripheral temperature, and has no in- 
fluence on the formation and elimination of urea. 
In poisonous doses! it exaggerates the excito-motor 
action of the spinal cord, paralyses the peripheral 
sentient nerves, and diminishes the excitability of 
the pneumogastric; it rapidly lowers the blood- 
pressure, paralysing the vaso-motor nerves. In cold- 
blooded animals, it progressively retards the action 
of the heart, which it finally arrests in systole ; whilst 
in warm-blooded animals it progressively accelerates 
the heart, and finally arrests it in diastole. Caffein 
has a tetanising action on the muscles ; it rapidly 
lowers the temperature, and increases in the tissues 
the process of decomposition. Therapeutically, itis 
better tolerated than digitalis, especially in small 
doses. It moderates the action of the heart, strength- 
ening the beats and diminishing their frequency ; 1t 
produces a more or less abundant diuresis. Not 
only is ita good adjuvant to digitalis, but may be 
almost always substituted for it in grave cases, espe- 
cially when there is fear of syncope, when it acts 
more safely and promptly than digitalis. It is well 
to begin with a small dose (20 centigrammes), to test 
the susceptibility of the patient, increasing the quan- 
tity to 50 or 75 centigrammes when it is necessary. 
Large doses are not recommended. It may always 
be given when it is necessary to suspend the use of 
digitalis, or when this gives unfavourable results. In 
inflammation, it is useful to reduce the temperature, 
and as acardiac tonic. Great advantages are often 
obtained from it in cases of albuminuria, whether of 
‘cardiac origin or not. Lastly, it seems to act on the 
muscular coat of the intestine in cases of strangulated 
hernia. 

2873. Testa on TIodoform in the Treatment of 
Gout.—Testa, in a preliminary note in the Gags. 
Med. Ital. Prov. Venete for May 31, 1884, draws 
attention to the good effect of iodoform in gout. 
Moleschott has already employed it as a topical 
application in this disease with great advantage, but 
Testa recommends its internal administration, and 
this because iodoform, according to the researches of 
Fubini and Spallitta, accelerates tissue metamor- 
phosis and increases the daily quantity of urea. 
fodide of potassium they find, contrary to the 
opinion generally held, retards tissue-change and 
diminishes the quantity of urea. Testa, by experi- 
ments on a healthy man, confirms the views of 
Fubini and Spallitta, and finds moreover that, con- 
temporaneously with the increase of the urea, the 
uric acid is diminished. 
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2879. HART.—Iridin in the Treatment of Sickness in 
Early Pregnancy. (Zdin. Clin. and Path. Four., Feb. 16.) 
2880. SKLIFosOvsKy, N. V., Pror.—On Thirty-five 
Cases of Ovariotomy. (Vratch, 1833, No. 6, pp. 81-3 3 
No. 7, pp. 99-100; No. 8, pp. 114-5; and No. 9, — 
pp- 132-4.) : 
2881. HosHKEviTcH, M. J.—A rare Case of Vicarious 
Menstruation. (Russkaia Meditz., 1884, No. 8, p.187.) 
2882. TRruzzi.—Fcetal Ascites ; Hydramnios and Mem- — 
branous Insertion of the Cord. (Gazz. Med. Ltal. Lomb., 
April 5, 1884.) . ¥ 
2883. TEDENAT.—Laceration of the Cervix Uteri. 
(Montpellier Médical, 1883, p. 411.) 7 
2884. VERNEUIL.—Amputation of the Cervix Uteri. 
(Arch. Génér. de Méd., Jan. and Feb. 1884.) “a 
2885. CoHN.—The Prevention of Ophthalmia Neona- — 
torum. (Wiener Med, Blatt., March 13 ) , 


ART. 2874. Fitzmaurice on Puerperal Eclampsia, 
treated by Chloral-Hydrate.—Mr. N. F. H. Fitz- ~ 
maurice, in the Brzt. Med. Four., April 1884, p. 715, 
records the case of a lady who was delivered of a © 
dead child, and four hours afterwards had a con- — 
vulsion, followed very soon by another severe fit, — 
lasting about seven minutes, with stupor for half- 
an hour. About an hour after this a dose of fifteen” 
grains of chloral-hydrate, with the same quantity of 
bromide of potassium, was given. Some urine was 
obtained and found to contain one-third albumen. 
There were two more convulsions about three hours © 
after this dose, and Mr. Fitzmaurice then ordered — 
fifteen grains of chloral every two hours. There 
were no more fits; the urine became abundant and ~ 
free from albumen. The chloral was continued at 
longer intervals, and purgatives were ordered. The 
patient made a rapid recovery. The author notes ~ 
that he is inclined to attribute to chloral-hydrate a © 
valuable place in diminishing the amount of albumen ~ 
in urine. It has frequently had good effect in 
cases of Bright's disease. [The above case is re- 
ported chiefly for the sake of drawing attention to 
the last sentence ; the value of chloral being well 
established in cases of puerperal and other forms of © 
eclampsia (vide Medical Digest, section 444: 4). 
The use of the drug in Bright’s disease is of com= 
paratively recent date (vide British Medical Fournal, 
Dec. 1882, p. 1,247, and Feb. 1883, pp. 235, 545.)—=" 
hep. | - 

2875. Cummins on the Cooling Bath in a Case 
of Puerperal Scarlatina with Hyperpyrexia.—Dr 
Cummins, in the Srit. Med. Four., April 1884, p.- 
760, reports the case of a lady, who, on the seventh 
day after a natural confinement, had a temperature: 
of 103°, with a scarlatiniform eruption on the skin; on ~ 
the tenth day the temperature had risen to over 
106°, and the patient was in a prostrate condition. 
Dr. Cummins then stripped her and carried her to 
another bed, and applied towels, rung out in cold 
water, frequently to the whole body. This treat-— 
ment was carried out for two hours, when the tem- 
perature had fallen below 103°. The patient was” 
then put back to bed; the temperature soon fell to 
100°, she had a refreshing sleep, and woke up able 
to take nourishment freely. The next night the tem- 
perature rose to 104°, notwithstanding the adminis- 
tration of quinine in five-grain doses ; the hydro- 
therapeutic treatment was repeated, and, althouga 
it did not produce the marked effect noticed on the 
previous day, the temperature fell to 102%. After 
this, the patient slowly recovered. a 

2876. Baruch on the Dangers of Post Partum 
Injections,—Dr. Simon Baruch, in the Wew Yor 


Juy 15, 1884.] 
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Med. Four., Jan. 5, 1884, raises a plea against vagi- 
nal injections after normal labour, and states that 
simple cleanliness on the part of the physician and 
nurse, before, during, and after labour, is the best of 
all prophylactic antiseptics. In his own practice he 
reports 900 cases of labour, in which almost every 
known complication was encountered, treated with- 
out any prophylactic measures, other than strict 
cleanliness, with the result of only one death from a 
fever process. 

2877. Oliver on Non-gravid Hyvdrorrhea—bDt. J. 
Oliver, in the Brit. Med. Four., May 1884, p. 993, 
writes that he has lately observed a case in which 
there was a discharge of fluid of a watery character 
from an unimpregnated uterus. The patients suffer- 
ing from this affection are usually of a nervous 
temperament. The fluid discharged is somewhat 
milky, with a specific gravity of about 1003, alka- 
line, containing no albumen, but a fair amount of 
chlorides. The quantity discharged varies. As 
much as six ounces may be expelled at one gush, 
and may be as frequent as every four or six hours, 
The author suggests that the uterus itself is the 
medium of the discharge, and that the drainage 
occurring in this organ is comparable with that 
occurring in the kidneys during the secretion of the 
so-called hysterical urine. It is, therefore, probably 
dependent upon some derangement of innervation— 
whether through the vaso-motor nervous system, or 
directly through those nerves which are supposed to 
preside over secretion, the author can only con- 
jecture. [In a lecture by Dr. Matthews Duncan, 
Med. Times and Gazette, Jan. 1884, p. 71, a vesico- 
uterine fistula was found to be the explanation of 
this condition in one case very similar to the 
above.—Lef. | 

2878. Goodell on Coccygodynia.—In the New 
Vork Med. Four., March 15, 1884, it is stated that 
Dr. Goodell exhibited a carious coccyx which he 
had removed from a patient who had manifested all 
the symptoms of a very bad coccygodynia. ‘Two 
cases are also referred to. One patient suffered 
from very severe coccygeal symptoms, for whom an 
Operation was proposed; but as soon as the day 
and hour were fixed, all pain disappeared. Another 
very obstinate case, which had a traumatic history, 
had been long treated without success, but was un- 
expectedly cured by the excitement of a family jar. 

2879. Hart on Iridin in the Treatment of Sickness 
in Early Pregnancy.—In the Edinburgh Clin, and 
Path. Four., Feb. 16, Dr. Berry Hart recommends 
the use of two grains of iridin in the form of a pill 
to be taken at night, and to be followed in the 
morning by a draught of Friedrichshall water, a 
teaspoonful of Carlsbad salts, or a doubly strong 
Seidlitz powder. He was led to the use of this 
remedy by Dr. Matthews Duncan’s allusion to the 
probable influence of the liver in causing the vomit- 
ing of pregnancy. RicHARD NEALE, M.D. 

2880. Shkiifosousky on Thirty-five Cases of Ovario- 
tomy.—In the Vratch, Nos. 6, 7, 8, and 9, 1883, 
Professor N. V. Sklifosovsky, of Moscow, gives a 
detailed account of 35 cases of ovariotomy per- 
formed by him during the period between 1874 and 
1883, thus completing his first half hundred of 
cases (the former I5 ovariotomies were performed 
by him in the period between 1865 and 1869). Of 
35 patients 23 recovered, and 12 (342 per cent.) 
died ; as in three of the cases death followed from 
cancer (2) and sarcoma (1) of the ovary, the true 
‘mortality may be recognised as 25} per cent. Six 


patients died from septic, and 3 from purulent peri- 
tonitis. The first 3 cases of the series were conducted 
without antiseptic precautions; in the remaining 
32 either Lister’s dressing or iodoform was us:d. 
Of 35 patients, 24 were married and 11 single. In 
28 cases the ovarian tumour presented extensive 
adhesions with the abdominal walls and various 
viscera. In 27 cases the ligatured pedicle was 
returned into the peritoneal cavity; in 8 cases Le 
Dran’s operation was performed. In 27 cases the 
abdominal cavity was hermetically closed after the 
operation, andin 8a large-sized draining-tube was in- 
troduced. Thirty times the operation was performed 
for multilocular cysts, 2 for single or unilocular 
cysts, and 3 for dermoid tumours. In 26 cases one 
ovary, and in 7 both of the organs were removed ; 
two cases of Le Dran’s operation the number of the 
ovaries removed remained unknown, on account 
of very extensive adhesions. Taking the whole 
number (50) of the cases operated by Professor 
Sklifosovsky we have 35 recoveries and 15 deaths 
(30 per cent.) ; or, excluding four deaths from malig- 
nant tumours, the mortality for the whole series is 
represented by 22 per cent. 

2881. Hoshkevitch on Vicarious Menstruation 
from the Nipples.—In the Russkaia Meditz, No. 8, 
1884, p. 187, Dr. M. J. Hoshkevitch, of Kherson, 
describes the case of a nervous, anzemic, weak, 
sterile married woman, aged 42, who began to 
menstruate at 17 years of age, suffered from metror- 
rhagia caused by an uterine polypus from 29 to 36, 
and in whom the catamenia ceased within a few 
months after the extraction of the polypus. After 
the cessation of the menses, three years ago, there 
began to occur a periodical slight haemorrhage from 
the right nipple. The hazmorrhage, amounting to 
five to twenty drops daily, and lasting each time 
several days, returns quite regularly every month. 
It is entirely painless. The patient’s breasts do not 
present anything anomalous. V. IDELSON, M.D. 

2882. Truzzt on Fetal Ascites; Hydramnios and 
Membranous Insertion of the Cord.—Truzzi reports 
(Gazz. Med. Ital. Lomb., April 5, 1884) this interest- 
ing case occurring in the clinic of Professor Porro. 
The alterations found were membranous insertion 
of the umbilical cord, hydramnios, congestive hyper- 
megalia of the liver and spleen, ascites and cedema 
of the great epiploon, cerebral cedema, serous infil- 
tration of the subcutaneous cellular tissue of the 
head and thorax. Venous stasis in the fcetal placental 
circulation was clearly the cause of these altera- 
tions, and the stasis was due to membranous in- 
sertion of the cord, and the consequently long course, 
partly membranous, partly placental, of the ramifica- 
tions of the umbilical vessels. Truzzi finds that 
osmosis through the walls of the parietal vessels 
takes place rapidly, and that not only for water and 
defibrinated ox-blood, as proved by Sallinger, but 
also for solutions of various salts (iodide of potassium, 
salicylate of soda, potassio-tartrate of iron, &c.) ; 
the prompt appearance of the salt being recognised 
by suitable reagents on the surface of the cord as 
well as on the fcetal aspect of the placenta, even 
when the pressure of the injection was very low. 
The investment formed by the amnios of the external 
surface of the cord and of the fcetal surface of the 
placenta retards, but does not prevent, the filtration 
of the saline solutions from the walls of the umbilical 
vessels. In some cases, however, especially if the 
pressure of the liquid were great, the osmotic effusion 
was so abundant from the placental venous ramifica- 
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tions that, all the liquid not being able to flow from 
the superticies of the amnios, it collected in great 
quantity in the areolar spaces between the amnios and 
chorion, dividing the two membranes and breaking 
up the trabeculae of the endochorion, and forming 
there more or less extensive and communicating 
cystic collections. The osmotic flow is always more 
easy and abundant from the surface of the umbilical 
cord than from the fcetal surface of the placenta. 
This difference must be still greater in fcetal life ; 
since in experiment the pressure of the liquid tends 
after a few moments to become equal in all the 
vascular territory injected, while during life the 
blood-pressure cannot certainly be equal where 
the blood overflows into the extensive capillary 
territory of the villi of the chorion, and where 
the blood-current is collected into the one nar- 
row passage of the umbilical vein. The author 
wishes to prove that the anomalous insertion of the 
cord in the membranes is a factor in the embarrass- 
ment of the foetal circulation, and, consequently, 
of increased venous transudation ; that the coinci- 
dence of hydramnios, dropsy of the foetus, and of 
the membranous insertion of the cord, is not merely 
fortuitous. Of course, membranous insertion of the 
cord does not necessarily mean the coincidence of 
ovular and fcetal dropsies; it is the fossibi/ity only 
to which he wishes to draw attention, that the 
foeto-placental circulation in some cases is carried 
on less easily in the vessels of the cord when spread 
over the membranes, and that this obstacle in the 
umbilical circulation may lead to hydramnios, hydro- 
cephalus, ascites, sero-gelatinous infiltration of the 
foetal tissues, and that by the simple exaggeration 
of these same conditions of serous exosmosis which 
are to-day invoked and recognised as the principal 
origin of the amniotic fluid. Of the other presumed 
causes: of ovulo-fcetal dropsies, not one is con- 
stant ; so that it is not rare, for example, to find 
the quantity of amniotic fluid normal, and no trace 
of dropsy of serous cavities in the fcetus; when 
syphilis exists, or torsion of the cord, or congenital 
malformation of the heart, or alteration of the liver, 
or any other of the many conditions which are con- 
sidered causes of like anomalies of the ova and 
foetus. Much importance must be conceded to the 
different length, of course, of the vessels of the cord 
in the membranes, to their direction and different 
disposition, which may differ much in various cases. 
Then there may bea dyscrasic element, represented 
by hydramia of the mother, and, as sometimes 
happens, co-existing scanty development, and altered 
blood-crasis, of the fcetal organism. 
G. D’Arcy ADAms, M.D. 

288 3. Lédenat on Laceration of the Cerutx Uteri.— 
According to the author (Montpellter Médical, 1883, 
p. 411) this accident is a frequent cause of subinvo- 
lution, metritis, and inflammation around the uterus, 
and the symptoms persist as long as the laceration 
has not been cured. The treatment consists in 
paring and uniting the edges of the Jacerated tissues ; 
in some cases, however, a cure may be effected by 
the repeated application of the actual] cautery. 

28384. Verneutl on Amputation of the Cervix Utert, 
This operation has been performed nineteen times 
SiR p ee (Archiv. Gén. de Meéd., Jan. and 
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deaths which might perhaps have been nnentne 

gut perhaps have been prevented. 
Even when the whole of the diseased tissues cannot 
be removed, good results may be obtained, as the 
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patient is delivered, for a time at least, from the 
dangers of hamorrhage and chronic septicaemia. 
The most favourable cases are those in which the 
vaginal cul-de-sacs are healthy, and the supra- 
vaginal portion of the cervix not increased in size. 
The operation is best performed by means of the 
ordinary or galvanic écraseur. Verneuilrecommends 
thrusting a trocar through the cervix from behind 
forwards and passing two threads through the 
cannula ; the wires are then tied to the threads and 
drawn through the cervix. After the operation the ~ 
vagina must be carefully disinfected, and a car- 
bolised compress must be placed on the vulva. A 
lukewarm antiseptic solution is then to be injected 
twice daily into the vagina. * 
J. S. KAESER, M.D. . 
2885. Cohn on the Prevention of Ophthalmia Neo- 
natorum.—Prof. Cohn, of Breslau, has recommended 
a means of preventing ophthalmia neonatorum 
(Wiener Med. Blatter, March 13). This consists in 
washing out the vagina immediately before the birth 
with a solution of carbolic acid or corrosive sub- 
limate, so that the child’s head shall pass through a 
tract perfectly free from any infectious germs. He 
succeeded by this means in entirely preventing 
ophthalmia in the younger children of a family in 
which all the oider ones had been affected. 
ALICE KER, M.D. 
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ART. 2886. Warden, Waddell, Salomonsen, and 
Netsser on Abrus-potson.—The non-bacterial nature 
of the poison of the now well-known jequirity-seeds 
has been asserted by Salomonsen of Copenhagen and 
Neisser of Breslau, and by Warden and Waddell of 
Calcutta, independently (Friedlander’s Fortschritte 
der Medicin, Feb. 1, 1884; The Non-bacillar Nature 
of Abrus-poison, Calcutta, 1884). Warden and ~ 
Waddell, indeed, assert that the toxic effects of the 
seeds are due to the presence of a proteid substance, _ 
to which they give the name adrim. The chief facts 
established by their experiments are these. 1. There 
is absence of bacilli or their spores in the seeds. 2. 
Unsterilised abrus infusion favours the growth of = 
bacteria, but no special form of bacillus was found 
constantly in all the specimens, and all the a 
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and cocci found were innocent. 3. The local action 
of unsterilised infusion is usually accompanied by 


acterial formation ; but the bacteria found are of 


various kinds, and non-pathogenous. ‘They enter 
the wound (1) in the injected fluid, or (2) from the 
_ syringe during the process of injection, or (3) after- 
wards, when the reduced vitality of the part allows 
the degenerated tissue to become invaded by bac- 
teria from the air. 4. The intensity of the topical 
application of infusion of abrus-seed, like that of other 
chemical irritants, depends upon the concentration 
and number of applications. 5. The characteristic 
Jesions are a profound alteration in the organised 
elements of the blood, and the occurrence of general- 
ised minute hemorrhages into the substance of most 
of the highly vascular tissues and viscera. The 
heemorrhages appear to occur by diapedesis, without 
rupture of the capillary walls. 6. With large doses, 
death occurs too rapidly to be attributable to bac- 
terial invasion; and direct examination shows the 
complete absence of bacteria, both in the blood and 
at the seat of the haemorrhagic extravasations. 7. 
When bacilli are found in the blood, their presence 
is purely accidental, and they are non-pathogenous 
and non-specific. 8. The blood of an animal killed 
by abrus-poison is not infective. 9. Varying doses 
produce definite effects, proportionate to the large- 
mess of the dose, in the same manner as any other 
chemical poison. 10. Exposure to a temperature of 
60° C., a temperature too low to destroy bacteria, 
- destroys the activity of the poison. 11. One small 
dose of the poison confers no immunity against 
further inoculation. The adrin separated by Warden 
and Waddell was evidently an impure substance, 
and yielded a high percentage of ash. They are 
inclined to regard it asakin to snake-poison. When 
introduced into the system by inoculation, it acts 
like an infusion of abrus-seeds. Abrin is contained, 
also, in the roots and stems of the plant, as well as 
in the seeds. 
similar to that for snake-bites, viz., excision of the 
inoculated part, antiseptic treatment of the wound, 
and the administration of iron. 

2887. Tamassia on Atelectasis.—Professor Aurigo 
Tammasia (friedreich’s Blatter fiir Gertchtl. Med., 
1884, p. 223) has investigated Schréder’s theory that 
the foetal lung, after inflation, occasionally reverts to 
an atelectatic condition; and arrives at the conclusion 
that this reversion does not take place. 

2888. Buchner on Chronic Lead Poisoning.—Dt. 
L. A. Buchner (Friedreich’s Blitter fiir Gerichtl. 
Med., 1884, p. 161) gives the instructive details of 
the history of a family poisoned by lead, accident- 
ally introduced into flour by the use of white 
lead in the repairing of the mill. Two specimens of 
the flour yielded 0086 and 0'077 per cent. metallic 
lead, quantities equivalent to 7} grains and 62 grains 
respectively per pound of flour. 

THOMAS STEVENSON, M.D. 

2889. Hind on a Case of Recovery after S wallow- 
ing Carbolic Acid.—Mr. Hind, in the Lazce?, April 
1884, p. 659, records the case of a girl, aged 17, who 
took nearly six ounces of crude carbolic acid, con- 
taining 14 per cent., and drank it off at one draught, 
in mistake for an aperient medicine. The author 
was sent for about fifteen minutes after the occur- 
rence, and made the patient swallow the whites of 
fifteen eggs, mixed with more than a gallon of 
well-warmed sweetened milk. This soon caused 
vomiting ; the patient being much relieved. Two 
or three days afterwards there was much redness 


The treatment recommended is. 





and swelling of the fauces, and the urine was deeply 
tinged with carbolic acid. The quantity of fluid 
administered to the patient was as large as possible, 
the stomach being thus distended, so that it vomited 
its contents and relieved itself of the poison. Thé 
patient made a good recovery. 

2890. Halsted on Refuston tn Carbonic Oxide 
Potsoning.—Dr. Halsted, in the Mew York Med. 
Four., Dec. 8, 1883, discusses the method of treating 
cases of carbonic oxide poisoning by refusion. The 
practice consists in removing a quantity of the 
vitiated blood, and, after defibrination and oxidation, 
restoring it to the circulation. The blood is intro- 
duced by centripetal arterial injection, because by 
this method blood courses more slowly and equally 
to the heart ; the minutest air-bubble is retained in 
the capillaries, and the danger of phlebitis is 
avoided ; moreover, arterial blood is thus most 
directly dispatched to the nerve-centres, and the 


filling of the arterial system improves the circula- 
tion by creating a greater difference between the 


pressures in the two systems. 
2891. Balding on Fatal Poisoning by Yew.—In 


the Brit. Med. Four., April 1884, p. 818, Mr. D..B. 
Balding relates, in a paper read before the Cambridge 
Medical Society, the case of a servant girl, aged 24, 
who complained one day to her mistress of having a 
headache ; she, however, did her work, and was last 
seen at 8 P.M. 
dead in her bed, lying on her face, and quite cold. 
From external evidence, it was seen that the deceased 
was pregnant, and no signs of violence, or vomited 
matter 
showed all the organs to be healthy, except that the 
mucous membrane of the stomach wasinflamed. It 
was then ascertained that the deceased had picked 
some twigs from a yew-tree in the garden, and had 
eaten them. Death seems to have taken place in 
this case within nine hours. 
berries with impunity, but horses and cattle have 
been known to die from eating yew. 
in what part of the tree the poisonous principle 
resides. [Several instructive cases of poisoning from 
eating the seeds, leaves, and berries of the yew are 


The next morning she was found 


was detected. Post mortem examination 


Children often eat yew- 


It is not clear 


noted in the Medical Digest, sect. 353 : 7.—Lep.| 
RICHARD NEALE, M.D. 
2892. Stadfeldt on the Toxic Action of Uterine In- 


jection of Corrosive Sublimate.—The Wiener Med. 


Blatt. of Feb. 28 reports a case of death after the 
employment of a solution of corrosive sublimate for 
washing out the uterus, which case had been com- 
municated to the Centralbl. fiir Gyndk. by Dr. 
Stadfeldt, of Copenhagen. The patient was an un- 
married primipara, who had always enjoyed good 
health, and who was naturally delivered of a child 
an hour and a half after admission to the institution. 
The placenta was adherent, causing considerable 
loss of blood, but no great subsequent anemia. 
The genitalia were irrigated at first with carbolic 
solution, and on the sixth day with the customary 
solution (I in 1,500) of corrosive sublimate. A 
sudden pain in the head, with feeling of suffocation, 
obliged the irrigation to be stopped before half the 
usual quantity had been used (the liquid flowed 
freely back again out of the uterus); and death 
occurred five days later, the chief symptoms having 
been pain in the head and abdomen, a feeling of 
great exhaustion, and diarrhoea, The tongue was 
tender, without salivation, and there was some ul- 
ceration on its under surface. A considerable 
amount of albumen was found in the urine. The 


302 


THE LONDON MEDICAL RECORD. 


[JULY 35, 1884, 


~ 





pelvic organs were found at the necropsy to be quite 
normal, but both kidneys were large and pale, the 
cortex being swollen and opaque, and sharply 
defined against the pyramids, Some ulceration was 
present in the large intestine, and hyperemia of the 
mucous membrane in the small. Dr. Stadfeldt 
‘expresses his conviction that the death was un- 
doubtedly the result of sublimate poisoning, but the 
Wiener Med. Blatter considers the appearances in- 
sufficient to say so with absolute certainty. 
ALICE KER, M.D. 

2893. Werner on Potsoning by Nttro-benzole.— 
A woman, aged 30, swallowed about thirty grammes 
(nearly one ounce) of nitro-benzole. Vomiting soon 
set in, and the breath smelt of bitter almonds. After 
a few hours, a peculiar blue-grey coloration of the 
skin and lips was observed; somnolence then 
followed. Only a partial return to consciousness 
followed the use of the stomach-pump, camphorine 
injections, and enemata of brandy ; finally coma set 
in. The respiration was superficial and quickened ; 
the pulse, at first full and rapid, became gradually 
weaker, and at last could scarcely be felt. There 
was no marked disturbance of the reflex excitability ; 
even during the coma the patient reacted to strong 
irritation of the skin by slight movements. Thirteen 
hours after taking the poison, deep coma having 
existed for several hours, about seventeen ounces 
of very black blood, smelling distinctly of bitter 
almonds, were withdrawn, and about twelve ounces 
of warm defibrinated human blood were then trans- 
fused. Temporary improvement ensued, soon fol- 
lowed by relapse. But the patient rallied again, 
and ten hours after the transfusion the patient, now 
quite conscious, was free from pain, and asked for 
food. She rapidly recovered, but the discoloration 
of the skin and the peculiar odour of the breath 
persisted till the fifth day. The author accordingly 
recommends an early venesection and transfusion 
to a large amount in severe cases of the above 
poisoning. E. J. EDWARDES, M.D. 
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ART. 2894. Aitdd on Unusual Cases of Pulmonary 
Aneurtsm.—In the Brit. Med. Four., May 1884, 
Pp. 997, a report is given of four specimens shown by 
Dr. Kidd at the Pathological Society. Case 1 was 
that of a woman aged 30, who died of hzmoptysis, 
and in whom twenty-two aneurisms of the pulmo- 
nary artery were found. Case 2 was one of acute 
phthisis in a woman aged 26. The left lung was 
universally adherent. Two aneurisms, one as large 
as a pea, the other of the size of a small bean, were 
found in an irregular basic cavity, with soft caseating 
walls, evidently of acute formation. Case 3 occurred 
in a woman aged 26. Trabeculated excavation of 
the entire Jeft lung had occurred. Three unruptured ” 
aneurisms were found, one at the apex,’ two at the 
base. Case 4 was that of a man aged 28, who died 
of hemoptysis. Ina cavity at the base of the left 
lung was a ruptured fusiform aneurism. In 230 
cases of phthisis, examined after death by Dr. Kidd, 
he had found aneurisms of the pulmonary artery in 
twenty-six. In seventeen cases, rupture of an 
aneurism had occurred. 

2895. Park on a Case of Large Tumour Envelope 
ing the Heart.—Dr. Park, in the Lancet, May 1884, 
p. 899, reports the case of a girl aged 7, who suffered 
from a large tumour within the thorax. The pro- 
tuberance looked like an aneurismal swelling, but 
there was no bruit. Severe angina pectoris and 
attacks of dyspnoea gradually exhausted the child. 
Post mortem, there was revealed a large tumour 
under the sternum. A vertical incision into its sub- 
stance for two inches brought the heart into view, 
and it was completely encased by the growth. The 
large vessels from the heart ran through the mass, 
and were diminished in size from the pressure. The 
tumour was yellowish, of a firm consistence; and 
although it ran some distance down the spine, its 
origin was difficult to trace. It probably originated 
in the thymus gland. The microscope showed the 
growth to be a round-celled sarcoma. Its size was 
about that of a small child’s head. All the other 
organs were healthy. 

2896. Richardson on the Use of Peroxide of 
flydrogen for the Diagnosis of Pus from Mucus.— 
In the Asclepiad, April 1884, p. 161, Dr. B. We 
Richardson states that mucus, brought into contact 
with a solution of peroxide of hydrogen, does not 
affect the solution in the least, if the mucus be free 
from carbon-dioxide ; but the smallest amount of 
purulent matter at once liberates the oxygen freely. 
Albumen does not affect the solution. Fibrin imme- 
diately sets free the oxygen. Blood-corpuscles, under 
some circumstances, do set free the oxygen ; at other 
times this is not the case, the probabilities being that — 
the red corpuscles do not, and the white do, so act. 
Ordinary fibrous tissue does not set free the oxygen ;_ 
cellular tissue liberates it with violence. To apply 
these observations to the detection of pus in excre- 
lions, it is necessary to place four drachms of the — 
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solution of the peroxide, of ten volumes strength, 
in a test-tube, and add the suspected fluid. If 
there be escape of gas, it is fair to assume that pus 
is present. If gas do not escape, the fact that pus 
is not present may be accepted as certain. 

2897. Richardson on the Temporary Preservation 
of Post Mortem Specimens.—In the Asclepiad, April 
1884, p. 156, an effective plan is described for pre- 
serving specimens from fost mortem examinations. 
Take a large, wide-mouthed, glass-stoppered bottle ; 
have the cork well greased and fitting tightly. Next 
fill the bottle with common coal-gas, and quickly 
pour a drachm of ammoniated chloroform into the 
bottle ; then tie down the stopper. The preserving 
bottle is now ready to take to the fost mortem 
chamber. The organ or part which has to be pre- 
served must be placed in a fold of soft muslin, and 
gently pressed, so as to remove as much fluid as is 
possible without injury to structure. The specimen 
is then dropped quickly into the bottle, and the cork 
tied tightly down. By keeping the bottle in a cold 
place, the specimen will remain good for days or even 
weeks. 

2808. Dulles on Hypertrophied Heart.—The New 
York Medical Fournal, Dec. 29, 1883, contains an 
account of a specimen of the heart of a rheumatic 
patient, aged 18, shown to the Pathological Society 
of Philadelphia on Dec. 13, 1883, by Dr. Dulles. 
The heart weighed 40 ounces, when emptied of 
blood-clot and well washed. The pericardium was 
adherent everywhere. All the valves and _blood- 
vessels were healthy, although the mitral orifice 
measured two and a half inches in diameter. The 
kidneys were in a condition of ‘cyanotic hyper- 


‘trophy.’ Recently at meetings of the New York 


Pathological Society similar specimens were exhi- 
bited, weighing respectively 55 and 57 ounces. 
[Among the cases recorded in the Medical Digest, 
sect. 769 :.6, none have exceeded 54 ounces.—/ef. | 

2899. Cayley and Gibbes on Ulcerative Endo- 


‘carditis—kIn the Brit. Med. Four., May 1884, 


p. 856, a note is given on Dr. Cayley’s paper ona 
case of ulcerative endocarditis, read before the 
Medical Society of London on April 28, and also a 
reference to the microscopical specimens exhibited 
by Dr. Heneage Gibbes. These were: I. micro- 
cocci in lymph from the inflamed endocardium ; 32, 
micrococci in diphtheritic membrane; 3, vessel in 
the liver blocked with micrococci ; 4, inflammatory 
area in the skin, showing small masses of micro- 
cocci; 5, blood-vessel in the spleen crowded with 
micrococci. Dr. Cayley, in the discussion which 
followed, thought the term ulcerative endocarditis 
objectionable, and preferred the term infective 
pericarditis, or even the German term, diphtheritic 
endocarditis. 

2900. Briscoe on a Case of Loss and Complete 
Obliteration of the Pericardial Cavity—Mtr. J. F. 
Briscoe, in the Lancet, May 1884, p. 889, gives the 
notes of a girl, aged 12, who was admitted into the 


Royal Hospital for Women and Children, evidently 
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suffering from some heart-affection. T here was no 
history of rheumatic fever. The child had ailed for 
about five weeks, having a slight cough, with pain 
in the left precordial region. On examination, a 
mitral bruit was heard, and possibly aortic also ; sub- 
crepitant rales were audible at both bases ; the lips 
were blue, the urine dark, but free from albumen. 
Digitalis was given, with stimulants, but to no effect, 
the child dying three days after its admission. On 
fost mortem examination, it was found that the 


pericardial cavity was completely obliterated, the 
parietal and visceral layers of the pericardium being 
fused together. The heart was hypertrophied, 
delicate vegetations being attached to the three 
nodules of the aortic valves, and a fringe of similar 
growths round the mitral valve. All the other organs 
were fairly healthy. RICHARD NEALE, M.D. 

2901. Stetzenko on Morbid Changes tn the Parotid 
and Submaxtllary Glands tn Chronic Constitutional 
Diseases.—Dr. Petr Stetzenko, of Professor N. P. 
Ivanovsky’s laboratory, has microscopically ex- 
amined (St. Petersburg Inaugural Dissertation, 
1884) the parotid and submaxillary glands from 
twelve cases of various chronic diseases ; namely, 
from five cases of pulmonary'phthisis, one of diabetes, 
one of nephritis complicated with cancer of the 
stomach, one of cancer of the neck with hypostatic 
pneumonia, one of mammary cancer, one of cirrhosis 
of the liver, and one of cardiac valvular affection with 
nephritis. The outcome of his investigations is as 
follows. 1. In the course of chronic constitutional 
disease the acinary epithelial cells of the salivary 
glands undergo parenchymatous inflammation—that 
is, atrophy and albuminous and fatty degeneration, 
the degree of which is proportionate to intensity and 
duration of constitutional disease. 2. As constantly 
there simultaneously occurs a chronic interstitia} 
process, whichis now circumscribed and then diffuse, 
and which is always accompanied by infiltration 
with lymphoid elements ; the infiltration, however, 
rarely reaching any high degree. 3. An increased 
growth of connective tissue is observed, mainly 
around the glandular blood-vessels, which often 
undergo obliteration. 4. In nearly all cases there is 
found a certain amount of fatty infiltration in the 
interstitial connective tissue“‘of the glands. 5. The 
ducts not unfrequently present catarrhal changes. 
Their epithelial covering shows a tendency to 
parenchymatous degeneration, the Jatter often reach- 
ing a considerable degree. 6. Gianuzzi’s half- 
moons present less marked parenchymatous altera- 
tions than the cells which have lost their mucus. 
7. The mucous acini generally remain, but in a 
scanty number. Sometimes they are transformed 
into mucous cysts. 8. There are frequently met 
little masses of a brown pigment, and, in rare cases, 
granules of melanin. Theauthor never saw amyloid 
degeneration of the salivary gland, or formation of 
salivary calculi. 

2902. Smirnoff on Atrophy of the Kidney.—Wr. 
P. Smirnoff (St. Petersburg Inaugural Dissertation, 
1884), under the guidance of Prof. N. P. Ivanovsky, 
examined kidneys in eleven cases of atrophy of 
various kinds (from one case of congenital atrophy 
of the kidney, four cases of atrophy from mechanical 
causes, as renal stone, compression or obliteration 
of the ureter, three of senile atrophy without 
any inflammatory phenomena, three of atrophy 
of inflammatory character). The results at which 
he has arrived are these. 1. Atrophic kidneys have 
not any identical histological structure. 2. In atro- 
phic Brightic kidney, where there is present intersti- 
tial or diffuse nephritis, the blood-vessels are affected 
with ‘obliterative endarteritis, while in senile and 
congenital atrophy, as well as in cases of hydro- 
nephrosis and renal stone, the endarteritis is absent. 
3. In senile atrophy the main vascular changes con- 
sist in hyperplasia of the adventitia (periarteritis) 
and in fibrosis (or ‘ connective-tissue degeneration *) 
of the muscular coat. In cases of Bright’s disease 
in old people, there are simultaneously present both 
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obliterative endarteritis and periarteritis, with fibrosis 
of the muscular coat of the vessels.. 4, Senile atro- 
phic kidney differs from Bright’s atrophic kidney, 
also, by the presence of alterations in the central 
and Malpighian tufts (simple and fatty degeneration). 
5. In all forms of renal atrophy (except senile) the 
muscular coat of the arteries usually undergoes, in 
the beginning, hypertrophy, and afterwards atrophy. 

2903. Diatchenko on Changes in the Lymphatic 
Vessels of the Intestinal and Mesenteric Serous 
Layer tn Tuberculosis.—From his microscopic re- 
searches carried out at Professor N. P. Ivanovsky’s 
laboratory, Dr. Nikolai Diatchenko (S7. Petersburg 
lnaugural Dissertation, 1883) draws the following 
conclusions. 1. Lymphatic vessels present one of 
the sites for the development of tubercles. 2. 
Tubercles in this situation are developed mainly, if 
mot exclusively, from the epithelioid cells (the 
author never saw any distinct transformation of 
leucocytes into epithelioid and multinuclear cells). 
3. The lymphatic vessels which have served as a 
starting point for the development of tubercles 
usually incite the same process in the surrounding 
tissues. 4. Hyaline. degeneration is the most often 
degenerative process in tubercles of the lymphatic 
vessels. 5. Koch’s rods present a necessary ingre- 
dient of the tubercle. The bacilli are found in 
recently formed tubercles, where they are present 
both within the cells (especially within giant-cells) 
and between them. They are absent in caseous 
and hyaline masses. 

2904. Preis on the Professtonal Lipoma of Pros- 
Zetutes.—In the Russkata Meditsina, No. 13, 1884, 
p. 294, Dr. N. P. Preis, of Charkov Hospital for 
Venereal Women, ascribes what he calls ‘lipoma 
diffuso-circumscriptum professionale,’ to the existence 
of which in prostitutes his attention was first drawn 
by Dr. V. J. Porai-Koshitz, of Charkov. The tumour 
is present in 145 of 217 (in 67 per cent. of) prosti- 
tutes living in Charkov brothels, and is invariably 
situated in the region of the ‘sixth and seventh 
cervical vertebrz, its growth always starting from the 
spot exactly over the spinous process of the vertebra 
prominens. Its size varies between that of a nut 
anda large apple, the diameter of its base varying 
from 2 to Io or 12 centimetres. Its shape is hemi- 
spherical or semi-oval, with a flattening in the 
middle. The surface is smooth, the skin tense, 
adherent, sometimes pigmented, but otherwise 
normal. On palpation, the tumour is somewhat 
firmish, elastic, movable, painless. Its development 
begins soon after the patient has entered the pro- 
fession of a prostitute, and, as several carefully 
observed cases show, proceeds pretty rapidly. Dr. 
Preis thinks (1) that this tumour is a lipoma result- 
ing from hyperplasia and hypertrophy of the fatty 
tissue normally: present in the situation specified 
above ; (2) that its development is caused by a local 
mechanical irritation. The latter is given in the 
form of pressure to which the spinous process of 
the seventh cervical vertebra is especially subjected 
during coition, when the woman lies on her back 
with her head flexed, so that the upper part of 
the back and posterior and lower part of the neck 
form an angle, the apex of which is the seventh 
cervical spinous process. In all movements of the 
pelvis and limbs during the sexual act, the body’s 
weight rests on this region. Hence, tall and well- 
nourished prostitutes are inclined to the develop- 
ment of professional lipoma in a higher degree than 
short and meagre women. Neither the author nor 


Drs. Porai-Koshitz and Bellin were able to detect 
this tumour in non-prostitutes. Syphilis seems to 
have no connection with the development of the 
new growth, since of 145 prostitutes possessing the 
lipoma 75 never had any venereal disease. . 
V. IDELSON, M.D. 


2905. Schill and Fischer on Disinfection of the 
Sputum in Phthisis—According to Koch (Centrabl 
jir die Klin. Med., No. 24, 1884), the dried sputum 
of tuberculous patients imparted tuberculosis to 
guinea-pigs after preservation up to three months, © 
After five months the inoculation sometimes failed, 
and after eight months there were no results. The 
authors made experiments on the disinfection of 
fluid sputum from phthisical patients, using the 
inoculation into guinea-pigs as a means of control 
over their results, which were as follows. 1. De. 
composition for many weeks did not deprive the 
sputum of its specific virulent properties. 2. Steam 
passed over dried sputum sterilised it in from half 
an hour to an hour. For fluid sputum fifteen 
minutes sufficed, and hence the application of 
steam may. be recommended. 3. Perchloride of 
mercury solution (I to 1,000, or even I to 500) failed 
altogether. 4. Absolute alcohol (§ parts to 1 of 
sputum) was not absolutely certain in its sterilising” 
effects. 5. Carbolic acid (5 parts of a 24 per cent. 
solution to I part of sputum) was without effect, but - 
was efficient in a 5 per cent. solution. 6. Saturated 
aniline water required to be added in tenfold 
quantity to sterilise the sputum. d 

E. J. EDWARDES, M.D...> 


2906. Facobi on Congenital Lipoma.—Professor 
Jacobi, of New York, contributes to the Archives of 
Pediatrics, Vol. i., No, 2, notes of four cases of this 
condition, and a summary of the literature of the 
subject. The first case was that of a girl, aged 3, 
in whom a swelling was noticed in the lumbar 
region at birth. It grew slowly up to six months 
before admission, and then increased very rapidly 
until it measured Io inches by 4. The tumour was 
removed with antiseptic precautions, but the child 
died a few months afterwards. In addition to the 
large lipoma, there were two smaller ones, one in the 
gluteal region, and one near the scapula. The 
second case occurred in a boy 3 years of age. The 
swelling had been observed for two years;and was 
seated in the left groin. It measured about 3} by 
24 inches. Operation was objected to. The third 
case occurred in a man 55 years of age, but was 
believed to date from birth. Its position was over 
the ninth and tenth dorsal vertebre. The fourth 
case is the most interesting. It occurred in a female 
child, who weighed 133 lbs. at birth. On the right 
thigh, a large soft lobulated tumour nearly sur- 
rounded the limb. ‘The left foot is very large, its” 
third and fourth toes are webbed and thrice their 
natural size. The left lumbo-dorsal region is swelled, 
soft, and adipose. The whole right side of the body 
up to the axilla is occupied by a diffuse, somewhat 
nodular mass, the surface of which shows a few 
haemorrhagic spots, but no dilated vessels, except at 
one spot about 14 centimétres square, where the 
colour is brown and fades on pressure.’ Later, the 
left side of the head grew more than the right. The 
child died when afew months old, and the necropsy 
confirmed the diagnosis. The fifth case was one ¢ 
lipoma of the lumbar region, complicated with 
spina bifida, and has been already published. a 

RALPH W. LEFTWICH, M.D. — 
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2907. Septicemia in a Child from Puerperal 
Infection. —The Allgem. Wien. Med. Zeit. of April 20 
contains the clinical history and necropsy of a child 
5 days old, who died of septicemia induced by 
puerperal infection from the mother. The labour 
had been protracted, the breech presenting, and 
there was a history of feecal vomiting for three days. 
The colour of the skin was a dirty greyish yellow, 
and the child entered the hospital in a state of 
collapse, with sunken eyes and depressed fontanelles. 
Several bloody stools were passed after admission, 
and death supervened in a condition of coma. 
Capillary apoplexies were found in the brain and in 
the choroid plexus, hemorrhagic patches in the 
mucous membrane of the stomach, and large hemor- 
rhagic patches in the kidneys. The intestines were in 
astate of extreme contraction, the small intestine 
being scarcely as thick as a crow-quill, and the 
large about the thickness of an ordinary pen-handle. 
ALICE KER, M.D. 
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ART. 2911. Schuster on the Elimination of Mer- 
cury during and after tts Cutaneous Employment.— 
Ina reprint from the four. of Cutaneous and Venereal 
Diseases, vol. i. No. 12, Dr. Schuster, of Aix-la-Cha- 
pelle, gives the results of more than I00 examinations 
respecting the elimination of mercury in syphilitic 
patients who were either still under treatment by 
mercurial inunction, or who had been thus treated 
fora time varying from one to twelve years, At 
first, only the urine was tested, by the Ludwig- 
Fiirbringer method, modified by Schridde. Mer- 
cury was thus found often in small, but rarely in 
large, quantity,,during and some weeks after the 
mercurial treatment. Frequently, however, mer- 
cury was not found in the urine. Dr. Schuster, 
therefore, proceeded to examine the faeces, and 
found that mercury was always present in them. 
The result of forty examinations of the faeces was 
that mercury was found regularly in relatively 
large quantity during mercurial inunction. The 
earliest examination was made ten days after the 
beginning of treatment. Mercury was found in the 
feces for five and a half months after the end of the 
course, the examination being made at intervals of 
from ten to fourteen days. Mercury was found in 
the feeces in all cases in which it was found in the 
urine ; but it was frequently absent from the urine 
when it was found in the feeces. From this Dr. 
Schuster draws the following conclusions. 1. The 
elimination of mercury by the faeces is regular and 
continuous. 2. The elimination of mercury intro- 
duced by a course of inunction of from thirty to 
forty-five days is completed in six months. 3. Per- 
sistence of mercury in the organism does not occur. 

2912. Martinetti on Syphilitic Sclerosis of the 
Lower Segment of the Uterus as a Cause of Difficult 
Labour.—Dr. Martinetti, of Florence, relates in the 
Annalt di Ostetricia, Ginecologia, e Pediatria, No.1, 
1884, some particulars of a case which was under 
the care of Professor Chiara. The patient, aged 17, 
was admitted into the Maternity Hospital of 
Florence, in labour, on Dec. 10, 1883. She was 
suffering from a papular syphilide and mucous 
patches of the genital organs. The vagina was soft 
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and dilatable. The lips of the os uteri were agglu- 
tinated by a mass of epithelium. The lower seg- 
ment of the uterus was of cartilaginous hardness. 
The obstruction of the os was overcome by dilata- 
tion with the finger by Professor Chiara; but the 
hard cervix offered an hour’s further resistance, at 
the end of which time the anterior lip suddenly split, 
and the labour afterwards ended naturally. The 
remainder of Dr. Martinetti’s paper relates to an 
attack of scarlatina from which the patient subse- 
quently suffered. The author refers to another and 
similar case of induration of the cervix (published 
by him in the preceding number of the same 
journal), which, he thinks, was probably of syphilitic 
origin. He appears to base his opinion of the 
syphilitic nature of the induration of the uterus in 
both cases on some remarks by Fournier in his 
lectures on ‘ Syphilis chez la Femme.’ 

2913. Pellizzart on Gummata of the Tongue.— 
Particulars of a case of this kind were read by Dr. 
Celso Pellizzari before the Medical Society of 
Siena (Giornale Ital. delle Mal. Ven. e della Pelle, 
Fasc. I., 1884). Ihe patient was a man, aged 65, 
who, in 1840 (forty-three years before he came under 
observation) had had a sore on the penis, followed 
by pains in the head and bones, a rash on the skin, 
and moist patches in the mouth. He was treated 
with iodine and mercury for about a month. He 
married in 1855, and became the father of four 
healthy children. He had always enjoyed good 
health until a month before he came to Dr. Pellizzari 
(November 1883) when he noticed a nodule in the 
left anterior half of his tongue. Other nodules after- 
wards appeared, and these subsequently became 
fused into one elongated swelling. At the same 
time, two other nodules appeared in the dorsum 
lingua. The lumps were hard at first, but gradually 
softened and ulcerated. On examination of the 
man, who appeared vigorous and healthy, the apex 
of the tongue was found to be indurated, and there 
were two scooped-out ulcers on the upper surface. 
On the left side of the tongue there was a third 
ulcer. There was no glandular enlargement. Small 
doses of perchloride of mercury and iodide of sodium 
were prescribed three times daily. Ina week the 
ulcers were half healed, and the infiltration of the 
tip had greatly diminished. After a month’s treat- 
ment the patient wrote to say he was well. 

2915. Kammerer on Gonorrheal Arthritis.—The 
following cases occurred in the clinic of Professor 
Kraske of Freiburg, and are reported by Dr. Kam- 
merer in the Centralol. fiir Chirurg., No. 4, 1884. 
Case 1.—A man, aged 32, had so severe an injury 
to his left leg on September 5, 1883, that amputa- 
tion was considered necessary, and was performed 
through the thigh by Carden’s method on Sept. 6. 
The wound did not unite by first intention ; there 
was a rise of temperature, and part of the flap 
sloughed. On Sept. 10 the man complained of pain 
in the right knee, which was very tender on manipu- 
lation, and there.was slight effusion into the joint. 
Next day the pain and effusion had increased, and a 
splint was applied. As it was now thought that the 
arthritis might be gonorrhceal, the urethra was 
examined, and the meatus found to be red, but there 
was no visible discharge. The patient said he had 
had a gonorrhoea. The pain and swelling of the 
joint went on increasing, and, as the evening tempe- 
rature was 39°°5 C. (103° F.) the joint was punctured 
with antiseptic precautions and some purulent non- 


bloody fluid removed. Microscopical examination of ; this will not be characteristic. 


the fluid showed the presence in it of micrococci, in 
every respect like those described by Neisser as 
peculiar to gonorrhcea under the name of ‘gono- 
cocci.’ Their number was small; at most only 
three or four groups of two each in the field at one 
time. The following day there was a discharge from 
the urethra, and examination of this showed the 
same kind of organisms in larger quantity. The 
temperature now soon fell, and everything, including 
the amputation wound, went on well till Sept. 23, 
when the temperature again rose to 103° F., and on 
the following evening the same rise occurred. 
Examination of the knee-joint revealed effusion, 
especially at the upper part of the synovial cavity. 
On the 27th, the evening temperature was 104°. On 
the 28th, an incision was made into the upper part of | 
the joint on each side of the rectus tendon. The. 
joint was then washed out, and drained, and dressed 
antiseptically. The fluid was more purulent than be- | 
fore, but no micro-organisms were detected in it. The 
patient finally recovered with a slightly movable joint. 
Case 2,a woman, aged 22, came under observation | 
on Sept. 22, 1883, with pain and moderate effusion 
in the right knee-joint, which she attributed to a 
blow received a week previously. After two days’ 
rest and bandaging the pain was much worse, and 
the joint was distended with fluid. The other joints 
as well as the heart-sounds were normal. As the 
evening temperature rose to 38°6° C. (1o1°5° F.), 
and morphia gave norelief, the joint was punctured 
and washed out on the 26th. The fluid removed was 
purulent but not bloody. The genital organs were 
now examined, and some drops pressed from the 
urethra were found to contain ‘ gonococci,’ but there 
were no organisms of any kind in the fluid removed 
from the knee-joint. Recovery soon followed, and 
it appeared likely that free movement of the joint 
would be regained. Dr. Kammerer refers to a paper 
by Petrone, who recorded two cases in which gono- 
cocci were found in the fluid removed from the 
joints affected by gonorrhceal arthritis. From the 
evidence furnished by these two cases, and the first 
of those observed by himself, the author considers it 
in the highest degree probable that gonorrhceal 
arthritis depends on the migration of gonococci to 
the atfected joint by means of the circulation. To 
account for the absence of these organisms in his 
second case, he assumes that the fluid was ot 
examined early enough, and notes in connection 
with. this that they were absent from the fluid 
removed by the second operation in the first case. 
Finally, Dr. Kammerer thinks that in his two cases 
injury was possibly the exciting cause of the arthritis, 
and that, by some slight change thus set up in the 
joint, a favourable soil was prepared for the develop- 
ment of the organisms subsequently transported from 
the diseased urethra to the joint. 
2917. Le Gendre on the Diagnosis of Syphilitic 
Chancre of the Tonsil.—In along paper published 
in the Archives Gén. de Médecine, January and March 
1884, M. Le Gendre reports two cases of this kind 
observed by himself, and quotes eleven others from 
various sources. From an examination of these 
cases the author draws the following conclusions as 
regards diagnosis. Diphtheritic angina, gangren- 
ous angina, epithelioma, and ulcerated gumma are 
the affections most likely to be confounded with the 
initial lesion of syphilis, which, when situated on the 
tonsil, may present very variable characters. Indu- 
ration may be felt for, but in the majority of cases 
Adenopathy is a 
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most important sign, but it occurs also in epithe- 
lioma and in diphtheria ; the former disease, how- 
ever, is often attended by more constant as well as 
by lancinating pains. ‘The initial lesion of syphilis 
gives little pain when the patient is not swallowing. 
In cancer, the glands are moderate in size and pain- 
ful on pressure. In primary syphilis there is one 
large gland which is very hard, indolent, and only 
slightly movable, surrounded by other small glands. 
The general condition of the patient must also be 
‘considered. The limitation of the affection to one 
side of the throat is very much against diphtheria, 
as also is the length of time the patient has usually 
suffered before advice is sought. The surface of the 
syphilitic ulcer also is easily cleansed, and the 
detritus is pultaceous and friable, rather than pseudo- 
membranous and tough. Inthe case of the initial 
lesion, there is rather extensive surrounding redness 
and swelling. In gumma, these signs are usually 
absent. Gumma also does not cause so much 
trouble in swallowing, nor so much salivation as the 
initial lesion. M. Brouardel had a case of tuber- 
cular ulceration of the tonsil, in which there was a 
temporary doubt as to primary syphilis. The soft 
chancre appears never to have been observed on 
the tonsil. Of the thirteen cases of primary syphi- 
lis of the tonsil dealt with in this paper, seven 
were men and six were women. One of the women 
had contracted the disease through sucking the 
bottle of her syphilitic grandchild, and another by 
kissing her grandchild, who had mucous patches 
on its lips. The author agrees with M. Diday that 
kissing is the most frequent mode of contagion, and 
that this occurs by suction of the contagious ma- 
terial into the large open lacunz of the tonsil. 
2919. Keyes on Experiments with recently recom- 
mended Remedies in Gonorrhwa.—Dr. E. L. Keyes 
records (Jour. of Cutaneous and Venereal Diseases, 
March 1884) the‘ result of his trials of some of the 
methods recently recommended for the abortive 
treatment of gonorrhoea. He first relates five cases 
treated by deep urethral irrigation by hot water, 
according to the plan recommended by Dr. Curtis. 
[See LONDON MEDICAL RECORD, August 1883, Rep. | 
Case 1.—An old offender with a tough urethra ; 
twenty-four hours after irrigation considerable pain 
on micturition, inflammatory cedema. Soon re- 
covered with rest. Another attack some weeks later 
was cured in a few days by simple injections of 
‘sulpho-carbolate of zinc. Case 2.—A first attack. 
Hot water treatment tried for ten days. Only tem- 
porary subsidence of discharge. Well in five weeks 
under ordinary treatment. Case 3.—The first irriga- 
tion caused swelling of the penis and increase of dis- 
charge, which lasted three months and was compli- 
‘cated with mild cystitis. Case 4.—A fresh case of 
gonorrhcea in a mulatto. Discharge temporarily 
arrested, then returned. After three weeks’ treat- 
ment given up. Slow cure by ordinary means. 
Case 5 was a counterpart of Case 2. Two other 
‘cases which had been treated by irrigation by other 
medical men also came under Dr. Keyes’ care ; one 
of them had acute prostatitis; the other, who had 
been told to inject hot water with an ordinary syringe 
very frequently, was in bed with a free discharge at 
the end of the eighth week, and also subsequently 
suffered from cystitis, prostatitis, and epididymitis. 
Of other abortive methods Dr. Keyes also tried iodo- 
form bougies (2 grains in each) which failed totally. 
He then tried injections of corrosive sublimate, 
- beginning with } grainto 1 oz. This he found too 


strong for frequent use in first cases; but some 
“old stagers’ with spurious gonorrhcea liked it, and 
obtained moderately good results. With a solution 
of 1 grain to I oz., did not succeed in aborting a single 
case out of several in which it was used. In one 
case, after a plastic eperation on a healthy urethra, 
Dr. Keyes attempted to irrigate with aI in 2,000 
solution. The urethra swelled, so that it was tem- 
porarily occluded at the point where the fistula had 
been ; and in two days, under continued injections, 
abundant creamy suppuration occurred, and con- 
tinued for a number of days after the injection was left 
off. Dr. Keyes’ temporary conclusions are these. 
1. A mild corrosive sublimate solution irritates the 
urethral mucous membrane more than it seems to 
irritate an open wound. 2. It appears that an abor- 
tive treatment of gonorrhcea is yet to be discovered. 
3. The hot water treatment of gonorrhcea is un- 
reliable. 

2924. Weber on Locomotor Ataxy and Syphilis.— 
In a paper on this subject read before the New York 
Academy of Medicine (New York Med. Four. 
March 29, 1884), Dr. Weber remarked that it was 
not improbable that the irritation of the syphilitic 
poison might start such an inflammation as would 
lead to the lesions which had been found in posterior 
spinal sclerosis when other conditions were favour- 
able for its development. He himself had records 
of seventeen cases of tabes, and had found syphilis 
as an etiological factor less often than several other 
conditions, ¢.g., rheumatism and sexual excess. The 
author drew the following conclusions. 1. There is 
not sufficient evidence to show that syphilis may be 
the direct cause of a typical form of locomotor ataxy. 
2. There is proof that syphilis produces certain 
lesions in the spinal cord and its meninges as surely, 
if not as frequently, as inthe brain. These lesions are 
often followed by symptoms of tabes, and are gene- 
rally relieved by prompt and energetic specific treat- 
ment, but rarely cured. 3. According to the author’s 
experience, the tendency of syphilis to produce 
lesions in the nervous centres occurs the sooner, the 
less its course is interfered with by judicious and 
long-continued antisyphilitic treatment. Older cases 
are more apt to develop neuroses than those of 
recent date. 4. As shown by all observers, after 
syphilitic lesions of the cerebral nervous system are 
once established, they may often be relieved, but 
seldom, if ever, cured by specific measures. In 
syphilis, therefore, we have reasons for insisting upon 
early and long-continued treatment. 5. The inunc- 
tion treatment withmercury, inearly cases of syphilis, 
is the best means of reducing the disease to an early 
and harmless latency. 

2928. Ramonat on Syphilis in Scrofulous Pa- 
tients.—M. Ramonat is of opinion (7hése de Paris, 
1883, and Revue des Sciences Médicales, April 1884) 
that the manifestations of syphilis in scrofulous and 
tuberculous patients are often modified by those 
diatheses in their objective characters, symptoms, 
and course. ‘The syphilitic lesions which are most 
frequently influenced are the indurated sore, the 
enlarged glands, the syphilides, and the affections of 
the eyes and bones. In scrofulous persons sy philis 
has generally a marked tendency to suppuration, 
which may affect the eruptions on the skin or mucous 
membrane, or the enlarged glands. These abnormal 
manifestations, though partaking of the characters of 
both diatheses, seem to depend on the syphilis, for 
they disappear under specific treatment, and their 
tendency to recur does not outlast the syphilis. In 
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tuberculous persons, syphilis tends to excite and pre- 
cipitate tubercular lesions. It creates points of least 
resistance, which are liable to be attacked by tuber- 
culosis. The larynx is an organ frequently affected 
by both diseases. In scrofulous subjects, specifics 
ought always to be combined with tonic and restora- 
tive treatment. In tuberculous persons, the early 
stages of syphilis ought to be carefully watched, and 
proper treatment resorted to at once ; for the slightest 
specific manifestation may rouse tuberculosis into 
activity, and thus lead to a fatal result. 

2929. Blackwood on Communication of Syphilis 
to the Fetus.—In the Philadelphia Medical Limes, 
Motte Te Wooksy LD: Blackwood discusses 
the question: Can a man affected with syphilis 
communicate the disease to a healthy foetus without 
infecting its mother? Cana man beget a syphilitic 
child without infecting its mother? His reply to the 
first question is in the affirmative; and in supportof his 
opinion he relates the case of a lady whose husband 
contracted syphilis during her second pregnancy in 
1878, and had intercourse with her about the 
thirteenth week of utero-gestation. The child was 
born at term, but had snuffles within twelve hours, 
and a syphilitic rash with ulceration of the soft 
palate and pharynx in a fortnight. This lady had 
another child in 1881, which was also syphilitic, the 
throat being affected three weeks after birth. The 
father had been treated with mercury, and in less 
than a year after contagion was apparently well. 
Both children were treated with mercury and both 
recovered. The author states that not the slightest 
sign of syphilis has ever appeared in the mother 
and that he has watched her closely. [In the 
history of the above case, which is put forward to 
prove that the mother of a syphilitic child may 
herself remain free from taint, nothing is said as to 
whether the lady suckled her two children, both 
of whom had syphilitic lesions of the throat within 
three weeks after birth; but assuming that she did 
so, the case would seem to be a good example of the 
truth of Colles’ Law.—ep.] The author also gives 
an affirmative answer to the second question, and 
records the particulars of two cases in support of it. 
In the first of these, the wife of a syphilitic man was 
delivered by Dr. Blackwood of a dead child, of 
which his description is as follows. ‘ The child was 
absolutely rotten. The placenta was a putrid mass 
which was almost pultaceous.... The amniotic 
fluid was pea-green, slimy, abundant, and horribly 
offensive. I have a strong stomach ... but the 
stench and sight of that infant’s body and its con- 
comitants almost turned me inside out. I vomited 
like a cholera patient, and I smelt worse than a 
skunk, . . The woman made a good recovery, and 
was again confined a little more than two years 
afterwards of a dead child, in a condition similar to 
that of the former one. It was ‘livid, copper- 
coloured, and green in splotches.’ Forceps were 
used in the delivery. The evidence of syphilis in 
the child, and absence of syphilis in the mother, is 
thus given by Dr. Blackwood. ‘The doctor who 
kindly assisted me has had a large obstetrical expe- 
rience, and he agreed with me as to the syphilitic 
condition of the child, and the patient was also 
critically examined by him, at my request, to deter- 
mine the question whether or not she had any evi- 
dence of constitutional syphilis. Another gentleman 
of very large experience .. . also carefully examined 
the woman subsequently with the same object in 
view. A third physician, weli posted in venereal 
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diseases, has added his opinion, and the united 1 
mony of all is that’ (author’s italics) ‘ the wom 
Sree beyond doubt fron syphilis tn any form, ane 
never had it. The last illustrative case is that 
woman whose husband had contracted syphilis 
in life. Two years after marriage his wife 
attended by Dr. Blackwood for a miscarriage at t 
seventh month. The foetus was ‘plainly syphil 
Subsequently she miscarried three times, the foetus 
in each case being ‘undoubtedly syphilitic, whil 
the mother was apparently in perfect health. | 
2934. Taylor on Chancre of the Ti onstl.—Dr. R 
W. Taylor reports (Vew York Med. Four., Ma 
1884) five cases, seen by himself, in which thei 
lesion of syphilis was seated on the tonsil. Thr 
the cases are given in detail, one of them being 
of a medical student in whom the sore on the t 
appeared one month after mouth-to-mouth inf 
of the lungs of a new-born child, followed by rinsing 
his mouth with gin from a bottle belonging to the 
mother. In the other four cases (two males and twe 
females) contagion is stated to have been due to 
unnatural practices which, Dr. Taylor says, have im 
creased to an alarming extent in America of late 
years. ARTHUR COOPER. 
2935. Volsky on the Influence of Acute Fe 
Diseases on Syphilis.—In the Russkata Medit 
No. 15, 1884, p. 346, Dr. V. Volsky, of Ben 
describes the case of a patient, aged 26, 
presented numerous signs of syphilis (ge 
enlargement of glands, corona veneris, papules an 
pustules, infiltrations over the back, angina, mucot 
patches in the fauces, osteocopic pains, headach 
&c.), and in whom, after an accidental contracting ¢ 
erysipelas from a fellow-patient, the original diseasé 
almost entirely disappeared during 18 days’ existenct 
of the intercurrent highly febrile affection. 
fact, there remained only some swelling of lymp 
glands. However, eighteen days after the reco 
from the erysipelas there again appeared osteoc 
pains, throat-symptoms, and ecthymata over 
shoulders, back, and lower extremities. The pai 
was ultimately cured by the usual mercurial t 
ment (which had been tried also before the outs 
erysipelas, but did not then lead to any consider. 
improvement). Dr. Volsky describes another 
of syphilis complicated by relapsing fever 
changes whatever in the course of the syphilis 
observed in this patient. V. IDELSON, M. 
2936. Curnow on Syphilis and Aphasia ; Gumi 
in the Cerebral Cortex.—Dr. Curnow, in the 
Times and Gazette, April 1884, p. 491, records 
case of a man, aged 32, who suffered from pri 
syphilis, followed in five years by symptoms poin 
toa growth in the brain. He was admitted into Ki 
College Hospital with aphasia, which commen 
the previous day whilst the man was at work ; 
of his mates spoke to him,‘and he found hin 
unable to answer ; he had a severe headache at 
time, but no fit. He took thirty grains of iodid 
potassium every four hours, and in about ten ¢ 
the aphasia had nearly disappeared. Perchlori¢ 
mercury was also given, and for some days” 
patient improved, but after about six weeks 
headache and aphasia came on again, with loss of 
sciousness and gradual weakness,so that he died a 
two months after admission. Post mortem exam 
tion revealed three tumours in the cerebral corte: 
each of the size of half a crown, superficially in th 
left supramarginal convolution ; one of the size of | 
filbert on the orbital surface of the left frontal lob 
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just in front of, but not invading, the fissure of 


‘Sylvius; and one as large as a shilling on the 
‘orbital surface of the right frontal lobe, outside and 
in front of the triradiate sulcus. 

. RICHARD NEALE, M.D. 
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ART. 2937. Bufalint and Tassi on Fequtrity.—In 
the spring of last year, Dr. Wecker (Comptes Rendus, 
May 15, 1883) gave an account of the action of 

the seeds of abrus precatorius or jequirity, a legu- 
minous plant, and advocated its use in obstinate 
forms of pannus and granular lids. Its therapeutic 
value consists in the fact that an infusion, when 
introduced within the ocular conjunctiva, sets up an 
acute specific conjunctivitis (conjunctivitis jequi- 
ritica). Dr. Wecker stated that the action was due 
to the extremely rapid multiplication of a particular 
bacillus in the tissue, immediately after the infusion 
was brought into contact with it ; and, moreover, that 
the inflammatory action was not produced if the 
infusion was in any way rendered sterile. Bufalini 
and Tassi (Rzvista Chemica, Dec. 1883) have re- 


cently experimented on this action of the infusion of 


jequirity seeds, and also on those of its ally, rhyn- 
chosia precatoria, with the following results. 1. A 
_ fresh infusion of jequirity seeds (16 seeds to 100 centi- 
grammes of water) produces the specific conjuncti- 
vitis when introduced into the conjunctival sac of a 
rabbit, although it has been mixed with antiseptic 
fluid—namely, with a mixture of salicylate of soda, 
boracic acid, and resorcin. 2. This infusion, thus 
rendered antiseptic, will retain its activity for twenty 
to twenty-four days; but is inert after about forty 
days’ keeping. 3. The infusion, when introduced 
into the dorsal sac of a frog in a dose of one centi- 
gramme, is an active poison, resembling veratrin in 
its convulsive action and in its effect on muscular 
contractility. 
rhynchosia precatoria (32 seeds to I00 centi- 
_ grammes) produces a similar croupous conjunctivitis, 
as does that of abrus precatorius, but less intense. 
_ This action is also not inhibited by admixture with 
antiseptics. 5. In its general action rhynchosia also 
‘resembles jequirity in all respects, but is less power- 
ful. [See also on this subject a memorandum by 
Dr. Murrell in the Brvzz. Med. Four., Nov. 29, 1883, 
Pp. I015, on abrus precatorius and sui poisoning. 


4. The infusion of the seeds of 


2938. Denti on Retinitis Pigmentosa.—A special 


_form of retinal pigmentation, congenital, is met with, 


corresponding to the form described (Gazz. Med. 
Ital. Lombardia, March) under the names of 
‘morbus Arianus,’ retinitis ‘tigrata,’ retinitis pig- 
mentosa, pigmental degeneration of the retina, &c. 
Congenital pigmentation of the retina is characterised 
by bilaterality of the form, chronic hemeralopia, 
concentric and progressive limitation of the field of 
vision, pigmentation of the retina beginning at the 
periphery and spreading gradually towards the 
papillae, central vision remaining for a long time un- 
affected. The diagnosis of congenital retinal pig- 
mentation cannot be made from one or two of these 
symptoms in the absence of the others. All concur 
in equal measure in the diagnosis, and the disease 
only exists when all are present. When any of the 
symptoms are wanting, it will be found, on close in- 
quiry, that one has to do with an acquired form. 
Throughout the course of the congenital form there 
are never symptoms, objective: or subjective, of in- 
flammation. Neuro-retinal and vascular retinal 
alterations are always wanting in the early stages of 
the congenital form, while they are constantly pre- 
sent in the advanced disease; they must therefore be 
considered as secondary. The congenital form is 
hereditary. It occurs in the children of consan- 
guineous marriages, and often accompanies lesions 
of evolution, and chiefly in the nervous system, as 
imbecility, deaf-mutism, &c. The progress is emi- 
nently chronic; beginning in the earliest infancy 
it results in blindness about the fortieth year. | 
The prognosis is of the worst, blindness result- 
ing while the patient is in the fulness of his in- 
tellectual and physical strength. No treatment is 
of any avail. As to the pathogenesis, the author 
holds that congenital pigmentation primarily affects 
the rods and corresponding pigmented epithelium. 
At first there is a simple disturbance of a physiolo- 
gical act (migration of pigment) ; the infiltration of 
the retina by pigment necessarily disturbs nutrition, 
the nerve-elements are compressed, perhaps also 
disseminated irritations follow, resulting in increase 
of connective tissue and atrophy of the nerve-ele- 
ments. So there is at first defect of impression- 
ability (hemeralopia), then of retinal conduction 
(restriction of the peripheral field), and, finally, 
blindness as the manifestation of the consecutive 
final retinal sclerosis. The author would reject the 
old names of retinitis and of pigmental degeneration, 
and would define the disease a pigmentation of the 
retina, congenital, progressive, and atrophic. 

2939. De la Petia on the Treatment of Granular 
Lids by Fequirity—Dr. de la Pena gives the follow- 
ing conclusions as the result of his experience of 
jequirity (27 Siglo Medico., Feb. 10). 1. This 
remedy, as a rule, cures granulations positively and 
permanently. 2. It is to-day the specific for granu- 
lations of the conjunctiva. 3. It is more efficacious 
in non-inflammatory or chronic states without much 
secretion than in acute cases. 4. It also cures 
other ocular affections, such as pannus, pustular 
keratitis, &c. 5. When properly used, there is no 
danger of its producing a too severe action on the 
eye. 6. Heat destroys its therapeutic properties ; 
its maceration must, therefore, always be cold. 7. It 
is dangerous to leave it in substance on the cornea, 


as it then causes ulceration. 8. Jequirity is harmless, 
and the cornea is uninjured by it when used in the 
manner directed. 9. There is no substitute for it ; 
neither cantharides nor any of the euphorbiaceze 


_ There is also an account of the action of jequirity, 

_ by V. Cornil and A. Berlioz, in the last number 

(No. 8, 1883) of the Archives de Physiologie.— 
Rep.) | WALTER PYE. 
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have the same effect. 1o. The inflammation it pro- 
duces is very marked, but is painless. 11. It is not 
necessary to keep the patients in a dark room ; they 
may present themselves every day for examination. 
12. An eye treated by jequirity may again be so 
treated after some interval, if necessary. 13. The 
curative action may be delayed for a month or six 
weeks, or even more. 14. As a general rule, the 
patients are positively free from the granulations in 
10, I5, or 30 days. G. D’ARcY ADAMS, M.D. 
2940. Katzauroff on the Influence of Accommodation 
on the Visual Field—From a number of observa- 
tions on himself and several patients, Dr. T. N. 
Katzauroff deduces (Vratch, No. 2, 1883) the follow- 
ing conclusions. 1. When accommodation is at work, 
the visual field is larger than when it is at rest (as 
has been already stated by Liebreich, Aubert, and 
Emmert.) 2. The fact of the choroid and retina 
being moved forwards during accommodation is 
beyond any doubt. 3. The movement of the 
choroid and retina, both in healthy and in aphakic 
eyes, is caused by the contraction of the ciliary 
muscle. 4. The enlargement of the visual field 
during accommodation in aphakic eyes (after Graefe’s 
operation) is caused exclusively by the movement of 
the retina. 5. The parts of the retina, lying anteriorly 
from those which determine the extreme limits of 
the visual field, are blind. 6. In the non-aphakic 
eye, the enlargement of the field of vision during 
accommodation is obtained through a conjoint move- 
ment forwards, both of. the retina and of the plane 
of the pupil. 7. The constriction of the pupil, 
though antagonistic to the movement of the retina 
and of the plane of the pupil, does not destroy, but 
only somewhat weakens its influence. 
. V. IDELSON, M.D. 
2941. Robertson on a Case of Detachment ef the 
feelina.—Dr. McGregor Robertson, in the Ariz. 
Med. Four., May 1884, p. 856, reports a case of 
detachment of the retina, with complete loss of sight, 
cured by an operation by Dr. Wolfe. A man, aged 
38, applied for advice. He had been blind with his 
right eye for three years, and for the last two years 
the left eye had been affected until he was unable to 
see to walk about. On examining the left eye, a 
nebulous cornea was detected, with complete de- 
tachment of the retina, and the presence of large 
flocculi floating in the vitreous humour. The eye 
became worse, and an operation was decided upon ; 
accordingly Dr. Wolfe performed the following under 
chloroform. The conjunctiva and fibrous tissue 
having been opened, the sclerotic was laid bare and 
punctured in the posterior hemisphere of the globe, 
in the line of the vertical meridian. Only a small 
‘quantity of serum oozed out each time the flat probe 
“was introduced through the opening made. The 
‘wound in the conjunctiva was closed with a silk 
ligature ; on removing this, six days after the opera- 
tion, vision was so much improved that the patient 
could see faces and count fingers at 18 inches 
distance. The vision was, however, limited to the 
outer part of the field, the inner being still a blank. 
The ophthalmoscope showed a detachment to the 
lower and outer part of the fundus. The tension in 
the eye being normal, Dr. Wolfe determined to 
repeat the operation. This was done five weeks 
after the first. The section was made in the space 
between the inferior and external recti muscles, the 
eyeball was rotated upwards and inwards, and the 
lance pushed through the sclerotic in the posterior 
hemisphere at the region of the detachment. This 


time, unlike what happened on the previous occasion, 
a considerable quantity of serum gushed out as soon 
as the puncture wasmade. No ligature was applied, 
and the eye was bandaged for four days ; then the 
patient could count fingers with ease, even at the 
distance of several feet. The field of vision was 
complete. He could read Snellen’s type 20 at 
15 inches’ distance, and tell the time, almost to a 
minute, on an ordinary white-faced watch, 
RICHARD NEALE, M.D, 

2942. De Tatham on Temporary Amaurosis from 
Exposure to the Vapour of Dilute Hydrocyanic 
Acid.—Dr. De Tatham, inthe Avit. Med. Four, 
March 1884, p. 409, records the case of a lady who 
had suddenly become” blind. On inquiry, it was 
found she had been trying to clean some old gold 
lace with hydrocyanic acid, about a quarter of an 
hour before her breakfast; after rising from the 
breakfast-table, she complained of being unable to 
see. Nothing abnormal could be detected, but there 
was hemiopia. In the course of four or five hours 
there was no trace of the hemiopia, and only a 
slight headache remained. 

RICHARD NEALE, M.D. 
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ART. 2943. Vieira de Mello on Elephantiasis and 
ats Treatment by Electricity.—This is an important ~ 
monograph on elephantiasis. One hundred and 
fifty cases are given, many of them occurring in the © 
clinics of Professors Silva Aranjo and de Moncorvo. 
Elephantiasis has’ probably existed from time 
immemorial, but was first described by Arab authors, 
neither Greek nor Latin making any mention of it. 
It has been confounded with morphcea or elephan- 
tiasis Greecorum, hence the multiplicity of names 
given it by various authors. All causes capable of 
producing lymphangeitis are zfso facto causes of 
elephantiasis, and among these irritants occupy the — 
first place. Elephantiasis being a consequence’ of — 
lymphangeitis, its frequency is correlative with the — 
causes favouring the evolution of this; and hence its 
endemicity in hot climates. Lymph is poured out 
into the subcutaneous cellular tissue by the lymphan- 
geitis, and is not reabsorbed, either because absorp- 
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tion is inabeyance or because fresh attacks increase 
the flow; this becomes organised, and constitutes 
the elephantiasis. Taking its point of departure in 
the lymphatic system, here it is that the most im- 
portant alterations are met with. From the integu- 
ment to the bones, the process of elephantiasis spares 
no tissue. In the initial stage, the symptoms are 
those of lymphangeitis ; in the period of transition, 
asymmetrical cedema or simple tumefactions, and pre- 
ceding acute or subacute lymphangeitis. In the 
chronic or elephantiasic period, the induration of 
the affected tissue, the immense deformity of the 
affected part, the history especially of lymphangeitis, 
leave no doubt as to the diagnosis. The prognosis 
may be said to be favourable, though the duration is 
uncertain. The lymphangeitis varies from a few 
hours to eight days, rarely more. Whatever concurs 
to diminish the organic resistance, to embarrass the 
centripetal circulation, or produce an irritation of 
the lymphatic system, must be considered as com- 
plications or as accelerating the march of elephan- 
tiasis. Death occurs very exceptionally, and then 
from lymphatic abscess or one of the complications. 
Termination by gangrene, mentioned by some 
authors, Dr. Vieira de Mello has never met with. 
The treatment of lymphangeitis consists in the 
administration of large doses of quinine, purgatives, 
sedatives, and astringents. internally, and in the 
abstraction of the affected parts from the irritating 
action of the air by means of antiseptics and 
flannel. The only treatment of any avail is that by 
electricity, either galvanism or faradism, employed 
simultanesusly or separately as Professors Silva 
Aranjo and Moncorvo recommend. The cure 
seems permanent. 

2944. Szlva-Aranjo and Moncorvo on the Em- 
ployment of Electricity in the Treatment of Ele- 
phantiasis—The authors communicated their first 
note on this subject to the Academy of Sciences of 
Paris (1880) andto the Academy of Medicine (1881). 
More than a century ago Henley treated success- 
- fully a case by electricity (Alard, De ?/iflammation 
des Vaisseaux Absorbans (sic) Lymphatiques der- 
motdes et souscutanés, Paris, 1824, p. 589). When 
Silva-Aranjo employed electricity for the first time 
in 1879 for a case of elephantiasis of the scrotum, 
he neither knew of this case nor of those of Beard 
and Rockwell (Tibbits’s Handbook of Med. and 
Surg. Elect. London, 1877). For the galvanic 
currents the authors employ a battery of 40 to 60 ele- 
ments of Trouvé (sulphate of copper), placing the 
negative pole on the different points of the affected 
part, the positive pole on the sound skin, more or 
less near. The duration of each application varies 
from five to thirty minutes. For faradisation they 
use an apparatus of Trouvé, and employ the two 
methods together or separately in the same patient 
and in the same séance. In very severe cases, they 
have had recourse to electrolysis with all Listerian 
precautions. Their conclusion is that electricity, if 
it do not constitute a means of infallible cure, 
applicable to all cases of elephantiasis, represents 
the best therapeutic means known at present. 
M. Besnier, from whose paper in the Axsales dz 
Derm. et de Syph., March, 1884, we take the above, 
adds that judgment must be suspended concerning 
the permanence of the cures by this treatment. 
Trials of this treatment have been successfully made 
in the service of Professor Oliveira Feijaé, of Lisbon, 
and are in course of execution at Vienna, in the 

division of Professor Kaposi, by Riehl. 
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2945. Potsson on Typical Scleroderma of the Face, 
Neck, and Extremities; Death probably from Ure- 
mta.—Madame G. G., aged 55, of good family and 
personal history, never suffered from rheumatism or 
eczema. In 1876 she had double pleurisy, from 
which she dated her illness. Dr. Poisson first 
saw her in 1878; she was then a well-preserved 
woman, rather stout, troubled with a paroxysmal 
cough, probably from pleuritic adhesions. Her 
friends were much struck by the alteration of her 
face, which had lost its habitual expression, and was 
singularly modified. The nose was sharpened, and 
the cartilage showed through the thin skin; the 
division between the bone and cartilage was accen- 
tuated ; excoriations, painful and slow to heal, often 
appeared on the nostrils. The lips were thin, and 
seemed strained over the teeth, being often ulcerated. 
The cheek-bones were more prominent than natural, 
from tension of the skin. The cartilages of the 
ears were covered only by fine transparent skin ; 
they were adherent to the skin surface and fre- 
quently ulcerated. The neck was stiff, and move- 
The trunk, arms, and legs were 
normal. At the level of the styloid apophysis of the 
radius, however, and of the external malleoli, the 
skin was rugose, thick, and almost elephantiasic. 
Sometimes violent irritation existed. The fingers 
were stiff and painful in movement; the skin was 
glued to the bones, rugose, desquamating, and the 
epidermis cracking, exposed the naked dermis. The 
hands were generally cold and difficult to warm. 
This state lasted, with temporary ameliorations and 
agegravations, until 1883 ; in the winter of 1881 she 
had several slight attacks of bronchitis ; in June 
1883, cedema of the ankles appeared for the first 
time. Oppression of the breathing became greater, 
nutrition failed, the nights were bad, feverish, and 
restless. The urine was scanty, with traces of al- 
bumen, The sclerodermic changes were the same. 
Under a milk-diet she improved: but, soon tiring 
of this, the cedema rapidly increased, ascites ap- 
peared, the right heart appeared dilated, and op- 
pression became extreme. The urine was scanty, but 
all trace of albumen disappeared. In October, on 
wishing to get up, she was seized with syncope, and 
died. M. Besnier remarks that this was evidently a 
case of scleroderma properly so-called, z.e. of trophic 
dermato-sclerosis, of central origin, and of which the 
process, commencing at the periphery, terminated 
in visceral lesions, belonging directly to the same 
pathological state, and which demand fresh study. 

2946. Doyon and Diday on Non-febrile Recurrent 
Labial Herpes.—A merchant, aged 30, of good family 
and personal history, for several years had suffered 
from digestive troubles, with constant headache. 
Since 1874 (five years) every three or four months a 
more or less confluent vesicular eruption appeared 
on the lips, preceded by sensations of burning and 
itching, lasting about twelve days. Epidermic scales 
were then detached, leaving more or less coloration, 
which gradually disappeared. These attacks were 
always preceded by marked aggravation of the 
headache and dyspepsia. When the eruption was 
well established, the patient noticed on his limbs, 
near the joints, especially the knees, malleoli, and 
wrists, the appearance of a large group of red 
patches slightly raised. These faded from the centre 
and were followed by slight desquamation. This was 
a case of labial herpes, but with all the character- 
istics of the affection described by Doyon as ‘herpes 
génital recidivant.’ Neither he nor any other author 
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has described a similar case. (Hebra refers to the 
fact of recurrence of labial herpes.) M. Diday adds 
that five years ago the patient, hitherto free from 
eruption, had on the upper lip a sore with one 
specifically distinctive character, the absence of 
adenopathy—a simple chancre, which Doyon has 
shown inhis 7vaztéde Herpes récidivant des Organes 
Génitaux to be the most common cause of recurring 
herpes in subjects predisposed by diathesis to this 
form of eruption. G. D’Arcy ADAMS, M.D. 
2947. Reinhard on Periodical Change of Colour 
in the Hair.—The Wien. Med. Blatt. of Feb. 14 and 
21 describes a case of periodical change of colour in 
the hair, observed by Dr. Reinhard, of Dalldorf, 
near Berlin, and believed to be unique in medical 
literature. ‘The patient was an idiot girl, aged 13, 
who was for more than two years an inmate of 
the asylum at Dalldorf, where she died. She pre- 
sented all the usual characteristics of a well-marked 
case of idiocy, with alternating fits of excitement 
and depression, each of which lasted about a week. 
Soon after her arrival in the institution, it was noticed 
that her hair was not always exactly the same in 
colour, and after some time the change in colour 
was seen to be synchronous with the change in dis- 
position, the hair being of a golden red during the 
periods of excitement, and blond yellow in the fits 
of depression, when the skin was dry and brittle, and 
the scalp poor in sebaceous secretion. Washing the 
hair made no difference to this singular phenomenon ; 
and trickery on the part of the attendants, in the 
way of using dyes or otherwise, was not possible. 
Carefully conducted microscopical and chemical 
examinations showed that the lighter coloured hairs 
contained a much greater quantity of air than the 
darker ones, not only in the medullary substance, 
but even between the peripheral cells ; and the 
quantity was pathological, being much more than is 
found in the white hair of old age. It is suggested 
that the entrance of air into the shaft of the hair 
would be facilitated by the diminution of the seba- 
ceous secretion during the period of depression. 
2948. Von Hebra on Sycosis.—The Wien. Med. 
Blatter of April 24 contains an article by Dr. von 
Hebra, of Vienna, on a new treatment of sycosis. 
Being dissatisfied with the customary maceration of 
the skin by means of diachylon ointment, he sought, 
some years ago, to discover some means by which 
this might be prevented. He now employs almost 
invariably the following plan of treatment. Any 
hair which may be left on the parts affected is cut as 
close as possible with scissors, and some emollient 
ointment applied for twenty-four hours, care being 
taken that it does not contain lead, which, would 
form a compound with the sulphur to bef subse- 
quently employed. The crusts being by this time 
broken down, the part is shaved, by which means 
the tops of the pustules are removed and their con- 
tents evacuated. The whole of the affected surface 
of the face is then covered with a modification of 
Wilkinson’s ointment, included in the Hungarian 
pharmacopceia under the name of ‘Unguentum 
contra scabiem,’ which is covered with a piece of 
flannel and secured by a calico bandage. This 
dressing is changed every twenty-four hours, when 
the contents of each pustule are pressed out, and 
the hair which is usually found in the centre removed. 
When all the pustules have disappeared, the redness 
and scurf are removed by the application of an 
ointment containing one part of zinc to three of 
vaseline, and the cure is complete, in some cases 
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within a few days. Several cases are cited in illustra- 
tion. ALICE KER, M.D. 
2949. Clarac on the Etiology and Pathogeny of 
Llephantiasis Arabum.—Dr. Clarac, in a doctoral 
thesis on the above subject, states that elephantiasis 
results from disturbed circulation, which is mani- 
fested by chronic or acute cedema. Hypertrophy of 
the skin is characteristic. During the course of this — 
affection, inflammation may be or may not be pre- 
sent. Elephantiasis may be provoked by impeded 
venous or lymphatic circulation, such as varicose 
veins, affections of the glands, &c., by the conditions 
which determine erysipelas of the genital organs or 
limbs, also by constant irritation, humidity, &c. 
There are no data to warrant the belief that elephan- 
tiasis is a virulent affection ; but it may be admitted 
that the presence of a parasite obstructs and irritates 
the lymphatic system. Syphilis also may be regarded 
as a predisposing agent. It seems to be demon- 
strated that malaria has an influence on erysipelas, 
the starting point of elephantiasis. The intluence of 
the nervous system in the pathogeny of cutaneous 
affections indicates that it is not inert with regard to 
elephantiasis. W. VIGNAL. 
2950. Collier on the Treatment of Lupus Vulgaris 
by the Local Application of Sulphurous Acid.—Dr. 
Collier, in the Aled. Times and Gazette, April 1884, 
p- 551, brings forward some cases of lupus vulgaris 
treated locally by sulphurous acid. Recognising its 
powerfully destructive effects upon some forms of 
micro-organic life, it will not be difficult to conceive 
how its curative results may be produced in lupus 
In addition to its germ-destroying in- 
fluence, sulphurous acid also exerts a powerfully 
stimulating action when applied to the surface of 
open wounds, especially in cases of indolent ulcer, 
&c. In gonorrhoea its effects, as an injection, are 
most marked. It is best applied locally in the form 
of an oil, made by dissolving the anhydrous acid in 
castor oil. RICHARD NEALE, M.D. 
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ArT. 2956. Burrell on Spinal Caries with Abscess 
bursting into the Peritoneal Cavity.—The diagnosis 
of abscess bursting into the peritoneal cavity rested, 
not upon the evidence of a fost mortém examination 
(there was none), but on facts related by the author 
as follows. ‘On Feb. 12, 1883, a painless, fluctuating 
swelling, of the size of an egg, was discovered just 
above the anterior third of the crest of the right ilium. 
On Feb. 25 the child suddenly complained of intense 
abdominal pain, and became collapsed. A few 
hours later, the swelling over the crest of the ilium 
had disappeared, and a slough, of the size of a three- 
cent piece, had begun to form over its site. The 
child died twenty-eight and a half hours later. 

EE2 


314 


THE LONDON: MEDICAL RECORD. 


[JULY 15, 1834. 


i eT ar mI 


2975. Lacharridre on Spinal Abscess.—In this 
essay, the author has collected twenty-eight cases of 
spinal abscess treated in the ordinary Listerian 
manner. Of these, five died, fourteen recovered with- 
out fistulee, nine were doubtful as to result. With 
these he compares twenty-one cases treated by 
Lannelongue’s method of multiple openings, 
drainage, and scraping the abscess wall. Of these, 
two died, fourteen recovered, five remained with fis- 
tule. He decides that complete removal of the 
pyogenic membrane is only possibie in the case of 
dorsal and lumbar abscesses, while for iliac abscesses 
it is not always possible and often dangerous. The 
figures are too small to determine whether healing 
is surer and quicker after scraping. 

2994. Skiifosovski on the Etiology of Lateral Cur- 
vature of the Spine-—The author states that in 
twenty-one cases of ‘ habitual’ scoliosis, he seventeen 
times found shortening of one leg. Fourteen cases 
were girls, the remaining three boys. Eleven times 
the right thigh was longer than the left, twelve times 
the right leg below the knee was lengthened, eight 
times one leg was longer than the other both above 
and below the knee. Similar measurements were 
made in the case of young non-scoliotic people. 
Among nineteen such, five were found with asym- 
metry of the legs (one with the right leg longer, the 
other four with the left). In two-thirds of the above 
cases of scoliosis were found other disturbances of 
the development of the skeleton (genu valgum, pes 
planus and valgo-planus.) 

2999. Staffel on Orthopedic Gymmnastics.——In a 
short introduction, Staffel writes of lateral curvature 
as a simple ‘ pressure-deformity’ (Belastung-diffor- 
mitat), brought about by unequal pressure on the 
elements of the spine, with consequent asymmetry of 
ligaments, muscles, fasciz, and skin. Thus .mere 
mechanical causes produce departures from the 
normal tissue-development, and, thereby, from the 
normal form and function of separate parts of the 
body. Then the author develops the principles upon 
which a rational gymnastic treatment of scoliosis 
must be based. Opposite conditions to those pro- 
duced by the deformity must be aimed at, namely, 
extension of shortened parts, straightening of curved 
parts. Moreover, these improvements of position 
should be retained for a time, more or less long or 
short. The patient must learn to actively place him- 
self in an improved position and to keep there. 

3000. Stzliman on a Physiological Method of 
Treating Caries of the Dorsal Vertebre.—This paper 
reviews shortly the various spinal braces in common 
use, and finally describes one of the author’s own. 
invention. The objects of this are essentially the 
same as those of Taylor’s brace; but the perpen- 
dicular bars rising behind from the pelvic girdle 
consist of two superimposed pairs, of which the 
‘superficial’ pair (to use an anatomist’s term) alone 
exercise backward traction, the ‘deep’ pair being 
immovably fixed to the pelvic girdle, and exercising 
counter pressure on the hump. The paper is 
illustrated. 

3002. SZ. Germain on Orthopedic Surgery.—In 
this author’s work on orthopedic surgery it is stated 
that in angular curvature in the cervical region 
Délorés redressement brusque, under chloroform, 
gives good results. He praises this proceeding as 
far more valuable and less dangerous than 
Suspension and extension. The latter practice 
he scarcely notices at all. For caries the only 
proper treatment is perfect rest in Bonnet’s wire 


splint, though in the later stages he uses apparatus 
like Taylors brace, with axillary supports. Sus- 
pension and jackets of plaister or of felt are abso- 
lutely rejected in the main part of the work; but — 
towards the end comes a small supplemental re- 
cantation. In the treatment of lateral curvature, the 
greatest stress is laid on strengthening the bones by 
means of plenty of nourishing and appropriate food. 

C. BY KEETLEVa 

3005. Roth on the Early Treatment of Flat Foot 
Mr. Bernard Roth (Brit. Med. Four., Nov., 1882, — 
p. 989) classifies flat feet into three groups; (@) | 
those which can be restored by passive manipu- 
lation to their normal shape; (4) those in which 
operative interference is necessary, owing to fibrous 
ankylosis or osseous deformity of the tarsal bones ; 
(c) intermediate cases. It is with those cases in 
which operative interference is not necessary that - 
Mr. Roth especially deals in his paper, in which he > 
shows that, by wearing properly shaped laced boots, 
without heels and with felt pads, by persevering | 
daily with exercises in which the muscles inserted 
into the tarsal bones are brought into play, and by 
improving the general health of the patient, the pain 
of flat foot, if present, is speedily relieved, the de- 
formity being nearly always improved in a few 
weeks. , 

3006. Pounds on a Case of Congenital Contraction 
of the Knee-jotnts with Double Talipes.—Mr. Pounds, 
in the Lavzcet, April 1883, gives an instance of a 
severe case of deformity. A girl, aged 12, had both 
knee-joints contracted, the legs being flexed on the 
thighs almost at right angles; there was also a 
double talipes varus. The usual method of pro- 
gression was on ‘all fours.’ First ofall the right leg 
was operated upon; all tendons that were causing 
the contraction were cut and the limb put up in 
plaster of paris for six days, then placed on a back 
splint at the knee, and a Martin’s bandage used to 
bind down the knee to the splint, so as to bring the 
limb gradually into its normal position. The left leg 
was down a month later, and the child now walks a 
quarter of a mile without stopping; but the limbs 
give toa certain extent at the knees, so that she is. 
obliged to have some slight support. 

3007. Owen on the SimpleTreatment of Congenital 
Club-Foot.—Mr.O wen, in the Lancet, April 1883, p. 723, 
contributes a short article on the treatment of con- 
genital club-foot. The most common form is that in 
which the heel is raised and the sole twisted inwards 
(talipes equino-varus) ; and the author states that in 
many such cases a permanent shortening of the 
tendon of Achilles is the head and front of the 
mischief. When this tendon has contracted, as 
much as the elevation of the os calcis will permit, it 
can contract still further by effecting a rotation of 
the bone upon its anterior-posterior axis, the astra- 
galus also participating in the inversion. Reasons 
for this statement are given; and then Mr. Owen 
goes on to show that the old plan of treating cases 
of this description by first dividing the tibial tendons 
and then the tendo Achillis and securing the foot in 
a Scarpa’s shoe, is altogether unnecessary. His 
plan of treatment is in many cases only to divide the 
tendo Achillis, and then to place the foot in a plaster ~ 
of Paris sock, which needs renewing three or four 
times, at intervals of about three weeks, taking care 
to bring the foot gradually into as good a position as 
possible. 

3008. Smith on some Cases of Lameness from 
Abnormal Conditions of the Feet.—Mr. Noble Smith, 
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in the Brit. Med. Four., June 1883, p. 1168, con- 
tinues from page 1112 his notes on cases of lameness 
from abnormal conditions of the feet, chiefly from 
contractions of the muscles and fascia. The author 
lays great stress on a very painful and troublesome 
affection of the great toe, viz., the bending or con- 
traction of that toe outwards from the middle line of 
the body. This is a very common deformity, and is 
always maintained and increased by the form in 
which the modern fashionable boot is made. This 
deformity is not remedied by the square-toed boot, 
_ for the most important qualification of a good boot 
is that it should allow the phalanges of the great toe 
to occupy a position in a straight line with the 
metatarsal bone. When the great toe is turned out, 
away from the middle line of the body, the ligaments 
are stretched; the metatarso-phalangeal joint is irri- 
tated by unequal pressure, and is very apt to become 
inflamed ; bunion is frequently produced ; numerous 
tendons are distorted, and the use of the toe, asa 
lever in locomotion, is materially lessened, or entirely 
destroyed. Mr. Smith points out by diagrams how 
Meyer’s boots are incorrect, and urges that the most 
important point to remember in making a boot is 
‘that the axis of the phalanges of the great toe should 
be kept in a straight line with the metatarsal bone. 
Another point,to which attention is drawn is that 
high heels are very injurious, allowing as they do 
the weight of the body to press the feet too forward 
in the boot ; the anterior part of the foot is widened, 
power is lost ; the muscles of the calf being partially 
thrown out of use, the calf atrophies, locomotion be- 
comes constrained, and there is also a tendency for 
the tendon of the tibialis posticus muscle to slip 
forward out of its groove, for the foot to turn side- 
ways, and for the ankle-joint to be sprained. A 
description of the deformity known as ‘hammer- 
toes’ is given, and a case in which the bands of 
fascia were divided with success is noted. 
3009. Davy on the Relief of [ntractable Club-Foot.-— 
Mr. Richard Davy, in the rit. Med. Four., May 
1883, p. 899, gives notes of a lecture on the excision 
of an osseous wedge at the transverse tarsal joint for 
the relief of intractable club-foot. A table is drawn 
up showing the results of twenty-one cases operated 
on; then a short outline is given of cases suitable 
for an excision of an osseous wedge. The method 
of operating has been already described in the B7zv. 
Med. Four., Oct. 29, 1881, p. 698, and there is little 
to add since that date. The results of the operation 
speak for themselves, twenty of the cases out of the 
twenty-one operated upon having been restored to 
plantar progression. 
RICHARD NEALE, M.D. 
3010. Fudsonon the Cause of Rotation in Lateral 
Curvature of the Spine.—Dr. A. B. Judson explains 
(Vew York Med. Record, Sept. 30. 1882) how his 
views of this deformity differ from those of Mr. Shaw. 
According to the latter, rotation is caused by a 
change in the form of the articular processes, which 
disables them from preventing a wide lateral excur- 
sion of the anterior part of the vertebral column ; 
while Dr. Judson says that it is caused,-under axial 
pressure, by the fact that the anterior part of the 
vertebral column is anatomically devoid of impedi- 
- ments to a wide lateral mobility. Dr. Judson further 
_ adds that he considers that rotation takes place in 
Spite of, rather than in consequence of, the yielding 
of the articular processes. ‘According to Mr. Shaw's 
view, rotation,’ writes Dr. Judson, ‘is the result of 
_ the yielding of the articular processes on that side of 


the column which is directed toward the concavity 
of the curvature.” Herein lies a fallacy; for the 
yielding of the superior articular process of one, say 
the ninth dorsal vertebra, while it allowed the ver- 
tebra above to rotate forwards from the process, 
would also allow this ninth dorsal vertebra to rotate 
in the reverse direction. And, again, as the inferior 
articular processes are subject to pressure and ab- 
sorption as well as the superior, the influence of the 
former would allow rotation in an opposite direction 
to that induced by the latter ; so that each affected 
vertebra ‘must at the same time rotate towards the 
right and towards the left—an evident impossibility.’ 
E. NOBLE SMITH. 
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3011. VEJAS.—Note on the Anatomy and Physiology ot 
the Spinal Ganglia.  (Ceztralbl. fiir die Med. Wess., 
No. 18, 1884.) 

3012. DE LA CELLE DE CHATEAUBOURG. — Physiolo- 
gical Albuminuria.  (Cevstralbl. fiir die Med. Wiriss., 
No. 16, 1884.) 

3013. SETCHENOFF, J. M., Prof.—A Note on the 
Renal Circulation. (/’vatch, 1883, No. 8, p. 113.) 





3011. Vejas on the Anatomy and Physiology of 
the Spinal Ganglia.—In regard to the physiological 
functions of the intervertebral ganglia, the results 
obtained by Vejas (Cextralbl. fiir die Med. Wiss., 
No. 18, 1884) from his experiments upon animals 
differ in many points from those of Waller. Waller’s 
researches seem to show that, after section of the 
sensory root, only the central portion (the end in 
connection wita the spinal cord), degenerated, while 
after section of a motor root only the peripheral 
fibres (cut off from the cord) degenerated. Waller 
hence presumes that there isa trophic centre for the 
motor fibres in the cord, and, as to the sensory 
fibres, that each intervertebral ganglion exerts a 
trophic influence, both towards the centre and the 
periphery. Vejas observed, on the other hand, that, 
after dividing either the sensory or motor roots, the 
portions left in connection with the spinal cord 
wasted away, and at the ganglion itself no persist- 
ence of sensory fibres with central direction was to 
be found. Both motor and sensory fibres were 
wanting from the ganglion, while the ganglion-cells 
remained quite normal, and from the ganglion a thin 
white nerve took a peripheral direction. Finally, 
the ganglion itself wasted, after section of its peri- 
pheral fibres. From these results, and from evidence 
of the unipolarity of the spinal ganglion-cells, Vejas 
contends against Waller’s theory. Vejas regards the 
nerve-fibres coursing from the ganglion peripherally, 
which persist after section of the roots, as a special 
bundle of fibres, which take origin from the ganglion- 
cells of the spinal cord, and are perhaps endowed 
with some functions as yet unknown. 

3012. De la Celle de Chatzaubourg on Physto- 
logical Albuminuria.—Some recent researches on 
this subject are given in the Centralbl. fiir die Med. 
Wiss. No. 16, 1884. The above observer found 
albuminuria extremely common in healthy people. 
Out of 701 persons, 592 were found with it—z.e. 
84 per cent. Bodily fatigue was of great influence. 
In 120 soldiers, examined in the early morning, 
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albuminuria was found in 92—ze. in 76 per cent. ; 
but after an exhausting march the figures rose to 
go per cent. The quantity of excreted albumen was 
also increased. Similarly, severe mental work in- 
creased the albumen excretion. Amongst fifty 
young men preparing for examinations albuminuria 
was found in forty-six (92 percent.), and in no 
inconsiderable quantity. But most striking is the 
influence of the cold bath: fifty-three fasting, but 
unfatigued, soldiers each showed albuminuria after 
a cold bath of about five minutes. On the other 
hand, the author differs from Senator, Rendall, and 
others, in not being able to attribute any distinct 
influence to the taking of food. Amongst 142 chil- 
dren, aged from 4 to 14 years, albumen was found 
III times (78 per cent.), but mostly in smaller quan- 
tity than in adults. E. J. EDWARDES, M.D. 

3013. Setchenoff on the Renal Circulation.—In 
the Vvatch, No. 8, 1883, p. 113, Professor J. M. 
Setchenoff draws attention to the fact that the blood 
enters from the aorta into the renal arteries under a 
great pressure, in consequence of the latter vessels 
commencing near from the origin of the aorta ; on 
the other hand, the blood flows out of the renal 
veins under a comparatively low pressure, in conse- 
quence of these vessels being near to the ostium of 
the inferior vena cava.. The author states that the 
chief regulator of the renal circulation is a compara- 
tively great and constant difference between the 
blood-tension in the abdominal aorta and that in the 
abdominal part of the inferior cava. 

V. IDELSON, M.D. 
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RECENT -PAPERS. 


3014. RIEDER. On Gaertner’s Duct in the Human 
Female. (Virchow’s Archiv, Vol. xcvi., Part I. ; new 
series: Vol? vi. Part-L.) 

3015. SCHULLER, MAx.-—-A Contribution to the Ana- 
tomy of the Female Urethra. (Festschrift fiir Prof. 
Schultze, Berlin, 1883.) 





3014. Reeder on Gaertner’s Duct.—Rieder, of 
Basle, has found traces of the duct of Gaertner in 
almost every third specimen of the internal organs 
of the human female that he has examined. It 
could be traced, even in old age, either as a tube of 
epithelium surrounded by muscular fibres, or as a 
bundle of muscular tissue without epithelium. It 
ran downwards along the muscular substance of the 
uterus and the muscular layer of the vaginal wall, in 
which it was situated lateraily and somewhat 
anteriorly, and was more frequent on the right than 
on the left side. The epithelial lining of the duct 
was found to be generally double, but in exceptional 
cases single; the cells were cylindrical and of medium 
height. This lining was surrounded by a layer of 
connective tissue, itself surrounded by a muscular 
coat, of plain fibres running longitudinally with an 
annular series of fibres separating those running in 
the reverse direction into two sets. Rieder believes 
that the duct represents, in its uppermost part, the vas 
deferens, and in its course through the cervix uteri 
where dilatations can be found, the ampulla and the 
vesicula seminalis. The portion lying in the vaginal 
wall represents the ejaculatory duct in the male. 
He failed to trace Gaertner’s duct in the lower part of 
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the vagina, nor could he ever find its orifice ; and he 
assigns the regular and constant atrophy of this part 
of the duct to the development of the urethro-vaginal 
septum. Rieder does not doubt that a form of 
vaginal cyst may develop from this duct, probably 
as a lateral process, rather than as a dilatation of a 
portion of the duct itself through obstruction above 
and below. 

3015. Schiiller on the Urethral Ducts in the Female 
Urethra.—Skene of Brooklyn, Kocks, and Klein- 
wachter, have all described the pair of ducts found 
in the posterior part of the female urethra, and Kocks 
believes them to be the terminal portion of Gaertner’s 
ducts. Dr. Max Schiller has made a series of dis- 
sections, and finds that the ducts are almost constant. 
They may be found in the foetus, in children, in 
adults, and in old women eighty years of age. The 
orifices of the ducts lie on the wall of the urethral 
meatus on each side of the middle line, posteriorly ; 
the margins of the orifices are elevated, and can thus 
be distinguished from the lacunze and depressions of 
the mucous membrane that abound near the meatus. 
A sound, from the calibre of from 1 to 4 millimétres, 
can be passed up one of the ducts for the distance of 
from one-fifth of an inch to an inch. When they 
become inflamed, there is a discharge from the 
meatus, without any scalding during micturition. 
On transverse section the ducts appear as slits ; the 
higher up the section is made, the more irregular is 
their contour, and each duct ends asa gland made 
up of a few short tubules. There is erectile tissue 
under the squamous epithelium that lines the orifices 
of the ducts, and muscular fibres in their walls. After 
the climacteric, all the histological elements of the 
ducts and the glands in which they terminate tend 
to wither. Dr. Max Schiiller finds that the ducts 
are simply glandular structures, developed together] 
with the other and smaller glands of the urethra 
mucous membrane. He cannot trace the ducts up- 
wards as continuations of the ducts of Gaertner. 

ALBAN DORAN, 
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ARTICLE 3016. 3 


Ueber die Drehnungen der Hand. (On the Rota- 
tion of the Hand.) By DR. JACOB HEIBERG, — 
Wien und Leipsig: Urban & Schwarzenberg. 
1884. 

A VALUABLE and original paper on the Mechanism 

of Rotation of the Hand has been published by 

Dr. Heiberg, of Christiania, which must modify 

materially our received opinions’ of the movements 

taking place between the radius and ulna. In 

England we have accepted rather implicitly the 

simple mechanical explanation of Ward, but its 

very simplicity is a strong argument against its 
correctness. Human mechanics are almost uni- 
versally of a very complicated character, and the 
simple rotation of the radius round the ulna at its _ 
lower end and round its own axis at the upper 
end is too pretty and simple to stand the test of 
careful inquiry. As in many other joints, the. axis 
of rotation itself moves in a definite line, or, more 
correctly, in a definite curve, so that the movement 
of the bones in rotation of the hand is a complex 
double rotation. One is forcibly reminded of the 
shifting axis of rotation exhibited at the shoulder, 
which has been likened to the action of the sliding 
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seat in rowing, and of the complicated double screw 
action found at the knee-joint instead of the appa- 
rently simple hinge-movement. Similarly, the 
hinge-joint action of the elbow is found to be rather 
that of a large and anything but simple screw. A 
careful study of the mechanism of all the joints 
would well repay the observer ; and both anatomists 
and surgeons have a large field here, which has been 
opened and trodden on by old and recent workers. 

In the present monograph Professor Heiberg, 
after giving very fully extracts from as many as 
fifty-four authors, and pointing out how they do not 
agree with one another or satisfactorily explain the 
movements he notices in the radio-ulnar articula- 
tions, first of all examines what would be the posi- 
tion of the usually accepted axis of rotation, and 
finds that a rod passed through the centre of the 
head of the radius vertically downwards through a 
point near the styioid process of the ulna would, if 
continued, pass out at the base of the little finger 
on the inner side of the hand. The observation, 
however, seems open to objections, inasmuch as it 
is made upon a model of the bones, and the hand is 
laid out flat. The unsteadiness of the hand in this 
position is obviously unfitting the careful examina- 
tion of the axes of rotation. But this part of the 
inquiry is only to show the incorrectness of accepted 
views, and the impossibility of obtaining sufficient 
rotations round a fixed axis to allow ordinary pro- 
nation and supination. 

In Chapter VI. he examines carefully the amount 
of rotation of the radius when the different tingers 
are fixed, and rotation made to take place round 
their axes, and the extent of rotation of a rod fixed 
into the olecranon which indicates the movement of 
the ulna below, is also given. The following table 
shows the results obtained. 


Chord of Rotation 
of Radius. 


Chord of Rotation 
of the 


Elongated Olecranon. 
Second finger 7°O C.M. 2°0 C.M. 
Third 99 70 99 I°5 99 
Fourth ,, aanede >. 55 TLOvar, 
Fifth a mK 45 al 5g 
Pina ME fo cacncsee ns, — 


He next removes the hand, and allows each 
styloid process to make its own mark with ink upon 
a fixed paper while rotating the forearm. Two 
curved lines are produced, running in opposite direc- 
tions : that for the radius being of large extent, that 
for the ulna being smaller and in an opposite 
direction. By elongating the ulna by means of a 
brass rod fixed into the olecranon, he is able to show 
the rotation occurring in that bone more fully, and 
he is careful to make the extent of elongation equal 
to the distance from the lower end of the ulna to the 
upper radio-ulnar articulation. The upper end of 
this rod has a brush attached to it, which makes the 
exact reverse of the movement occurring below. 
The rod he calls an elongated olecranon. From 
these observations on the forearm when the hand 
has been removed, he gives a diagram of what 
he believes to be the movements of the two bones ; 
and he proceeds to confirm these views by further 
observations on the living subject, and on carefully 
prepared models. 

On the living subject he fixes a rod, which repre- 
sents an elongated olecranon. The upper end of 
this rod describes a curve during the rotation of the 
‘hand, and this curve is the exact reverse of the 
‘movement occurring at the lower end of the ulna. 
And this corresponds exactly with what he already 


has observed upon the dead subject when the hand 
was removed. 

It is difficult to fix the axis of rotation satisfactorily 
with a living hand ; he therefore examines the amount 
of rotation occurring when a borer is placed in the 
hand between the different fingers, and he finds that, 
when it is placed between the third and fourth 
fingers, the axis of rotation is the most natural. 

He now examines further upon the dead subject, 
and one of the most important observations he makes 
is that when a brass rod is made to pass along the 
axis of the radius, and that bone is therefore fixed, 
the ulna can be made to rotate round it at its lower 
end to the extent of 80°. He concludes the chapter 
with the following summary. 

I. The ulna rotates with the rotation of the fore- 
arm. 

2.' This rotation is regular and definite. 

3. The axis of the rotation of the ulna is 
situated about 1°2 centimétres from the styloid 
process of the ulna. The lower longer end of the 
bone moves in the plane of a longer cone, and 
the upper short end or olecranon moves in a plane 
of another but opposite cone. The two cones 
formed by these arms have an intermediate common 
point in the sigmoid fossa, so that the movement at 
the lower end can be more distinctly observed by 
carefully noting that of the upper by means of an 
elongated olecranon, for the arm of the lever is so 
much the longer. 

4. In this scheme, the generally accepted rotation 
of the radius round an axis passing through the head 
of the radius and the lower end of the ulna is to be 
noticed, but there is at the same time a change of 
position of the styloid process of the ulna in an 
opposite direction. 

5. The rotation of the forearm is thus attended 
with a vicarious function of both bones, which both 
rotate ; the movement of the radius is certainly the 
greater, but the ulna can rotate alone. 

In Chapter VII. he examines the amount of sepa- 
ration possible in the joint-surfaces of the ulna and 
humerus, and shows by a section through the coro- 
noid process of the ulna, and the trochlea of the 
humerus, that an appreciable space exists at the 
inner side of the joint. 

Next he examines carefully the shape of the head 
of the radius, and shows that, so far from its being a 
true circle, it forms a distinct ellipse. In the living 
subject, this can be felt with the right hand if the 
left arm be placed in full supination. The head of 
the radius can be felt to project under the finger. 
This is owing to the ellipse-shape of the bone ; for, 
if it were truly circular, no projection would be felt. 
In a thin person, this projection can be seen. 

A diagram is given of a section of the lower end 
of the ulna, and here the shape is more truly part of 
a circle, the centre of which would correspond with 
the attachment of the triangular ligament. 

In Chapter VIII. he describes the movements, as 
they are traced from models carefully prepared, of 
the bones and hand. 

In Chapter IX. he examines the action of the 
muscles in producing these movements, and attri- 
butes to the anconeus the movement of the ulna. 
The fibres do not interfere with the conical move- 
ment at all. The lower fibres of the muscle are 
contracted during pronation and the upper during 
supination. ‘Against this partial action he main- 
tains we cannot argue, for our arrangement of indi- 
vidual muscles is, as we know, not physiological.’ 
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By one of the diagrams, he shows how the ulna is 
drawn inwards at its lower end during supination, 
while the rod that constitutes the elongated olecranon 
is pulled outwards, and in the next figure the exact 
reverse of these movements is shown to occur in 
pronation. noes 25 

The pronator quadratus has, in his opinion, but 
little to do with pronation ; but its function is rather 
to hold the bones together, while they are tending 
to be separated by the shape of the articular sur- 
faces. 

In Chapter X. he examines the effect of the me- 
chanism as shown during certain actions, such as 
drawing a cork, boring holes, and he examines 
excessive movements of which acrobats are capable. 

We recommend this pamphlet to the careful notice 
of anatomists and surgeons, and trust to see the 
results of Professor Heiberg’s observations incor- 
porated in our anatomical and surgical text-books. 

W. W. WAGSTAFFE. 





ARTICLE 3017. 


On Insanity and Nervous Disorders peculiar to 
Women in some of their Medical and Medico- 
Legal Aspects. By THOMAS MORE MADDEN, 
M.D., &c. Pamphlet, pp. 23. Second edition. 
Dublin. Fannin & Co. 1884. 


THE subject dealt with in this pamphlet is one of 
great interest; and for this reason the pamphlet 
before us may occupy some attention. 

Dr. More Madden’s purpose ‘ was to call attention 
to the increasing prevalence of mental and nervous 
disorders, especially amongst women, and to describe 
the character, causes, and treatment of these affec- 
tions. Secondly, to point out that many persons 
who are not mad, but who are merely suffering from 
the reflex nervous consequences of unrecognised and 
curable utero-ovarian disease, are improperly con- 
fined in lunatic asylums. And, thirdly, to suggest 
as remedy for this abuse—r. That in future, 
certificates of insanity should be given only by 
specially appointed medical inspectors of lunatics. 
2. That private lunatic asylums should be abolished 
as such. 3. That all patients in lunatic asylums 
should be treated by extern or visiting physicians.’ 

Sixteen pages, not very closely printed, suffice for 
the accomplishment of this rather extensive pro- 
gramme. We will notice a few points very briefly. 

Dr. More Madden’s explanation of ‘ the increasing 
prevalence of mental and nervous disorders, especi- 
ally amongst women,’ is worthy of note. 
greater frequency of cerebro-nervous disorders met 
with in modern practice amongst women corresponds 
exactly with the increasing proportion of those 
gynecological complaints which have come into 
such prominence of late years. This results from 
the complex organisation and functional importance 
of the female reproductive system, the predominant 
influence of which is manifest in every vital action 
in health and disease, from the dawn of puberty 
until the termination of the period when utero- 
gestation is possible.’ Has, then, ‘the complex 
organisation of the female reproductive system’ 
become more complex, or has ‘the functional 
importance’ become more important? Otherwise it 
is not easy to see how the ‘ greater frequency 
of cerebro-nervous diseases’ ‘results’ from ate: 
unless, indeed, the growing study of gynecology be 
the increasing element of causation. ‘This explana- 


(Ene, 


tion, though suggested by Dr. More Madden’s pre- 
sentation of the facts, has nothing else to recom- 
mend it. In regard to epilepsy, the author ‘can 
hardly call to mind a single case of any form of 
epilepsy in a woman in which there was not some 
derangement of her ovarian health.’ Here, as else+ 
where, he appears to lose sight of the fact that 
woman does not consist of uterus and ovaries only. 

We now come to the improper confinement in 
lunatic asylums of many persons ‘ who are not mad, 
but who are merely suffering from the reflex nervous 
consequences of unrecognised and curable utero- 
ovarian disease.’ Whether there is truth in this 
charge, is a question that cannot be examined here; 
but it may be stated that in any case Dr. More 
Madden does not substantiate it. The only case at 
all relevant to the point is that of a lady ‘about 
forty-six years of age, with delusions, religious 
despondency, and suicidal tendencies.’ After two 
years in a private asylum, ‘her mental condition 
was not better than when she entered the asylum, 
and her physical health was much worse. It was 
then suggested by one of her family that as she had 
formerly been under treatment for some uterine 
disease, a gynzecologist should again see her. On 
examination I found considerable tumefaction and 
evident tenderness about the left ovary. The uterine 
cavity was normal in size, the cervix elongated and — 
cartilaginous, and the os surrounded with a ring of 
deep erosion. The patient was emaciated and 
cachectic-looking, Her breath was fcetid, tongue 
coated, and pulse quick and weak.’ The patient was 
removed from the asylum. ‘ After some months the 
uterine and ovarian irritation yielded to treatment, 
and at the same time the mental and nervous dis- 
turbance also gradually subsided, and the patient — 
was again enabled to resume her former place in 
society.’ As this is the only case related to prove 
that ‘many persons who are nat mad’ ‘are im- 
properly confined in lunatic asylums,’ we may 
assume that Dr. More Madden considered this lady 
sane in spite of her ‘delusions, religious despond- 
ency, and suicidal tendencies.’ A peculiarity in her 
physical condition was that though the ‘uterine 
cavity was normal in size,’ the cervix was ‘ elongated.’ 
The case, in fact, appears to be altogether unique, 
and it could scarcely be expected to do less than 
recover. 

The author complains that the ‘facility with 
which any person may legally be confined as a 
lunatic’ is open to great abuse. He says, ‘ I myself 
have had personal cognisance of this abuse.’ ‘This. 
may account for Dr. More Madden’s rather dis- 
jointed remarks ; and it certainly excuses them. 

The remedy for the abuse established in the way 
just shown is threefold. ‘The first recommendation 
is that ‘ No person should under any circumstances 
be confined in a lunatic asylum, public or private, 
save on the warrant or certificate of two official and 
responsible medical inspectors of lunatics ; and in 
the case of supposed female lunatics, at least one of 
these inspectors should be an expert who had some 
practical experience of the special disorders which 
may in women simulate insanity.’ ‘Secondly, private 
asylums should be entirely abolished as such, and 
made first or second class public institutions under 
the direct control of the Commissioners in Lunacy, 
The third suggestion is, that ‘some legal provision 
should be made for the appointment to all female 
asylums of special medical visitors who have 
that actual experience in gynecological practice 
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which may enable them to recognise and treat these 
cases. Moreover, as the object of the suggested 
appointment is to lessen the number of persons un- 
necessarily confined as lunatics, those thus nominated 
should be entirely independent in their curative 
treatment of such patients.’ 

That there is room for improvement in the law of 
lunacy is beyond question ; and there is ground for 
expecting that before long private asylums as such 
will be abolished ; and perhaps that certificates of 
insanity will be valid only from salaried officials. 
The suggestion to have extern or visiting gynzecolo- 
gical physicians to asylums ‘ entirely independent in 
their curative treatment’ does not call for discussionf 
until at least a second person can be found to uphold 
so unpractical a proposal. Dr. More Madden over- 
estimates the ignorance of all medical men except 
gynzecologists in regard to the uterus and ovaries, 
Should it, however, be thought advisable that more 
knowledge of gynzecology be brought to bear on the 
insanity of women, it would hardly be well to tolerate 
two specialists ‘entirely independent in their curative 
treatment.’. The only proper course would be to 
insist on the requisite knowledge in one responsible 
person ; and why he should be an ‘extern or visiting’ 
physician, is not quite clear. 

WILLIAM R. HUGGARD, M.D. 





ARTICLE 3018, 


Clinical Illustrations of Puerperal Insanity. By 
A. CAMPBELL CLARK, M.B.Edin. Glasgow: 
Maclure and Son. 1884. 


THIS pamphlet is a reprint, with additions, of papers 


that appeared in the second volume of the Lazcet for 
1883. Puerperal insanity is to a large extent treated 


at home without being sent to an asylum; and the 


meagre literature of the subject makes it desirable 


_that general practitioners should give a fuller account 


of the valuable material that falls in their way. 
Dr. Clark records in full the history of twenty 


cases after admission to the institution of which he 


is superintendent, the Glasgow District Asylum, 
Bothwell. ; 

An analysis of the cases brings out some interest- 
ing results. A few of these may be noticed. In 
those insane for the first time, 7 were primipare, 9 
multiparee. There appears to be considerable ten- 
dency to recurrence of the insanity, though not 
necessarily in the puerperal form, Theattack began 
in 13 cases within a week after labour ; in 4 cases 
within a fortnight. One case became insane in the 
second or third month. In 6 cases albumen was 
present, and in 6 cases the urine was normal. Homi- 
cidal and suicidal tendencies were frequent. Delu- 
sions of identity were common. Hallucinations were 
probably present in every case ; those of sight and 
hearing were the most usual. An interesting point, 
not hitherto noted in puerperal insanity, was the 
frequent occurrence of pyromania. <A very remark- 
able circumstance was the very frequent association 
of hallucinations of smell with this symptom. Fond- 
ness for stimulants was an almost invariable con- 
comitant of the disease in Dr. Clark’s cases. Many 
of the maniacal cases bore a resemblance to delirium 
tremens, Profane and indecent speech and be- 
haviour were by no means frequently noticed. The 
results of treatment are as follows. ‘Sixteen cases 
have been treated to a termination. Of these, 12 


recovered, 3 died, and 1 passed into mild dementia. 


One is hopelessly chronic, having been insane over 
twenty years. Three more are still under treatment, 
but only one is making any appreciable progress 
towards recovery. Duration of asylum residence in 
those discharged recovered averaged 167 days: 
maximum, 359 ; minimum, 52.’ 

The tendency of the complications of puerperal 
insanity to prove rapidly fatal is pointed out. The 
importance of being alive to these dangers is all the 
greater because the evidence of them is apt to be 
masked by the mental symptoms. Septiczemia is 
common, and the frequency of pelvic and lung 
affections is striking. 

This essay is an useful contribution to the clinical 
history of the disease. It is somewhat marred, 
however, by several clerical and typographical 
errors, WILLIAM R. HUGGARD, M.D. 





ARTICLE 3019. 


Female Education from a Physiological Point of 
View. A Lecture. By JOHN THORBURN, M.D., 
Professor of Obstetric Medicine, Victoria Univer- 
sity, Manchester. Manchester: J. E. Cornish. 
1884. 

DR. THORBURN advocates, as much as anyone, the 
higher education of women ; but in common with 
most physicians of special experience in regard to 
the subject, he protests vigorously against the mode 
in which it is carried out. The physiology of men- 
struation is lost sight of; and zealous but thought- 
less educators assume that women even during their 
menstrual period are as capable of continuous 
mental labour as men are. The consequence is a 
breakdown in one direction or in another. ‘The 
more chronic consequences are known to every 
observant physician, and there are few who have 
not seen bright careers of mental work and useful- 
ness Cut short, never to be resumed, after a few days 
of hard mental strain during a menstrual period. It 
cannot, therefore, be too strongly insisted on that, 
with the young and delicate, at any rate, and to 
some extent with all women, the period of menstrua- 
tion should be a period of comparative repose, 
mental and bodily, but especially mental. Adult 
women have quite sufficient tact to insure this for 
themselves without unnecessary parade, if its im- 
portance is brought before them ; and it is for those 
who organise the work of young women to give at 
least a chance for the employment of such tact.’ 
Dr. Thorburn believes that, by allowing a period of 
repose for menstruation, increased vigour would be 
gained for the periods of activity. ‘The hardest 
question to solve will be in reference to the fixed 
times at which all examinations must be held under 
the present system.’ The consideration, however, of 
this question is postponed until women have to some 
extent bestirred themselves in the matter. 

In regard to primary education, the author makes 
some excellent remarks. ‘One thing is this, that the 
homes of our artisan class are so overcrowded that 
the kitchen, the washhouse, the sitting-room, and 
the nursery, to say nothing of the study, must be 
combined in one, so that no child but an infant 
prodigy could possibly devote itself to real study of 
the most elementary kind—to home lessons—unless 
father and mother, nurse, cook, washerwoman, and 
babies were all prepared to render assistance, at 
least of a negative character.” ‘We have been told 
that the over-education cry is wholly erroneous, 
because in certain cases, thoroughly investigated, 
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pulmonary disease or tubercular meningitis, or other 
similar pathological phenomena were discovered 
after death. The press has too often been misled in 
this way; but what, in the name of wonder, did the 
investigators expect to find or not to find? A child 
who is killed by over-education, and the theoretical 
possibility of such a case can be denied by no one, 
does not exhibit after death a brain filled with picture- 
alphabets or logarithmal tables or algebraical 
formule ; and if his digestive organs mainly sutfer, 
leading to tuberculosis of brain, lungs, or peritoneum, 
it is tubercle we shall find, and not scraps of copy- 
books and primers.’ : ; 

The hope may be cherished that this lecture will 
have a wide circulation, and that it will lead to 
some amendment in the methods of carrying out the 
higher education of women. 

WILLIAM R. HUGGARD, M.D. 





ARTICLE 3020. 


Revue Médicale et Scientifique ad’ Hydrologie et de 
Climatologie Pyrénéennes. Par F. GARRIGOU 
(Luchon) et E. DoudourEAU (Cauterets), &c 
Nos. 1-12. Toulouse: 1884. 

THIS new Pyrenean balneological journal dis- 

courses, not only about Pyrenean stations, but 

about all that is doing in the hydrological world in 

Latin countries, ze. in France, Spain, and Italy: 

there is little or nothing about Germany. There is 

much information about Spanish baths, in the use 
of which there has been quite a revival and great 
improvement. There are full reports of the French 
and of the Spanish hydrological societies. Spanish 
views on arthritic, herpetic, and strumous diatheses 
seem to be very much a mere reflex of the French. 
We can recommend this journal to all who are in- 
terested in the subjects of which it treats: but, 
unfortunately, there is not much field in England 
for the sale of sucha publication. The following 
enumeration of some of the subjects treated in the 
journal will at once show its general scope, and 
indicate the questions that are most interesting in 
the south of France at the present moment; the 
export of mineral waters, the pulverisation of sul- 
phur-waters, the mud-baths of Odessa, the system of 
local douches at Néris, sulphur-waters in arthritic 
complaints and in pulmonary hemorrhage, Eaux 

Bonnes, prolonged baths for infants. Further, we 

have papers on the causes of failure and of success 

in the export of mineral waters, on local douches at 

Luxeuil, an account of Panticosa, on the value of 

nitrogenous waters, on air of mountain and of sea, 


on syphilis at Luchon, Spanish views of its treat-: 


ment by mineral waters, an elaborate study of 
glairine or baregine, the organic deposits from 
various thermal waters. 

We extract a few words from this paper, which, 
among other things, states the curious fact that the 
Protococcus nivalis, which gives a pink colour 
occasionally to snow, is sometimes found in these 
hot waters. The following is a summary of Dr. 
Joly’s results. 

1. The g/airine of the chemists, which is to be 
found in almost all the Pyrenean sulphur waters, is 
a very complex substance, which contains as essen- 
tial constituents the detritus of a quantity of veget- 
able and still more of lower animal organisms, the 
list of which amounts to about forty species, to which 
Dr. Joly adds, as new, an annelide and a small 
crustacean. 


2. The nitrogenous organised matter, which exists 
in the Pyrenean waters, is attributable, certainly to 
a great extent, to the ultimate decomposition of 
animal and vegetable matters, derived from organic 
forms which have lived in the waters. 

3. The Sulphuraria is, in its-living state, very dif- 
ferent from the Glazrzne, but its detritus forms a 
large proportion of that substance. 

4. Sulphuraria is probably an Oscillaria, and 
would, therefore, belong to the animal kingdom. 

J. MACPHERSON, M.D. 


NOTES ON BOOKS. 





ARTICLE 3021, 


1. Die Nauhetmer Sprudel, und Sprudelstrom- 
bider. Von DR. AUGUST SCHOTT and DR. 
THEODOR SCHOTT, in Nauheim. Berlin. Klin 
Wochenschr., 1884, No. 19. 

2. Die Vertinderung der Pulscurven in der pneu- 
matischer Kammer. Von Dr. G. v. LIEBIG, in 


Reichenhall. Deutsch. Med. Wochenschr., 1884, 
No. Ig. 

3. Hubertus-Bad: card 1883; TZarasp-Schuls; 
card 1884. 


1. THE virtues of the Nauheim waters have long 
been known, as those of a salt bath; but it is not 
sufficiently recognised that it is also a very powerful 
gas bath. This has been amply proved by recent 
analysis, and it is now certain that Nauheim can 
supply baths of still water, quite equal in strength to 
those of the strongest steel baths, and for stream 
baths superior to all others in the amount of car- 
bonic acid. Owing to the natural temperature’ of 
the Nauheim springs, artificial heating is not re- 
quired. In many cases the ordinary Nauheim 
waters are sufficient, but in some the stronger gas” 
baths are necessary. . 

The newly procured springs are of a temperature 
of 88°, but they are so full of gas that there is only 
the slightest feeling of cold just on entering them. 
Very soon a distinct feeling of warmth and pricking 
of the skin sets in; the bubbles of gas adhere to it, 
and the skin becomes red ; and itis possible to keep 
up this stimulation, by the addition of another water 
very highly charged with carbonic acid. 

Stream baths are decidedly more stimulating than 
those of still water, and in anemia the gradual 
increase of stimulation is often important. Very 
advanced anzemia bears the simpler salt baths better 
than the gas ones ; gaseous baths strengthen weak 
hearts when there is slight valvular insufficiency, but 
must not be ordered when it is considerable. 

It is generally desirable in the course of treatment 
to descend to lower temperatures ; these are borne 
by making the water more stimulating to the skin, 
first, by increasing the amount of salt, and further on, 
that of the gas. ’ 

The quantity of gas in the Nauheim waters makes 
it possible for rheumatic patients to bathe at a lower 
temperature in them than in other waters. 

The presence of much dyspepsia, or of febrile or 
subfebrile temperature, are contra-indications to the 
use of the baths. 

The ordinary salt baths are the best adapted for 
the treatment of scrofula ; the gaseous ones are not 
required for it. ; 
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About one-third of the cases of tabes dorsalis im- 
proved under the use of the sprudel baths, and had 
some diminution of ataxy, but there were other 
cases in which the gaseous baths produced lancin- 
ating pains, and the gas-free baths were had re- 
course to. 

For functional nervous diseases the sprudel was 
chiefly used, asssisted by careful gymnastic and 
psychical treatment. 

On the whole, it is certain that the stream bath is 
more active in its operation than the still one; 
the last, therefore, is usually given in the com- 
mencement, and the other further on in the cure. 

As to the relative effects on the skin of salt and of 
gas baths, it is found that the excitement of the skin 
and of the nervous system by the first is more 
permanent. Although itis ascertained that the car- 

_bonic acid of gaseous baths penetrates to the corium, 
and that it is a more active stimulant than salt for 
the moment ; yet its effects are not permanent, and 
pass off much sooner. 

To sum up, brine baths can be had at Nauheim, 
containing any amount of salt or any amount of 
carbonic acid that may be considered desirable. 

2. Dr. von Liebig continues his laborious obser- 
vations on the effects of the pressure in the pneu- 
matic chambers at Reichenhall. He says that for a 
long time there were no accurate statistics on the 
acceleration of the pulse by diminished pressure, or 
at higher elevations, till Mermond’s observations in 
1878 supplied the deficiency. His experiments 
showed that there was a difference of three beats in 
the 100, between the elevation of 343 and of 1,100 
metres, while Vivenot found that, in the pneumatic 

-chamber with the mercury at 32 centimetres pressure, 
there was a retardation of three beats in the roo. 

Liebig’s experiments have shown him that the 
changes of pulse in pneumatic chambers are not 
uniform, but depend a good deal on the condition of 
the patient ; and the general result has been that the 
expansion and contraction of arteries, and the form 
of pulse consequent thereon, were in no degree 
influenced by the amount of pressure in the pneu- 
matic chamber, and that there was no congestion of 
the arterial system. Liebig thinks it probable, that 
‘any retardation of the beats is caused by the general 
surface-pressure, and by increased friction of blood 
in the arteries. | 

The therapeutically important retardation of the 
pulse, according to Vivenot’s repeated observations 
stands in no relation to the simultaneous retarda- 
tion of the respiration in pneumatic chambers. On 
the whole, although cases of extensive valvular disease 
Must remain excluded from pneumatic treatment, 
these results are rather encouraging for its employ- 
ment in slighter degrees of it. 

3. Those who can be satisfied with an air cure, 
where there are no snowy peaks in sight, and away 
from a crowd of their countrymen, might do worse 
than go to Thale or to Harzburg, at the two ends of 
the Hartz Mountains. At the former of these places 
there are most comfortable hotels, besides the 
Hubertus Bad, lying in the mouth of the magnifi- 
cent gorge through which the Bode flows. The water, 
like that at Harzburg, is salt, and there are comfort- 
able baths, though on a smaller scale than those of 
Harzburg, which place also is well provided with 
hotels. The two places are both amid beautiful 
scenery of rather opposite characters, and the salt- 
baths which are available are decidedly an addition 
to the resources of the places. 


For those who choose to go further from home, 
and to greater elevation, there are the excellent 
waters of Schuls-Tarasp, in the lower Engadine, at 
the height of 4,000 feet. The waters there are most 
potent. They are cold, like those of Marienbad, 
and they are resorted to by the same class of 
patients who use the warm Carlsbad waters. For 
many patients, the Alpine climate is a great recom- 
mendation. Tarasp is about as accessible as St. 
Moritz ; even after the opening of the Vor Arlberg 
tunnel the drive from Landeck will take eight hours ; 
but this is not so long as the drive from Coire to 
St. Moritz. 

Unusually few communications from German 
baths have reached us this season. 

J. MACPHERSON, M.D. 


ARTICLE (49022; 


1. Du Catarrhe Nasale, &c., aux Eaux du Mont- 
Dore. Par le Dr. EM. EMOND. Pp. 20. Paris : 
1884, 

. Chronic Albuminuria at La Bourboule. 
DauzaT, M.Ds Pp. 15. 

3. Lecherches sur des Substructions @un Etablisse- 
ment Thermal Gatllo-Romain a Royat. Par le 
Dr. A. PETIT. Pp..20.,.,Clermont.Ferrand,;, 4834. 

4. Sezze Années de Pratigue a Contrexeville. Par 
le Dr. DEBOUT D’ESTREES. Premiére Partie. 
Paris: 1884, pp. 44. 

5. Azx-les-Bains, &c. Pp. 174. 
London: 1884. 

6. Brides-les-Bains & Salins-Montiers.—By Dr. P. 
DELASTRE. Pp. 30. London: 1884. 


THE first three of these treatises refer to the baths 
of Auvergne, with which the English have only of 
late years become familiar. There is something of 
novelty in their use, and though these waters’ are not 
to be despised, they owe a good deal of their present 
popularity to that cause. The two newer ones can 
only be considered as being in course of development. 

1. The subject of Dr. Emond’s treatise of this 
season is the cure of obstinate nasal catarrh, with 
ozzena, with more or less ulceration and formation 
of crusts on the mucous membrane, which indicates 
usually a scrofulous, but some times an arthritic, 
diathesis. Such affections he has found common in 
natives of cold countries, as England and Scotland. 
This affection is treated constitutionally by the use 
of the Mont Dore waters, but more specially by 
local irrigation with them. This is effected by the 
use of an India-rubbertube. It requires a little prac- 
tice to become accustomed to its use, and headaches 
and even syncope have sometimes been provoked 
by the water penetrating the frontal sinuses. The 
process cannot be continued for more than fifteen 
minutes without fatiguing the patient. Dr. Emond 
gives the details of twelve cases treated successfully 
in this way. We may add, that we are glad to learn 
that there is a prospect of the hotel accommodation 
at Mont Dore being improved. At present, it is far 
inferior to that of the newer statios of Bourboule and 
Royat. 

2. La Bourboule has now become a well-known 
bath, and has waters of undoubted value, whether 
that be attributable to the action of arsenic or 
not. Like all new waters, itis probable that they 
are overrated at present, but their actual worth will 


to 
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after a time be ascertained. Dr. Dauzat seems to 
prove rather too much, when he says that every one 
of the patients under his care, labouring under 
certain affections, derived benefit from the waters of 
La Bourboule. He ventures to believe that those 
results were not merely fortuitous. 

3. Dr. Petit, whose excellent guides to Royat 
we have noticed before now, contributes a very in- 
teresting account of the recent excavation of the old 
Roman baths at that place. Those who are inte- 
rested inthe subject, should look at the model of the 
recent excavations at Bath in the Health Exhibition, 
and will thus see (as Dr. Petit remarked when he 
observed the model) how the great Roman nation 
worked on the same lines, whether in Algiers, or in 
France, or in England. Wherever the Romans found 
warm waters, there they constructed their baths; and 
indeed a villa is never exhumed, without discovering 
hypocausts and arrangements for baths. Dr. Petit 
has compiled very excellent maps, not only of the 
mineral waters of Auvergne, but also of those of the 
whole of France. 

4. Dr. Debout d’Estrées has been engaged in 
some experiments on the action of lime-waters, the 
general result of which has been, to show that they 
produce muscular contractility. He finds that the 
Contrexeville waters strongly stimulate the vesical 
and intestinal contractility. This explains how 
they have an expulsive power over gravel, and how 
they act as distinct aperients, although containing 
but a small amount of purgative salts. 

This contractile power explains the great success 
obtained in the treatment of incontinence of urine 
in the young with Contrexeville water, even when 
employed away from the source. The waters have 
been used also in diabetes, and the results are be- 
lieved to show—1, that their efficacy in diabetes is 
undoubted ; 2, that this is explained by the elimi- 
nation of uric acid, which was always found to coin- 
cide with the diminution of glycosis during the cure. 
These ‘facts support the theory of Marchal de 
Calvi as to gout and diabetes both being expressions 
of the uric acid diathesis. 

The remarks on urinary calculi are somewhat 
controversial, but amount to this ; that no one with 
a stone, not capable of passing through the urethra, 
should be sent to Contrexeville. He contests the 
view of one of his colleagues, that a previous use of 
the mineral waters must be necessarily very dan- 
gerous in case of an operation being required. 

The paper concludes with the remark, that the 
waters continue to be used with success in hepatic 
colic and gall-stones. 

5. Dr. Brachet adds another to our ample list of 
guide-books to Aix-les-Bains, which is now wonder- 
fully popular with the English, and which doubtless 
has many things to recommend it. The work essen- 
tially resembles that of the late Dr. Bertier, which is 
now seven years old. The book is a convenient 
guide to Aix and its neighbourhood, and will be 
useful to visitors. We doubt, however, whether Dr. 
Brachet has been able to steer clear of the diffi- 
culties which attend the attempt, to address his 
‘colleagues’ and ‘tourists’ in the same book. 
Surely many of the medical details are not suited 
for tourists, though his medical friends may like to 
read them. 

6. This is another invitation to Brides and 
Salins—places to which we have repeatedly called 
attention. The little essay seems to be well and 
judiciously written. These waters are undoubtedly 


the best chloride of sodium waters in’ France, and 
by all accounts the Savoy valleys are very attractive. 
J. MACPHERSON, M.D. 


“ARTICLE. 3023, | 


The Health of the Senses. By H. MACNAUGHTON 
JONES, M.D., F.R.C.S.I. & Ed: Longmans & 
Co. 1884. . 


THIS little work is written, as the author tells usin 


his preface, for the use of the public. It consists 
mainly of practical instructions for the preservation 


of the organs of special sense, of illustrations of the © 


organs themselves (accompanied in some instances 


by a brief account of their structure), and of the © 


description of numerous instruments and appliances, 
many of which are figured in the text. 


addition the book contains remarks or short essays ~ 


on various other subjects, such as the voice, diet, 
the use and abuse of alcohol and tobacco, com- 
petitive examinations, the admission of women to 
the medical profession, &c. An appendix contain- 
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ing a list of British and foreign spas and health-— 


resorts completes the volume. The style of the 


= 


work renders it easy reading, and it undoubtedly ~ 


contains many truths which should be brought home 
to the many. E. CRESSWELL BABER, M.B. 


MISCELLARMY. 
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SCARLET FEVER BY Post.—In the Jfedical and 


Surgical Reporter, March 1, 1884, a case is narrated — 
where it seems almost certain that scarlet fever was trans- — 


mitted by means of a letter. 


The mother of a family | 


received a letter, containing a photograph from her brother, — 


with the news that they had just lost a child from scarlet 
fever. The letter and photograph were handled by all the 
children, and seven days afterwards one of these children 
had scarlet fever. 
bourhood for months, and the children had not been away 
from their home for two months previously. 


* 


No other cases had been in the neigh- — 


y 


OVARIOTOMY IN Cows INCREASING THE SUPPLY OF — 


MILK.—In the Med. Times and Gazette, May 1884, p. 702, 
an article appears on the difficulties which attend the 
securing and maintaining a regular supply of pure fresh 
cow’s milk. In America an attempt has been made to 
show that a cow will yield better milk, and give a steady 
supply all the year round if the ovaries be removed. 
The operation is not a difficult one, and the beast is said 
to enjoy it after the first incision is made, and especially 
while the hand is searching for the ovary. An incision is 
made in the left flank under a twenty per cent. carbolic 
spray. When the uterus is reached, the operator is guided 
by one of its horns to an ovary, which is removed by an 
écraseur, or by simply twisting it between the thumb and 
index finger ; the second ovary is sought and treated in a 
similar way; the external wound is then closed with a 
few interrupted sutures. The cow is kept in a stall, om 
low diet, for two or three days, but is turned out to pasture 
quite well at the end of a week. It is stated that a cow 
thus operated upon yields 5,110 quarts in twelve months 
for more than eleven years, whilst a good milker in the 
natural state yields about 2,736 quarts a year. 


Tue fifty-second annual meeting of the British Medical 
Association will be held in Belfast on July 29, August I, 
2, and 3, Dr. James Cuming, physician to the Belfast 
Infirmary, and Professor of Medicine in Queen’s Colleges 
is the president-elect. 
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ARTICLE 3024, 


NEWMAN, ROBERTS, 
HAMILTON, GAIRDNER, AND OTHERS, 
ON ALBUMINURIA.* 


DURING the last session, a discussion on the path- 
ology and clinical significance of albuminuria occu- 
pied four meetings of the Glasgow Pathological and 
Clinical Society. Subjoined is a brief summary of 
the arguments of the speakers. 

The discussion was opened by Dr. Newman 
(Glasgow), who, after describing the normal histo- 
logical arrangement of the blood-vessels, tubules, 
and lymphatics of the kidney, and having drawn 
attention to the ease with which the latter could 
be injected from the ureter in a healthy kidney, 
described the changes that took place in chronic 
interstitial nephritis and acute parenchymatous 
nephritis respectively, pointing out that the lymph- 
atics in the former condition became obliterated 
by the connective tissue growth. He then answered 
the question why albumen did not appear in 
normal urine, by assuming that osmosis occurred 
from the tubules towards the intertubular venous 
plexus, by which some of the water and all the albu- 
men was reabsorbed ; and secondly, he explained the 
diluted state of the urine in interstitial nephritis 
by the condition of the lymphatics, and the ex- 
cessive amount of albumen in parenchymatous 
nephritis by the destruction of the epithelium, and 
also by the fact that it was perhaps derived from 
inflammatory exudation into the tubules. 

[Dr. Newman appears to fail to explain those 
cases of chronic interstitial nephritis in which there 
is no albumen. | 

Dr. W. Roberts (Manchester), after having de- 
scribed the ‘globulin reaction,’ z.¢. the milkiness 
produced by dropping albuminous urine into pure 
water, and having related a case of chronic Bright’s 
disease in which recovery took place accompanied 
by the retrocession of a hypertrophied left ventricle, 
passed on to speak of physiological albuminuria. 
After alluding to the observations of others, he said 
that he had found albumen generally present in the 
concentrated urine of healthy persons, and he ex- 
pressed his belief that a sensible increase of this 
normal albuminuria often occurred under slight occa- 
-sioning causes. With regard to the best methods of 
testing for albumen, he condemned the new methods 
iately introduced, and stated that he had found that, 
by boiling and careful acidulation with acetic acid, it 
was possible to determine the presence of one 
part of albumen in 250,000 of a watery solution. It 
was necessary to avoid over-acidulation, and he com- 
_mended the use of a single drop of the acetic acid of 
the British Pharmacopeia. In testing with nitric 
_acid, it was important to wait a certain time (thirty to 
forty minutes) for the development of the reaction. 

Professor Hamilton (Aberdeen), in the course of 





* Glasgow Pathological and Clinical Society. Discussion on 
Albuminuria, its Pathology and Clinical Significance. Reprinted 
from the Glasgow Medical Fournal, 1884. Glasgow: Alexander 


Macdougall. 1884. 


an able: speech, referred to the paradoxical re- 
sults obtained by Runeberg in experimenting on 
the filtration of albumen, and explained them by 
pointing out that the intestine was not a simple 
membrane, but was compounded of several layers, 
so that, when the pressure was increased, the fibres 
of one layer were pushed into the pores of another, 
and so obstructed the passage of any colloid. The 
albuminuria of heart-disease was, he thought, due to 
regurgitant capillary over-pressure ; that of cirrhotic 
kidney to the obstruction of the circulation on the 
distal side of the glomerulus ; and that of desquama- 
tive nephritis to the same cause. The high arterial 
tension and frequent hemorrhages in Bright’s 
disease he attributed to the altered specific gravity 
of the blood-plasma, which interfered with the 
essential conditions of capillary circulation, and pro- 
duced friction by permitting the corpuscles to come 
into contact with the vascular walls. 

Professor Gairdner (Glasgow) thought that patho- 
logical anatomy had impressed the notion of a 
gloomy prognosis in Bright’s disease beyond the 
actual facts. He had known cases of recovery, and 
thought the disease should not be regarded as 
hopeless. It was doubtful whether the attempts to 
subdivide the disease were well founded. He had 
formed a high opinion of the work of Dr. Mahomed 
on this subject, and attached most importance to the 
way in which the kidneys performed their function 
of excretion of urea. Heconsidered there was a great 
analogy between pulmonary catarrh and its conse- 
quences, and, these renal lesions. He could not 
accept the doctrine of physiological albuminuria. 
Albuminuria, unless quite transitory, was always a 
danger signal of great significance, which could not 
safely be ignored. 

Dr. Mortimer Granville (London) described cases 
of albuminuria due simply to vaso-motor disturb- 
ances in neurotic subjects, and protested against 
such being confounded with Bright’s disease. 

Dr. Mahomed (London) read an abstract of a paper 
about to appear in Guy’s Hospital Reports. He 
criticised Professor Hamilton’s theory of the cause 
of increased arterial tension from altered specific 
gravity of the blood-plasma. He insisted on the 
importance of the retardation of the circulation in 
the glomeruli as a factor in albuminuria. He 
advocated; ther use\rofss/brine,y picric, acid, uand 
tungstate of soda as negative tests. Bright’s disease 
was due to an acute or chronic form of blood- 
poisoning causing congestion of the kidneys and 
general increase of arterial tension. The congestion 
might be increased to such an extent as to produce 
acute inflammation, or lead only to chronic changes. 

Dr. Finlayson (Glasgow), while not denying the 
existence of albuminuria from pressure, from nervous 
disturbance, or in healthy persons, took it that the 
broad clinical fact most obvious to observers was 
that it was generally dependent upon some blood- 
poison, instancing lead, cantharides, the various 
acute infectious diseases, pregnancy, gout, rheu- 
matism, syphilis, jaundice, diabetes, and alcohol. 

Professor Leishman (G'asgow) spoke of the albu- 
minuria of pregnancy as possibly dependent upon 
the altered state of the blood, and the hypertrophy 
of the heart present in that condition. He next 
referred to the pathology of puerperal convulsions 
and the various theories which had been advanced, 
opining that the same toxeem’c conditions afforded 
an explanation, and that they were not due to the 
albuminuria. 
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Professor Greenfield (Edinburgh) could not admit 
the existence of physiological albuminuria, although 
reliable observers had asserted that it occurred in 
healthy individuals. In his experience, it was very 
rare to find albuminuria in the cases of apparently 
healthy candidates for life-insurance, or in the urine 
of patients in h»spital wards, without a definite 
cause for its occurrence. But he had met with cases 
of albuminuria without other signs of Bright’s disease, 
especially in anzemic young women. With reference 
to this question, it was important to bear in mind 
the latency with which organic renal disease fre- 
quently occurred. He agreed with Dr. Gairdner in 
the belief that chronic Bright’s disease was not in- 
curable, and quoted a case in point. He did not 
think with Dr. Newman that the normal circulation 
in the glomeruli was under pressure, as the efferent 
vessel, though smaller, was highly elastic, while the 
afferent vessel was muscular and normally in a state 
of tonus. He thought that the polyuria of waxy and 
granular kidney was due to the loss of this tonus. 
He did not believe thit albumen escaped into 
the tubules under normal conditions. In Bright’s 
disease, the occurrence of albuminuria depended 
upon the structural changes in the _ kidneys, 
especially upon the changes in the glomeruli, 
which he explained in detail, and also in acuter cases 
on the exudation of inflammatory lymph. He could 
not maintain the existence of interstitial and catar- 
rhal nephritis as distinct forms. Many cases of 
so-called cirrhotic kidney doubtless originated as 
acute Catarrhal nephritis. But there was a form of 
cirrhosis, in some cases quite readily distinguishable, 
in which the changes were chronic peri- and endo- 
arterial thickening, with atrophy of the glomeruli and 
secondary atrophy of the tubules. It was in this class 
that there occurred polyuria, high arterial tension, 
with cardio-vascular changes, but no albuminuria. 

Dr. Joseph Coats (Glasgow) disputed Dr. New- 
man’s explanation of the occurrence of albuminuria; 
pointing out that in the acute form, according to Dr. 
Newman, the epithelium could absorb water but not 
albumen, while in the chronic form albumen was 
absorbed and not water, a contradiction for which 
he had failed to account. He accepted Bowman’s 
view of the physiology of the urinary secretion, 
though he believed, as Nussbaum had shown, that 
under certain circumstances water might be separated 
by the tubules. He quoted Ponfick’s assertion that 
hemoglobin, when present, was separated by the 
tubular epithelium. In amyloid disease, he con- 
sidered the albuminuria to be the direct result of the 


arterial degeneration. In heart-disease, &c., the albu- | 


men came from the vessels around the tubules, as 
well as from the glomeruli, in consequence of the 
stagnation of the circulation. In some cases, reflex 
spasm might cause alouminuria in the same way as 
this resulted from temporary occlusion of the renal 
artery. In Bright’s disease, he believed, albuminuria 
was the result of inflammatory exudation, and its 
amount depended upon the degree of inflammation 
present ; leucocytes also transuded to a larger 
extent than was generally supposed; the cells 
ordinarily called renal epithelium found in the urine 
were often altered leucocytes. He agreed with Dr. 
Greenfield that a sharp line of distinction was not 
to be drawn between parenchymatous and interstitial 
nephritis. He did not think albuminuria would 
occur from increased blood-pressure alone. 

Dr. Macgregor Robertson (Glasgow) said Dr. 
Mahomed had confounded the two processes of filtra- 


tion and osmosis. If the process of secretion of 
urine was held to be one of filtration through the 
glomerulus, and this he thought was generally ad- 
mitted, there was no rational reason why albumen 
should not pass through. It seemed to him that the 
name of filtration was given to the process, but the 
essence of it denied. He had lately performed an 
experiment with a view to determine whether para- 
lysis of the renal epithelium would cause albumi- 
nuria, and this he had found to be the case in a cat 
under whose skin he injected a quantity of atropine, 
He thought this experiment threw light on such 
cases as those referred to by Dr. Mortimer Granville. 

Dr. Kirk (Glasgow) directed attention to the tests 
for albumen in the urine. Boiling and acidulating 
with acetic acid was a good test ; nitric acid should not 
be used forthis purpose. Heller’s test was very inferior. 
Picric acid by the contact method was the best ; the 
solution consisted of one part of water to nine of the 
saturated solution. The precipitation of peptone 
was not a source of failacy, as this substance must 
have a pathological meaning. Urates were rarely 
precipitated. Heat interfered with the delicacy of 
the test, therefore mucin and quinine must be ex- 
cluded by other tests. Chromic acid solution 
(sp. gr. ‘1005) was an excellent test for albumen. 
Citric acid was the best test for mucin. The 
potassio-mercuric iodide produced too much reaction 
in normal urine to be relied upon. Tungstate of 
soda was a delicate test. No doubt these methods 
were not free from fallacy; but was heating and 
acidulating with acetic acid a perfect test? It was 
liable to produce a cloud from the presence of 
mucin, and the process of acidulation was not free 
from difficulty, too much acid vitiating the test. ; 

Dr. G. S. Middleton (Glasgow) gave the results of 
his observations on albuminuria in continued fevers ; 
he had found :— 

1. That albuminuria occurs in 85 per cent. of 
cases of typhus and enteric fever ; 

2. That it occurs early in both, rather later in 
typhus, and persists till convalescence is well estab- 
lished ; 7 

3. That abundance of albuminuria indicates a 
severe case, but severe cases do not necessarily 
have abundant albuminuria ; 

4. That tube-casts of all sorts are frequent and 
more numerous in typhus, and, when abundant, the 
case is severe ; 

5. That albuminuria is more common in the 
febrile stages of typhus and enteric than in the 
febrile stage of scarlatina. 

He did not agree with Dr. Coats in his view that 
renal epithelium was rarely met with in the urine. 
He thought the essential cause of the albuminuria 
in these fevers was the interference with the nutrition 
and functional activity of the renal epithelium, by the 
fever poison and effete products circulating in the 
blood. He considered that the arguments which 
had been advanced against Dr. Newman’s theory 
had failed. In conclusion, he referred to the obser- 
vations of Dr. Munn, of New York, on albuminuria 
among candidates for life-assurance. ‘ 

Dr. J. Lindsay Steven (Glasgow) could not admit 
the existence of a physiological albuminuria. Nor 
could he believe that mere increase of blood-pres- 
sure was a cause of albuminuria. He defended the 
view that the secretion of urine by the glomeruli 
was not a simple process of filtration, but quoted 
Heidenhain in favour of the view that it was a vital 
function of the cells of the glomerular vessels. In 
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Dr. Robertson's experiment, it might have been these 
and not the tubular epithelium that were paralysed. 
Professor Cleland (Glaszow) thought there was no 
evidence that simple squamous epithelium ever took 
“on asecreting function. In opposition to Dr. Green- 
field, he confessed that he had never seen two efferent 
‘glomerular arteries, and had no doubt that the opening 
of exit from the glomerulus was smaller than the aper- 
ture of entrance. Healso argued that the pressure in 
the glomerulus must beincreased. He did not think 
the experiments quoted by Dr. Mahomed, of plung- 
ing freshly excised kidneys into boiling water, proved 
that no albumen transuded through the glomerulus, 
as the quantiry was too small to be detected by so 
rough a test; and he was in favour of the view 
that albumen did so transude and was normally 
absorbed by the epithelium, this function giving 
meaning to the loops of Henle. 

Dr. Perry (Glasgow) did not believe in physiological 
albuminuria. He thought the products of digestion 
were a fertile cause of albuminuria. He suygested 
that antiseptic treatment had diminished the fre- 
quency of amyloid disease in surgical cases. In pure 
amyloid disease, he thought the quantity of albumen 
was small. He had rarely met with interstitial 
nephritis in a patient ‘who had been a. total 
abstainer during his whole life.’ 

Dr. Oliver (Harrogate) thought it very desirable 
to discover the presence of any proteid in the urine. 
He raised the objection to the use of heat and 
acetic acid, that M. Méhu stated that oxaiate of 
lime in the urine gave a milkiness with this test. 
He thought the discovery. of minute traces of 
albumen, ‘minimal albuminuria,’ of clinical import- 
ance, as indicating mild pyelitis which passed on 
to more serious disease. In conclusion, he alluded 
to his method for quan itative estimation of albumen, 
described in the Practitioner for February 1884. 

Dr. Francis Henderson related a case of per- 
manent recovery after chronic albuminuria, and 
alluded to the causes of intermittent albuminuria 
—digestion, chilling of the surface, the erect posture, 
active exercise. If digitalis contracted the blood- 
vessels, and also diminished albuminuria, there was 
ground for believing that this condition was due to 
overdistended vessels. 

Dr. Newman, in reply, dealt with some criticisms 
made by Dr. Greenfield, and took exception to some 
of his statements. He asked how Dr. Coats ac- 
counted for the occurrence of egg-album'nuria? He 
stated that amyloid disease had become very rare 
at the Royal Infirmary. He differed from Dr. Coats 
in thinking that the albumen in amyloid disease was 
large. (Dr. Coats then gave the authority of Leube 
for his statement that it was usually 2 per cent. in 
this disease.) He renewed his statements about the 
condition of the lymphatics in acute parenchymatous 
and interstitial nephritis, referring to his preparations. 
He disputed Dr. Greenfield’s statements about the 
relative sizes of the afferent and efferent glomerular 
vessels, referring to his preparations, and showing 
an example of two efferent vessels as a curiosity. 
He accused Dr. Greenfield of confusing the ideas of 
pressure and velocity, and said both Dr. Greenfield 
and Dr. Coats had mistaken the theory he had ad- 
vanced at the beginning of the discussion. He 
thought there was a tendency among medical men 
to look upon albuminuria too seriously, and that 
from this point of view Dr. Roberts had done good 
Service in speaking of physiological albuminuria, 
though the name was a bad one. 
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Professor McCall Anderson, the president, in con- 
cluding the discussion, complimented Dr. Newman 
on his manner of opening the discussion. He sum- 
marised. the statements of other speakers. He said 
his own experience with candidates for life-assurance 
was, that albuminuria did not occur except when 
from the other surroundings he should have examined 
the urine. He alluded to albuminuria in exophthal- 
mic goitre as an example of neurotic albuminuria. 
He agreed with Dr. Newman that the albuminuria 
in amyloid disease was not large. He thought the 
high arterial tension to which Dr. Mahomed had 
drawn attention was of the utmost importance. 
Referring to the tests for albumen, ne bore testimony 
to the value of picric acid. In conclusion, he hoped 
that at some future time the society would discuss 
the treatment of albuminuria. 

ROBERT SAUNDBY, M.D. 


ARTICLES 3025. 


SAUNDBYS ON) “CHEM GLASEGOWs DIise 
CUSSION. ON ALBUMINURIA. 


Dr. R. SAUNDBY (Glasgow Med. Four., June 1884) 
makes the following comments on points raised in 
the recent discussion on albuminuria at Glasgow. 
He thinks the practical question is not whether the 
people in whose urine Leube and others have found 
albumen were really and absolutely healthy—an evi- 
dently insoluble problem ; but, what is the diagnostic 
and prognostic value of albuminuria as a guide to the 
existence of organic changes in the kidneys, either 
present or impending? He points out that many 
cases have been recorded, which appear to contra- 
dict the widely held opinion that albuminuria indi- 
cates a condition which sooner or later tends to 
organic renal disease ; and he relates an interesting 
example of what was apparently a bad case of 
albuminuria of adolescence terminating in a com- 
plete recovery, which had been maintained for 
eleven years. He believes it to be high time 
that the text-books extended the duration of 
Bright’s disease from the ‘six months to two 
years’ commonly taught. He has never seen albu- 
minuria in a perfectly healthy person, but he has 
often seen it where he had the strongest reasons 
for believing that it was not dependent upon struc- 
tural disease of the kidneys. If those who carp at 
the phrase ‘ physiological albuminuria’ are satisfied 
with the presence of anemia or dyspepsia as an ex- 
planation of the albuminuria, they appear to miss 
the whole point worth contending for, which is the 
relation of albuminuria to structural kidney-disease. 
He thinks this grave diagnostic significance does 
not exist, and that in all cases the microscope must 
determine the state of the kidneys, by the existence, 
character, and number of the tube-casts. 

In testing for albumen, he rejects the new 
methods as fallacious, recommending the use of 
heat and acetic acid with the following precau- 
tions. The urine should be that passed after 
breakfast’; it must be clear, and, if necessary, 
should be filtered, with or without previous addi- 
tion of sodium chloride, or magnesium sulphate. 
Putrid urine is unfit for accurate examination. Fill 
a test-tube two-thirds full of urine, and boil the 
upper half. -Z¢ must be well boiled, not merely heated 
to boiling point. Acidulate with a few drops of 
dilute acetic acid. Hold the tube against a shaded 
background, with the light falling from above, when 
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the faintest haze may be detected by contrast with 
the clear fluid below. Ina bad light, or by artificial 
light, the detection of a faint haze with certainty 
is impossibie. ' 

The proteid detected by this method is serum- 
albumen or paraglobulin. He does not think, from 
experiments he has made, that either oxalate of lime 
or mucin constitute practical sources of fallacy. He 
admits that picric acid is a test of delicacy and con- 
venience, and may be used with knowledge of its 
sources of fallacy; but he thinks the heat test, 
as he has described it, should be generally adopted 
by the profession for ordinary clinical purposes. 


ARTICLE 3026. 


KISPERT ON Ac CASE, OF SMOVABI 
LIVER, 


THE rarity of this affection, and our imperfect 
knowledge of it, together with the fact that this 
case is the first met with as yet in Spain, induced 
Dr. Kispert, of Madrid, to send the following 
account to the Berliner Klin. Wochensch., No. 24, 
1884. 

A woman, aged 43, 5 feet in height, came under 
treatment in April 1883. She had had measles 
when five years old; at sixteen the catamenia 
appeared, and were regular for four years, then 
irregular ; at twenty-nine she married, and had two 
children and four abortions—the last of these 
occurred two years before the above date. The 
last thirteen years of her life had been spent in 
Madrid, where she worked hard, doing much 
washing and lifting heavy weights, and where she 
suffered from ague for nine or ten years. Seven 
years ago she began to have uneasiness in the 
epigastrium, and noticed a swelling there at times. 


part of the umbilical region, projecting partly into 
the right lumbar and right iliac regions and partly 
into the. hypogastrium, was a larger tumour of 
ellipsoid shape. Both tumours together had an 
hour-glass appearance, were smooth and firm to the 
touch, and no fluctuation was felt. The upper one 
was about 6 centimétres across, the lower one 
14 centimétres. The length of both together was 
2 centimétres. The mass was easily movable 
to right or left, and could be pushed partly into the 
right hypochondrium, but not altogether, probably 
because the diaphragm was depressed by the right 
emphysematous lung. On the other hand, the tegu- 
ment could be deeply depressed over this region ; 
and percussion here gave no dulness—anteriorly, 
posteriorly, or laterally. There was dulness over 
the tumour, including the small part in the epi- 
gastrium. To the right of the tumour, the 
ascending colon was distincluy made out by pal- 
pation and percussion. The transverse colon 
passed under the tumour. On superficial obser- 
vation there was no sharp boundary to the 
tumour, but by deep pressure to the left its 
border could be unfolded, and then a distinct sharp 
edge could be felt, with two fissures in it. One 
fissure was at the junction of the smaller with the 
larger tumour, and corresponded to the interlobular 
fissure, the other, about 7 centimétres lower down, 
was the fissure of the gall-bladder. This latter was 
not distinctly made out, owing to the folding down 
of the anterior border. 

That this mass was the liver, may be concluded 
from the following reasoning. No liver-dulness 
existed in the normal site of the liver, and there were 
no symptoms of an atrophied liver. It could not be” 
a hydronephrosis, with or without a floating kidney, ~ 
since there was no fluctuation, and, during ten 
months’ observation. no alteration of its shape and 
size ; besides, its easy mobility, especially towards 


At the same time she had pains in the abdomen, 


t i the right hypochondrium, is an argument against 
and felt a great weight in the right side, and could 


hydronephrosis. The duration excludes malignant ~ 
growths. A fibrous or a fatty tumour is out of 

the question ; moreover, such tumours would not — 
show the characteristic rolling back of the anterior — 
border. Ovarian tumour is altogether excluded, by ~ 
the fact that this tumour enlarged from above down- ~ 
wards. Chronic peritonitis (which in one case 
P, Miller took for dislocated liver, but which the- 


to notice a tumour on the right side of the 
abdomen, which caused a fixed pain from time to 
time. She also complained of eructations and 
acidity of the stomach. The stools were normal, 
menstruation scanty and irregular, the urine normal. 

Physical examination revealed the following. 


The body of the uterus was small, the cervix en- 
larged ; the uterus was rather low, and easily mov- 
able. The perinzeum was relaxed ; there was slight 
cystocele ; the spleen was enlarged, reaching 4 to 5 
centimetres under the left ribs. There were a sub- 
icteric tint of the skin and sclerotic, facial chloasma, 
and much pigmentation on other exposed parts. An 
aneemic cardiac murmur was heard, and a loud 
murmur in the jugular veins. The mammz were 
atrophied. There was slight rhonchus in the right 
bronchial tubes. She had emphysema of the right 
lung. The circumference at the navel was 83 
centimétres on expiration, 83:4 centimétres on in- 
spiration, at the waist 78 centimétres. The distance 


necropsy revealed) may be equally excluded, espe- 
cially since the tumour here occupies the greater 
portion of the right half of the abdomen. It must 
therefore be pronounced a case of dislocated liver. 
The rolling backwards of its border is easily 
explained. The liver, when placed on a table, 
flattens itself out and widens its fissures, and its 
shape in the body is simply due to its surroundings. 
In the above case, it hung down from the suspensory 
ligament, and, following the laws of gravity and its 
own elasticity, it assumed a more or less spherical 
shape, its borders being turned back. The hour-— 
glass contraction was due to the interlobular fissure, — 
and the insertion of the suspensory ligament. : 


of the xiphoid process from the navel was 16 centi- 
métres ; from the naval to the symphysis pubis 17°8 
centimetres, to the anterior superior iliac spine on 
the left side 17 centimétres, on the right 18°7 
centimétres. i 

The abdominal integument was easily depressed 
almost devoid of fat, and projected somewhat 
on the right side. Palpation revealed a small 
globular tumour in the epigastrium. 


Upon inquiry how this dislocation was caused, 
we must consider how the liver is normally fixed © 
and attached above. This is really owing to two 
bands, the suspensory ligament and the coronary 
ligament. There are various views as to the shifting” 
of the liver. Some consider pregnancy with a pen= — 
dulous abdomen answerable. Winkler thinks that — 
it is chiefly abdominal pressure which maintains the 


lie only on the left. Two years ago she began 
liver zz sz, and that a relaxed condition of the 


In the right 
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abdominal coverings produces lowering of the dia- 
phragm and liver. But it must be remembered that 
the curvature of the diaphragm is maintained by 
atmospheric pressure and the elasticity of the lungs 
in the unopened thorax. Moreover, pendulous belly 
is common enough, while a movable liver is a rarity. 
And lastly, in Winkler’s case, no mention is made of 
any intrathoracic disease which might have depressed 
the diaphragm. Thierfelder rejects all views which 
directly connect movable liver with pregnancy, owing 
to the rarity of the former ; and with tight lacing for 
the same reason. Meissner supposes an abnormally 

_ long suspensory ligament—-a meso-hepar—as a con- 
genital anomaly here. 

The author would prefer the term acquired meso- 
hepar in place of congenital—and that from gradual 
lengthening of the suspensory ligament. The fact 
that wandering Jiver is only observed in women 
advancing towards middle age, and that it has never 
yet been observed in men, are arguments against the 

congenital theory. Again, in acase of Barbarotto, 
and in two cases of Wassiljeff, there was at the same 
time a movable spleen, and we should have to 
imagine a congenital abnormal meso-spleen as 
well. 

In most cases there have co-existed extreme ab- 
dominal flaccidity, poverty of blood, and want of fat. 
Now this woman had an enlarged spleen, from her 
intermittent fever ; and we may well suppose that her 
liver had enlarged also at some previous time, causing 
stretching of the suspensory ligaments, and that the 
sudden retrocession of the organ left them flaccid 
and elongated like the uterine ligaments after preg- 
nancies. The quickness of the retrocession is 
evidently an important factor. In all the hitherto 
published cases, except one, the liver was found of 
normal size and consistency, so that increased weight 

cannot be acause. Pregnancy is known to have a 

tendency to cause parenchymatous degeneration of 
the glandular organs ; and, in the published cases, 

this may have occurred with a _ corresponding 
enlargement, which afterwards very quickly sub- 
sided. Wandering spleen also only occurs in 
women, and usually only with wandering liver. 

Such spleens are often of normal size, but frequently 

previous intermittent fever and several pregnancies 

have occurred. 

_ The etiology of movable liver would be thus :— 

I. Previous alterations, especially degenerative 
disturbances in its pigmentary apparatus, such as 
may occur anywhere ; 

2. Anzemia, or other constitutional disturbance ; 

| : 3. Pregnancies, abdominal distensions, pendulous 

belly. 

ES Unfortunately, no necropsy of movable liver is yet 

recorded, 

__ The prognosis is not unfavourable. 

_ The treatment, so far, has been the wearing con- 
tinually a broad and firm binder, which has re- 
moved or lessened the symptoms of discomfort. 
Should this be insufficient, the author suggests the 
reposition of the liver and an operation to fix it, 
viz.. to make an incision parallel to the ribs, and to 
attach the liver by three sutures of very strong 
catgut to the edges of the wound—the whole anti- 
septically. EDWARD J. EDWARDES, M.D. 














THE next annual meeting of the British Medical Asso- 
ciation is to be held in 1885 in Cardiff. Dr. W. T. 
Edwards, Se:ior Physician to the Glamorganshire Ir- 
firmary, has been appointed President-elect. 


ARTICLE 3027. 
STAPLES ON HYDRONEPHROSIS. 


DR. GEORGE A. STAPLES, in the Yournal of the 
American Medical Association, April 1884, contri- 
butes a carefully compiled article on hydronephrosis, 
based on a collection of seventy-one cases, one of 
which came under the personal observation of the 
author. He begins with a history of the affection, 
mentioning that it was known as hydrops renalis, 
expansio renum, hernia renalis, and hydrorenal dis- 
tension, before Rayer named it hydronéphrose. 

Hydronephrosis may be either congenital or ac- 
quired. The former he dismisses with the remark that 
it is frequently associated with malformations else- 
where; and then he proceeds to discuss the etiology 
of the latter kind. Hildebrandt is quoted as show- 
ing the relation between hydronephrosis and retro- 
flexion of the uterus, whilst Saexinger, Gusserow, and 
Todd are referred to as pointing out the effect of 
cancer of the uterus in causing obstruction of the 
ureters; F. A. Walter and Heller as showing the 
occasional result of double ureters ; Simon, Labadie- 
Lagrave, Ebstein and others for various causes. The 
author cites Professor Kehrer, to the effect that hydro- 
nephroses are only met with where there is a long- 
continued but not complete obstruction to the flow 
of urine, but he makes no mention of the experiments 
of Straus and Germont upon the ureter, which point 
to an opposite conclusion. He next traces the effect 
of the obstruction in causing gradual destruction of 
the renal tissue, leading to large sacculated cysts. 
The fluid found in the cysts is usually of low specific 
gravity, but contains some of the ordinary solid con- 
stituents of urine, which persist so long as any 
secreting structure remains, after which a muco- 
serous fluidis found. When unilateral, the symptoms 
are often very slight, till the tumour attains a large 
size. 

Coming to diagnosis, he mentions that surgeons 
experienced in abdominal diseases have adinitied 
great difficulties, and that many cases have been 
operated on for ovarian tumours which proved to be 
hydronephroses. ‘The site of origin is important in 
distinguishing a hydronephrosis from _ ovarian 
tumour. The relation to the intestines is different, 
and the rectuin may be inflated to make this more 
evident. Ovarian tumours move zz ¢ofo. The uterus 
is free in kidney cases and the pelvis unoccupied, a 
point which may be exactly determined by the hand 
in the rectum. The catamenia may be at fault in 
the one, and the urine in the other. Exploratory 
puncture would give a different fluid, and sounding 
through the cannula would lead deeper in the case 
of kidney than in ovarian disease. The methods of 
distinguishing other fluid tumours from hydrone- 
phrosis are dismissed in a few words, and he pro- 
ceeds to give Octerlony’s table contrasting the 
symptoms of cancer renis and cystic disease of the 
kidneys with hydronephrosis. When it is bilateral, 
the patients are often confined to bed only a few 
days, and die in a rapid and unexpected manner. 
Traumatic or spontaneous rupture of the cyst isa 
not unusual termination, observed by Simon in four 
cases. 

In discussing treatment, he quotes freely from the 
reporter’s paper (Lrzt. Med. Four., Sept. 29, 1883), 
and from M. Quénu. As little hope is to be expected 
from palliative treatment, operative interference is 
generally to be recommended. Ventral and lumbar 
nephrectomy are then described. ‘The incisions used 
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for the former are the old incision in the linea alba, 
and Langenbuch’s on the outer side of the rectus. 
For lumbar nephrectomy he mentions Linser’s ver- 
tical incision, Couper’s oblique, Klineberger’s curved 
and Clement Lucas’s combined vertical and oblique, 
consisting of an oblique incision within about half 
an inch of the last rib and parallel with it, anda 
vertical along the outer border of the quadratus lumb- 
orum, commencing at the upper edge of the last 
rib and extending to the iliac crest. Some details 
of the operations are then mentioned, and he gives 
a table of nephrectomies performed for hydrone- 
phrosis ; 19 of these cases were operated on by the 
abdominal method, of which 8 recovered, or a little 
over 42 per cent. ; and 11 were treated by the lumbar 
method, 7 of which were permanently cured, or over 
63 per cent. 

He proceeds to discuss the effect of puncture or 
aspiration without the admission of air, and con- 
tinuous drainage through the loin, as means of 
obtaining obliteration of the cyst. Details are given 
of a case observed by the author, for which aspira- 
tion was performed on three occasions. This 
patient was liable to what the author terms 
‘spells,’ which, we gather, mean paroxysms of pain 
accompanied by prostration. A table is given of 
17 cases treated by puncturing the cyst; 11 died, 
3 were cured, and 3 were temporarily relieved. 
Lastly, he discusses continuous drainage, and gives 
a table of 22 cases treated in this way, 18 of which 
recovered, R: CLEMENT. LUCAS,-B.5: 


ARTICLE 3028. 


KNOLLERYVON “FOREIGNG BODIES IN 
THE BLADDER: 


In the recently published Mcttheclungen aus der 
Chirurgischen Klinik zu Tiibingen is contained a 
paper on foreign bodies in the bladder, based on 
thirteen cases that have been treated in the Tiibingen 
clinic in the course of the last thirty years. The 
term ‘ foreign body’ is used in a restricted sense, so 
as to exclude stone and such bodies as are formed 
within the organism. In by far the most cases, the 
foreign body enters the bladder by the urethra. 

_ According to the statistics on this subject published 
in 1856 by Denucé, of Bordeaux, males and females 
constitute the subjects of this injury in almost equal 
numbers. In males, the foreign bodies are most fre- 
quently pieces of stalk or straw, wire, lead-pencil, and 
in females any of the different forms of needle and 
needle-case. The female patients are for the most 
part young, whilst most of the men are advanced in 
years. In six of the thirteen cases recorded by the 
author of this paper, the foreign body had passed 
into the bladder by the urethra. The patients in 
three cases were males, and aged respectively 45, 
49, and 54 years. Of the three females, one was 
aged 16, one 24, and the last 25 years. A 
much smaller group is that of cases in which the 
foreign body consists in a broken and detached 
piece of some surgical instrument, as, for instance, 
a catheter, bougie, or sound, a lithotrite, caustic- 
holder, &c. Catheters of German silver become 
very fragile after having been kept long, and ought 
not then to be used. Of elastic catheters and 
bougies, Nélaton’s catheter of vulcanised caoutchouc 
after it has been kept long unused, becomes ex. 
tremely fragile, whilst the ordinary elastic bougies 
become dangerous only after frequent use and pro- 
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longed retention in the bladder. Gutta-percha 
catheters, it is pointed out, are particularly danger- 
ous. In most of the cases of this group the acci- 
dent is owing to a fault rather of the patient than of 
the surgeon, and is the result of too frequent and 
prolonged use in catheterisation of a worn out in- 
strument. The author’s list includes five of such 
cases. In two instances the foreign body was the 
end of a metal catheter, and in the other three the 
end of an elastic catheter. 

The second way in which foreign bodies may reack 
the bladder is through a wound in the wall of this 
organ. The injury in such cases is either a pene- 
trating or a gun-shot wound. The penetrating 
wound through which the foreign body is passed is 
usually caused by some blunt instrument driven into 
the bladder from the perinzeum or anus. One case 
of this kind is reported. A man, aged 31, ina fal? 
struck his perineum on the leg of a stool which 
penetrated into the bladder ; subsequently a vesical 
calculus formed, the nucleus of which consisted of a 
fragment of the man’s underclothing. Theretention 
of foreign bodies in the bladder occurs much more 
frequently after gun-shot wounds. Of 285 cases of 
gun-shot wound of the bladder collected by Bartels, 
eighty-one ‘were complicated by retention of foreign 
bodies, consisting of portions of the fire-arm, or @ 
fragment of bone, or a small portion of the clothing. 
Associated with the above injuries are those rare 
instances of ruptured bladder complicated by fracture 
of the pelvis, in which one or more loose fragments 
of bone are driven into the vesical cavity. 

The third and least frequent way in which a foreign” 
body can reach the bladder, is through a pathological 
communication between the bladder and neighbour- 
ing organs. The foreign body in such cases is usually 
something that has been swallowed, and has ulti- 
mately passed into the bladder from the ileum or 
rectum after adhesion and ulceration of their walls. 
By perforating ulceration also, foetal remains of 
extra-uterine pregnancy, sequestra from necrosis of 
the pelvis, and the contents (teeth, hair) of dermoid 
cysts of the ovary, have penetrated into the bladder. 

The foreign body is seldom expeiled spontaneously 
by the urethra. Of 391 cases of foreign body in the 
bladder collected by Denucé, thirteen only termi- 
nated in this way. In two of the thirteen Tibingem 
cases, there was a spontaneous discharge. The 
foreign body in one case was a long piece of metal 
catheter which had been four weeks in the bladder, 
in the other a straw. The foreign body, after pro- 
longed detention in the bladder, becomes invariably 
incrusted with lime-salts, and may form the nucleus 
of a vesical calculus. Small and round bodies are 
soon completely incrusted, whilst long thin bodies 
are incrusted only in the middle, and are quite free 
at their ends. Ifa fragile body, a straw for instance, 
be broken up in the bladder, each of the fragments 
may form the nucleus of a distinct stone. The 
rapidity of the incrustation and the size of any cal- 
culus that may be formed depends on the nature 
of the substance forming the nucleus, Vegetable 
material becomes rapidly incrusted, and of hard 
materials silver and gold and glass are less readily 
incrusted than iron. Beyond this incrustation and 
formation of stone, the presence of a foreign body ip 
the bladder very seldom gives tise to any special 
complication. In six only of the many cases col 
lected by Denucé was death due to the direct action 
of the foreign body on the wall of the bladder. 
Some few instances have been recorded of the 
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foreign body in the bladderfof the female having 
penetrated into the vagina. 

_ The surgeon having assured himself of the pre- 
sence of a foreign body in the bladder, it becomes 
very necessary for him, before deciding as to the 
means of removing it, to make out its size, form, 
consistence, position, and mobility. This may be 
‘done by digital exploration from the rectum, by 
bimanual examination by the rectum and anterior 
wall of the abdomen, and by the use of lithotriptic 
instruments. The endoscope, Dr. Kudller thinks, 
is not likely to prove of much service in these cases. 
The last and most difficult problem is the removal of 
the foreign body in the readiest and least dangerous 
way. If the body be of small size, and have not been 
fong in the bladder, the surgeon may await for 
some time the chance of its being passed spontane- 
ously with the urine. To favour this,.a large thick 
bougie may be passed into a distended bladder, 
and then withdrawn so as to allow the urine to rush 
out in a full stream. Extraction by the natural 
passage is indicated when the circumference of the 
foreign body does not exceed the calibre of the 
urethra, and when it can be broken up within the 
bladder. Since the introduction of lithotrity, and 
with the progressive improvement in the instruments 
used in this operation, the extraction of the foreign 
body by lithotomy has been less frequently per- 
formed. The statistics of Denucé show that, whilst 
before 1830 extraction was performed in 27, and 
lithotomy in 100, out of 127 cases, since this year, out 
of 122 cases extraction was practised in ror and 
lithotomy in 21. In dealing with a foreign body in 
the bladder of a female, Dr. Knoéller would advocate 
forcible dilatation of the urethra, introduction of 
the finger, and extraction by means of slender 
forceps. W. JOHNSON SMITH. 


ARTICLE 3029. 


WEISSENSTEIN ON SECONDARY 
NERVE-SUTURE. 


In the recently published JW7ztthetlungen aus der 
Chirurgischen Klinik zu Tubingen, Dr. R. Weis- 
Senstein reports two cases of secondary suture of 
the musculo-spiral nerve, treated by Professor 
Bruns. In the first case, the patient (a man, 
aged 30) was operated on seven weeks after the 
date of the injury, and with such success that the 
hand, which had been rendered quite useless by the 
previously exciting radial paralysis, regained after 
an interval of six months its normal capacity. The 
operation in the second case, which had been per- 
formed four months after a wound of the right arm 
of a girl aged 10, had proved so far successful as to 
promise at the time of the last recorded observation 
a speedy and complete cure. Dr. Weissenstein has 
collected thirty-one other cases of secondary nerve- 
Suture. Of these thirty-three cases, the injured 
herve in ten was the musculo-spiral ; in nine, the 
ulna; in seven, the median; and in two, the 
Sciatic; and in one a branch of the musculo-spiral 
nerve. The shortest interval between the dates of 
injury and of operation was twelve days, and the 
longest interval nine years. In twenty-four of these 
Cases decided success is stated to have resulted, 
there having been with regard to the paralysis either 
partial improvement or complete cure. In seven 
“Cases, it has been stated that there was perfect re- 


covery, with restoration of the normal functions of 
the limb. In many of the cases with doubtful 
results, as those where there had not been very long 
intervals between the date of the operation and that 
of the last recorded observation, it is highly probable 
(the author thinks) that improvement will make still 
further progress, and even reach complete success. 
In six cases no good result, or but a very imperfect one, 
was attained. 

In discussing the question as to how soon 
after the operation any signs of improvement 
in the condition of the paralysed extremity may be 
expected, the author points out that in determining 
this point it is necessary to make distinction be- 
tween the disturbances of sensation and those of 
mobility. In many cases, sensation is restored 
very soon after the division of the nerve. This, 
however, is not due to any union of the divided 


nerve, but to a supplementary function of neigh- 


bouring sensory nerves which have remained intact. 
An analogous supplementary restoration of mobility 
occurs much less frequently and to a far less extent. 
In successful cases of secondary nerve-suture, the 
sensibility is speedily restored, whilst the restoration 
of the motor power is, as a rule, much retarded in 
consequence of atrophy of the paralysed muscles. 
The interval between the operation and the restora- 
tion of sensibility varies much in different cases. In 
four of the instances collected in this paper this 
restoration occurred within four days and, in a case 
treated by Mr. Holden, in sixteen hours. In the 
majority of cases, the first signs of returning sensation 
were noted in the third week from the date of opera. 
tion. The earliest occurrence of the restoration of 
the motor function after secondary nerve-suture was 
on the seventeenth day. In six cases only did the 
restoration occur within one month from the date of 
Operation. In two cases it occurred at the end of 
the second month, in three cases after the third 
month, in one case at the end of the fifth, and in 
another at the end of the sixth month, and in two 
cases not until after an interval of one year. The 
duration of the treatment—that is to say, the period 
required for the complete restoration of the functions 
of the Jimb—is much longer in cases of secondary 
nerve-suture than it is usually supposed to be. In 
this operation the surgeon has to deal with a nerve, 
the peripheral end of which has undergone a more 
or less advanced degree of degeneration. Moreover, 
a long time is required for restoring the normal con- 
dition of the atrophied muscles. 

In performing the operation of secondary nerve- 
suture, it is necessary to observe the strictest anti- 
septic precautions, in order to ward off from the seat of 
suture inflammatory reaction and suppuration. The 
suture has hitherto been applied according to one or 
other of two methods. In one, the nerve-substance 
is traversed by the thread, in the other only the peri- 
neurium and the paraneurotic connective tissue 
The former, the direct suture, is the more violent 
method, but is more secure than the second or 
piraneurotic suture. Dr, Weissenstein recommends 
two superticial sutures, each of which should pene- 
trate the sheath only, and be carried as far as 
possible parallel to the long axis of the nerve fibres. 
When a tough mass of connective tissue or a 
neuroma has been formed between the stumps of a 
divided nerve, such must be excised. If the ends 
of the divided nerve be far apart, and separated by 
cicatricial tissue, these should be refreshed. In 
order, however, to avoid much tension after the 
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application of the suture, as little as possible of the 
nerve ends should be cut away. According to 
the experience of Langenbeck, it seems that it 1s 
unnecessary to cut away until nerve-tubules can be 
recognised on the cut surface ; for, in a case reported 
by this surgeon, in which there was very speedy 
restoration of the function of the sutured nerve, no 
nerve-substance could be found in the secured ends. 
Catgut, it is held, is the best material for the suture, 
as this material is least irritating, does not interfere 
with primary union, and is completely absorbed. 
In order to maintain continuous adaptation of the 
ends of the sutured nerve, and to favour primary 
union, it is of the highest importance to place the 
affected limb at perfect rest, and so fix the neigh- 
bouring joints in such position as to obviate as 
much as possible any tension of the nerve. 

Dr. Weissenstein lays muchstress on the methodical 
and persevering application of electricity during the 
after-treatment. Ineach of the two successful cases, 
treated by Professor Bruns, the induction current 
was applied daily during more than six months. 
In conclusion, it is asserted that the cases hitherto 
recorded prove beyond doubt that secondary nerve- 
suture is a justifiable operation, and that in old 
cases it is indicated whenever in consequence of 
division of a nerve-trunk or of a large nerve-branch 
the function of a limb has become considerably 
impaired. W. JOHNSON SMITH. 


ARTICLE 3030. 


AMADEILY PEL, GAGLIOSCAND DP MAT Lick 
ON CRANIOLOGY AND BRAIN-WEIGHT, 
CHILERDYAINSCH EO INSANI 


THE gist of all these contributions may be expressed 
in a few words, although it would not be easy to give 
a brief, and at the same time satisfactory, account of 
the great mass of facts represented by the papers 
whose titles are given below. 

Amadei’s observations on the craniology of epi- 
leptics were made on thirty asylum museum skulls 
and on seventy recovered (discharged [?]) asylum 
patients. Only those cases were considered where 
the disease had been a malady of development and 
had appeared before the end of the eighteenth year. 
The skulls were found to have a cranial capacity, 
smaller on the average than the normal ; while the 
weight, thickness, and compactness of the bones was 
greater. In the majority of instances some anomaly 
of form was observed, the most common deformity 
being one-sided development of the head, with corre- 
sponding obliquity of the face. This irregularity of 
outline, although valuable for diagnosis, is by no 
means characteristic, being absent in some epileptics 
and present in some non-epileptic. 

Amadei and Peli agree in some important points. 
According to each of these observers, the cranial 
capacity in the insane, though varying within very 
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on the contrary, increase it. 


wide limits, is, on the whole, greater than the sane; 
the skull at the same time is heavier, and Amadei 
states that it is thicker also. The latter observer 
tells us as well that the highest cranial capacity is 
found in the melancholic ; the lowest in imbeciles 
and in epileptics ; the pellagrous and maniacal come 
in the middle. Peli believes that the insane have a 
somewhat greater fronto-occipital diameter than the 
sane members of the community. 

Amadei finds that, though the cranial capacity in- 
creases with the increase of stature, it does not do 
so proportionately, so that a tall person has a rela- 
tively smaller, though an absolutely greater, cranial 


capacity than a short person. In women the capacity) 


is less for identical heights than in men. ; 
The brain-weight in the insane shown in serial 
curves is seen to be highest in mania ; though very 
high and very low weights are few. Melancholia 
comes next; and, in fact, it presents a greater 
number of very high weights. 
The investigations into the relation between brain- 


‘weight and cranial capacity are interesting. They 


show to be erroneous the not uncommon supposition 
that one term might serve as an index to the other. 
If what might be called the full brain-weight be 
represented by 100, the weight of the organ in the 
insane varies from 71 to 97, according to the form 
of the disease. Mania and melancholia show the 
highest figures ; the lowest figures are given by the 
various forms of dementia. The wasting of the 
brain in these cases is found to be relatively as well 
as absolutely much greater in men than in women, _ 
Gaglio and Di Mattei differ from most of their 
predecessors as to the comparative weight of the two 
sides of the brain. These observers base their 
opinions on an examination of 59 brains. They 
conclude that the cerebral hemispheres are rarely 
equal in weight; sometimes one preponderating, 
sometimes the other ; but on an average the right 
hemisphere is about 4 grammes heavier than the 
left. 
[In connection with the foregoing, it is interesting 
to remember that Morselli (Azv. Sper. di Frey 
Fasc. iii., 1882) found that the specific gravity of the 
brain is on the average greater in the insane than in 
the sane. Of the other conclusions at which he arrived 
twe or three may be mentioned. When the tem- 
perature of the air is high, the specific gravity of the 
cerebrum and of the cerebellum, especially the 
latter, is greater. The specific gravity of the cere- 
bral substance is generally higher in cerebra and 
cerebella of small volume and of low absolute weight. 
In the insane, as in the sane, the specific gravity is 
lower in women than in men ; the difference is least 
marked in the cerebellum. The greatest specific 
gravity of the cerebrum is reached in males between 
thirty and forty years of age; in females between 
twenty and thirty ; in both sexes falling towards old 


‘age, and rising again after seventy. The specific 


gravity of the cerebellum is highest in both sexes 
between twenty and thirty, and then diminishes to 
increase with old age. The greatest specific gravity 
of brain is found in the alcoholic and epileptic forms 
of insanity; the lowest in paralytic dementia. 
Hypereemia causes a high specific gravity ; anaemia 
alowone. Sclerosis diminishes the specific gravity 
of the mesocephalon (pons Varolii and medulla 
oblongata) and cerebellum ; softening and ccdema, | 


None of the papers referred to give the methods | 
of research employed by the authors. This is much 
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to be regretted; for in such inquiries results vary 
according to the plan of investigation adopted : con- 
sequently the observations of different writers are 
not comparable.—e/f. | 

mit WILLIAM R. HUGGARD, M.D. 





ARTICLE 3031. 
ANREP AND POEHL-:ON PTOMAINES. 


PROFESSORS V. K: ANREP AND A. V. POEHL, of St. 
Petersburg, sum up (Vestuik Sudebnot Meditziny ee 
Obshtchestvennot Hyghteny |The Herald of Foren- 
sic Medicine and Social Hygiene], 1884, vol. 1, pp. 
I-29) an interesting article based on their own in- 
vestigations and a full review of the literature, as 
follows. 

t. Putrefaction, fermentation, and other as yet in- 
definable alterations of albuminous substances, are 
acccompanied by the generation of alkaloid-like 
bodies, ptomaines. 

2. The number of ptomaines is very great, and 
their chemical and poisonous properties are very dif- 
ferent. 

3. There are known fixed and volatile, fluid and 
solid, amorphous and crystalline ptomaines. It is 
interesting to note that all fluid ptomaines, like all 
fluid vegetable alkaloids (with the exception of 
pilocarpine) do not contain oxygen. 

4. Almost all ptomaines change red litmus to blue, 
and syrup of violets to green. 

5. Like alkaloids, they form salts with acids, the 
formation proceeding without giving off water (again 
similarly to alkaloids and ammonia). 

6. In regard to their solubility, ptomaines behave 
very differently; some of them being soluble in 
water, others in ether, alcohol, benzine, chloroform, 
and amyi-alcohol. Ptomaine-salts are easily soluble 
in water. 

-7. Some ptomaines are tasteless and colourless ; 
others possess an intense bitter taste or aromatic 
sweetish odour ; and others again evolve a cadaveric 
odour, or one resembling coniine or nicotine. When 
treated with acids, they sometimes emit a pleasant 
floral odour. 

8. Ptomaines obtained from rye-meal which has 
been subjected to fermentation, give the same re- 
actions as the ptomaines of any other extractions. 
These reactions are as follows. (a) A solution of 
iodide of potassium with biniodide of mercury pro- 
duces a whitish precipitate in a ptomaine-solution 
slightly acidulated with hydrochloric acid. Twenty- 
_ fours later, microscopic examination detects that the 
' precipitate consists of minute prismatic crystals. 
(6) A solution of iodide of potassium, with iodine 
being added to an acidulated ptomaine-solution, pro- 
duces either a flocculent or a finely granular red- 
brown precipitate, which is insoluble in diluted hydro- 
chloric acid. (c) A solution of phospho-molybdenate 
of soda gives a yellowish amorphous precipitate 
which is insoluble in diluted nitric acid, but, on the 
addition of liquor ammonieze in excess, at first takes 

a blue-green colour and afterwards dissolves, giving 
either a bright blue or a green solution. The blue 
colour is mostly observed during the first stages of 
putrid decomposition. 

duced by phospho-molybdenate of soda, on being 
heated, assumes a green colour, without any addition 
of ammonia. (@) Phospho-wolframic acid (prepared 
after Scheibler’s method) gives whitish or greyish 
precipitates which are insoluble in diluted sulphuric 


The original precipitate pro- : ‘ 
2. In cases of inflammatory processes in the middle 


and hydrochloric acids, but easily soluble in am- 
monia. (e) A solution of tannic acid gives a white 
precipitate ; the latter does not appear if tartaric 
acid be present. (g) A solution of iodide of po- 
tassium with iodide of bismuth in presence of diluted 
sulphuric acid, gives a yellowish precipitate, part of 
which passes into solution on heating, and reappears 
again on evolving. () A solution of iodide of po- 
tassium with iodide of cadmium sometimes produces 
precipitates which are soluble in the excess of the 
reagent, and which, by degrees, assume a crystalline 
structure. This reagent precipitates the products of 
the first stages of putrefaction ; later on in the course 
of the latter, there appear some products which are 
not precipitated by iodides of potassium and cad- 
mium. (2) In some cases, a solution of corrosive 
sublimate gives precipitates which gradually take a 
crystallinic structure; in other cases, however, 
ptomaines are quite indifferent to their reagent. 
(j) Asolution of chloride of platinum gives, with 
some of ptomaines, precipitates which are usually 
crystalline and soluble in hydrochloric acid, and 
consist of a double salt (chloride of platinum p/us 
chloride of ptomaine). Similar double salts are 
given by chlorides of gold and zinc. 

g. Ptomaines are optically inactive bodies. 

10. The colour-reactions of ptomaines are as 
various as those of vegetable alkaloids. 

tr. In the course of a forensic chemical examina- 
tion, it is advisable to discard the use of sulphuric 
acid, and to use tartaric acid. The further treatment 
is to be performed after Dragendorff’s method. 

V. IDELSON, M.D. 





ARTICLE 3032. 


FLITNER ON THE THERMOMETRY OF 
EME EAR “IN @A PHYSIOLOGICAL AND 
PAEHOLOGICAUBACERE.C ts 


Dr. BOGDAN FLITNER (Sé. Petersburg Inaugural 
Dissertation, 1882) has made 100 measurements of 
the temperature in the meatus in healthy subjects, 
and 114 in the patients suffering from various acute 
and chronic affections of the ear. The measure- 
ments were taken by means of a special thermo- 
meter invented by Dr. R. R. Wreden. 

[A description of this very convenient little instru- 
ment may be found in the SZ Petersburg Medic. 
Zeitschr., November 1879. It is prepared by Mr. 
Reinhardt in St. Petersburg, at the price of 
8 roubles. | 

The author found that the average temperature in 
the meatus in healthy persons was 36°°8 C., the 
averages for the axilla and rectum being at the same 
time equal to 37°°5 C., and 37°°3.C. The results of 
the measuremerts in the cases of ear-disease (otitis 
media purulenta, otitis media catarrhalis, myringitis, 
otitis externa, and otitis interna) are given as 
follows. 1. The difference between local and general 
temperature, which, under normal conditions, is 
equal to 1°0C., oscillates in all acute ear-affections 
between 0°3 and o%4, and in all chronic, between 
o°3 ando”5. That is, in cases of inflammation of 
the ear this difference is diminished more than half 
a degree (Cent.) comparatively with the standard. 


and external ear, the temperature of the diseased 
ear rises above the normal in acute forms from 1°'o 
to 1%2 C., and in chronic 0°3too™5. 3. In in- 
flammations of the internal ear the temperature of 
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the diseased organ rises in acute cases 2°°0 C., and 
in chronic 0%7. 4. In acute inflammations of tbe 
middle and external ear, the rectal temperature 
rises 0°4 to 07 C.; in those of the internal ear, 
1°6 C. 5. In chronic ear-inflammations, the rectal 
temperature remains at the standard, or even falls 
below it. 6. In acute ear-diseases, the temperature 
of the healthy ear rises from 0°6 to 1°1 C. above 
the standard; and in chronic, from 0°2 to o”4. 
7. In affections of the internal ear the difference 
between the temperature of the diseased organ and 
that of the intact is less (being only 02) than in 
affections of the external and middle ear (where it is 
equal to 0°3 to o°'4). The general conclusions as 
summarised by Dr. Flitner are these. 

1. Daily measurements of the temperature in the 
course of inflammations of the ear show that the 
temperature of the latter stands in a constant 
regular connection with the general temperature of 
the body. Therefore, in ear-affections, the local 
measurements not only may be substituted for, but 
even must be preferred to, measurements of the 
temperature in the rectum andaxilla. _ 

2. The same may be asserted in regard to ear- 
affections complicated with pneumonia, erysipelas, 
and other diseases. 

3. In cases of ear-affections complicated with 
morbid processes in the cranial cavity, or even on 
the surface of the skull (caries, phlebitis of the 
sinuses, erysipelas), the temperature in the meatus 
sometimes stands higher than in the rectum. Hence, 
the measurements in the ear-canal give us a clearer 
indication as to the course of morbid process in the 
head than the rectal measurements, and are prefer- 
able to the lat:er beyond any comparison. 

V, IDELSON, M.D. 





ARTICLE 3022, 


FPENGER’ AND LEE ON OPENINGIVAND 
DRAINAGE OF ABSCESS-CAVITIES’ IN 
OE SRAIUN. 


IN this original communication (American Fournal 
of the Medical Sciences, July 1884) by Christian 
Fenger and E. W. Lee, of Chicago, a case is reported 
to show that a cerebral abscess-cavity may be 
drained and washed out without any detriment to 
the patient. The possibility of spontaneous recovery 
in traumatic cerebral abscess, together with the 
possibility of spontaneous evacuation by ulceration 


upwards through the vault of the cranium, or down-- 


wards into the orbital or nasal cavity, has been 
thought to furnish the best justification of the 
surgeon's non-interference with the disease ; but if 
it be considered how exceedingly rare is the spon- 
taneous cure of brain-abscess, the justification, the 
authors hold, must appear rather Slender. In the 
great majority of cases, the surgeon is deterred by 
the difficulties of the diagnosis. A number of cases 
have been recorded in which trephining was per- 








small wound of entrance over the junction of the mid- 
dle and outer thirds of the supra-orbital margin. The 
bone was much comminuted, and the fracture extended 
into the frontal sinus ; but the probe failed to detect — 
any fracture of, or to find any passage through, the 
lamina interna into the cranial cavity. When the 
patient was first seen by a medical man, very soon 
after the receipt of injury, the bullet could be felt at 
a point about two centimétres above and to the 
outer side of the wound. This was cut down upon 
andremoved. On Dec. 9, the patient having suffered 
for some days from orbital pain and headache, ether 
was administered, and a free incision made over the 
seat of injury. A number of small pieces of lead 
were found among the fragments of bone, and a 
small abscess-cavity in the roof of the orbit was 
opened. On Jan. 5, 1883, the patient complained 
of headache; on the following day he suffered from 
persistent headache with nausea; and on the evening 
of the 11th he was comatose, and could be roused 
only with difficulty. As the temperature remained 
normal, and so indicated abscess rather than menin- 
gitis, the authors deemed it advisable to resort to 
trephining. The knife was entered at the original 
wound of entrance, and then passed directly upwards ~ 
for a distance of 2 inches, cutting through the © 
periosteum. The trephine employed had a diameter 
of 17 millimétres; its lower border was placed 
2 centimetres above the supra-orbital margin, its 
inner border 4 centimétres to the left side of 
the median line, and its outer border 1 centimétre 
to the inner side of the linea semicircularis. The 
piece of bone that was removed presented no trace 
of fracture. A crucial incision was made into the 
dura mater, but no pus was met with between this — 
membrane and the arachnoid. A hollow needle ~ 
attached to an ordinary hypodermic syringe was 
now used in making a succession of exploratory — 
punctures. Having been pushed downwards to- 
wards the roof of the orbit, and subsequently in 
horizontal, backward, inward, and outward direc- 
tions, always without result, the long needle was 
entered in a direction backwards and_ slightly 
inwards, when, on reaching a depth of from 2 to 2} 
inches, the syringe to which it was attached became 
filled with a thin, palish-red, and semi-transparent 
fluid of a peculiar odour. The needle was now used 
as a guide, along which the closed blades of a pair 
of narrow operating forceps were pushed in, sepa- 
rated, and then withdrawn. As the blades of the 
forceps were separated, about one ounce of the 
above described reddish, opaque, thin fluid spurted 
out with some force, and was followed by at least a 
teaspoonful of thick yellow pus. A fenestrated tube, 
8 millimetres in diameter, was introduced into the 
wound in a direction backwards, a little upwards, 
and somewhat towards the median line. This tube 
lay within the dura mater to the exent of 8 centi- 
métres, and immediately discharged a few drops of | 
pus. This having been secured in this position, — 
the borders of the external wound were brought to- 
gether, and a thoroughly antiseptic dressing applied. 


formed with aview to evacuate an abscess, in which 
the disease afterwards found to exist was meningitis 
or encephalitis. The disastrous consequence of tre- 
phining in cases of meningitis or encephalitis can 
the authors state, be prevented by antiseptic pre- 
cautions whenever it is possible to observe them, 
The subject of the case recorded in this paper was 
a police officer who, on December 3, 1882, received a 
pistol-shot wound over his left eyebrow. There was a 


Three hours later, consciousness returned, and the ~ 
patient answered questions in a slow but coherent 
manner. On Jan. 13 the abscess-cavity was — 
washed out with a saturated solution of boracic acid, 
and the drainage-tube was taken out, cleaned, and 
replaced. The dressing was repeated twice daily 
for two weeks, and the drainage-tube was gradually 
shortened down to 4 centimétres on Feb. 12, ‘when 
the patient again complained of headache and — 
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nausea.’ On Feb. 20 ‘he was in a semi-comatose 
condition,’ and Dr. Lee then inferred that the re- 
-maining length of the tube was insufficient to drain 
the cavity of its pus, or that some pocketing of 
matter had taken place, causing intracranial pressure 
and coma. The patient having been slightly anzes- 
thetised, the wound was dilated, and the old cavity, 
which contained about half a teaspoonful of thick 
yellow pus, was opened up andagain drained. Sub- 
sequently, the discharge from the abscess-cavity 
steadily diminished in amount, and became more 
serous. Early in March, however, it again resumed 
a more purulent character. A weak solution of 
carbolic acid was now substituted for the solution of 
boracic acid as an injection. The drainage-tube 
was removed on April to, and the patient was able 
to take a walk on the 30th, and on May 15 to attend 
to his duties as a police officer. In July he 
had three epileptic fits, and in December was 
again seized. The patient had had no other 
fits up to the date of the publication of this 
“paper, and had been able to attend to his 
work as usual. On March 2, 1884, a fistula 
presented itself at the seat of the trephine opening, 
from which there was a discharge of from five to ten 
drops of pus in the twenty-four hours. 

In commenting on this case, the authors treat of the 
symptoms and diagnosis of traumatic cerebral ab- 
scess ; the operation of trephining in such cases ; the 
practice of exploratory puncture and aspiration ; and 
the drainage of cerebral abscess. In conclusion they 
state that, supported as they are by but a single case, 
they do not wish to recommend any unreasonably 
bold or hazardous proceeding in so difficult and 
delicate a matter as the surgical treatment of cere- 
bral abscess. They think, however, that the pro- 
cedures instituted in the above case strictly conform 
to the rational methods of modern surgery in treat- 
ing abscesses in general; and because of this, and 
not because the patient recovered, they regard this 
case as answering in the affirmative the question, 
Is it possible that abscesses in the brain can be 
treated advantageously, on the same principles as 
abscesses in other parts of the body? 

W. JOHNSON SMITH. 


ARTICLE 3034. 
LELOIR ON PURPURA. 


IN a contribution to the- study of purpura (Az7ales 
de Derm. et de Syph., Jan. 1884) M. Leloir says that 
the pathogenesis of purpura is still surrounded by 
great obscurity. Few cases are recorded in which 
the vascular lesions have been ascertained. The 
author gives two cases in full detail, the first being 
a good example of vascular purpura, the lesions 
of the cutaneous vessels found, on fost mortem 
examination, being an enormous dilatation of the 
vessels, and pronounced alterations of the vascular 
walls. In contrast with this case, in which the vas- 
cular origin appeared undeniable, he relates a second, 
in which no vascular lesion could be found, although 
there were numerous deep and extensive cutaneous 

morrhages. Here the cause evidently was an 
alteration of the blood. But in the first case, with 
appreciable lesions of the capillary vessels, the 

morrhages were small and limited; while in the 
Second, with vessels apparently intact, the hamor- 
_thages were extensive and situated in the middle 


region of the dermis. Diapedesis does not seem 
sufficient to account for so pronounced hzemorrhages. 
In some part there must be vascular rupture. One 
may suppose (with Hayem) that in certain diseases 
the blood-plasma acquires the property of provoking 
concretions by precipitation, leading to multiple 
capillary embolisms, and thus causing certain pur- 
pura hemorrhagica from hemorrhagic infarcts. 
Certain forms of purpura of the lower extremities in 
cachectic subjects may be explained by stagna- 
tion of blood (cften with cedema), and alteration 
of the blood; intravascular fibrinous coagulation, 
formation of embolic clots, haemorrhagic infarcts, 
and cutaneous hemorrhage. It is probable that 
many cases of purpura from alteration of the blood ; 
perhaps even sometimes purpura @ /rigore, purpura 
of rheumatism, &c., arise from blood-dyscrasia 
leading to intravascular coagulation, clots by preci- 
pitation, or capillary embolisms. As to the nature of 
the alterations of the blood, many authors speak of 
the too great fluidity of the blood; but the quantity 
of fibrine, far from being diminished, is frequently 
increased in purpura. The author would group the 
pathogenic causes of purpura thus. 

A. Purpura from Modification of the Vessels.— 
I. From perturbation of the capillary circulation, 
whatever its origin, leading to active or passive 
hyperzeemia, producing hzmorrhage by diapedesis 
or by vascular rupture. 2. Purpura télangiectasique 
of Cornil. 3. Purpura from primary alteration of the 
vascular walls, and consecutive rupture of these 
walls. 

B. Purpura from Modifications of the Blooa.— 
1. Too great fluidity of the blood? (purpura by 
diapedesis). 2. From vascular obstructions deter- 
mined by certain elements contained in the blood 
leading to the formation of thromboses and embo- 
lisms. This purpura might occur from simple dia- 
pedesis, it is more often hemorrhagic infarction of 
the skin. a. From formation of clots in blood- 
dyscrasie. %. From embolism formed by white 
corpuscles (leucocythemia, &c.). c. From embo- 
lisms formed by bacteria or micrococci (septic 
diseases, &c.). @ from embolisms formed by 
altered blood-elements ? 

C. Purpura Nervosa. —In practice, however, 
many cases will not fall completely into either 
group ; very often the origin seems to be complex. 
Alteration of the blood, troubles of the circulation, 
vascular lesions, disturbances of innervation, all 
causes of cutaneous haemorrhage, may coexist in 
the same subject. In all probability, even dyscrasic 
purpura may be in certain cases the origin of 
secondary vascular lesions, of secondary endarte- 
ritis. Andit is probable that alteration of the blood 
often modifies the action of the vaso-motor nervous 
apparatus, ‘central or peripheral. In studying a 
case of purpura, it must not be forgotten, then, that 
its pathogenesis may be complex. The relative im- 
portance of the different causes must be sought ; 
and an attempt must be made to determine the 
relations between the determining primary or pre- 
disposing causes and the occasional or secondary 
causes. G. D’Arcy ADAMS, M.D. 
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AT the recent annual meeting of the British Medical 
Association in Belfast, Dr. Austin Flint, of New York, 
Professor Panum, of Copenhagen, Professor Helmholtz, of 
Berlin, and Dr. Robert Koch, of Berlin, were, on the 
recommendation of the Council, elected honorary members 
of the Association. 
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ARTICLE 3035. 

VIGOUROUX ON THE POLARISATION OF 
THE HUMAN BODY AND OF ELEC- 
TRODES. 

Dr. RoMAIN VicouRroux (Le Progrés Méd., 1884, 

No. 26) says that Dr. De Watteville, in a recent 

note, has drawn attention to the fact that if, after a 

current of electricity has been passed for some time 

through the human body, it be reversed, it undergoes 
an increase shown by the galvanometer. This in- 
crease, he says, must be due either to a diminution 
of resistance in the circuit, or to an additional elec- 
tromotive force in the body and electrodes. He 
dismisses the latter supposition as unfounded, be- 
cause the body and electrodes, when placed in con- 
nection with a galvanometer, give rise tono current ; 
while it cannot be due to diminished resistance, as 
after a short time the needle returns to its original 
position. Dr. Vigouroux says the same observation 
has been made by others, including Erb, but no 
explanation has been afforded. He offers the fol- 
lowing simple one. He disputes the fact that the 
body and electrodes generate no current ; for if, after 
passing a current through the body, the action of the 
pile be suppressed without interrupting the current ; 

(by turning the collector to 0), the galvanometer still 

indicates the passage of a feeble current. Then, if 

the current be opened, the needle passes to zero; so 
that there is produced during the passage of the cur- 
rent an inverse electro-motive force, strong enough 

to give, in spite of the resistance of the body, a 

notable deviation of 4 to Io ten-thousandths of an 

ampere. The seat of this current is in both body 
and electrodes, but chiefly in the latter, as may 
be shown by putting the electrodes in contact. 

This is true of carbon electrodes covered with 

chamois leather and wetted with ordinary water, 

also of sponge electrodes, and of metal ones 
covered with linen. The electro-motive force 
due to the polarisation of the skin is much more 
feeble and difficult to determine. - In fact, he 
failed to obtain decisive evidence of its existence 
with very delicate apparatus, and he thinks it may be 
left out of account. The phenomenon, therefore, is 
accounted for thus : the polarisation of the electrodes 
goes on increasing up to a certain limit during the 
passage of a current, and the inverse electro-motive 
force which results from it has the same effect as an 
increase in resistance. When the current is re- 
versed, this accessory resistance disappears, and the 
current of polarisation is added to the principal 
current. We can understand, therefore, why the 
reversed current shows a decided augmentation, 
because of the absence of the diminution due to the 
inverse current, and of the addition of this inverse 

current to the primary current reversed. After a 

time a new inverse current is determined, which 

brings about anew the same series of events. 


ROBERT SAUNDBY, M.D. 








ARTICLE 3036, 
KANZLER ON THE OCCURRENCE OF 


TUBERCLE-BACILLI IN SCROFULOUS 
LOCAL AFFECTIONS, 


KANZLER (Berliner Klinische Wochensch. 1884 
Nos. 2 and 3) has examined the tissues ‘caseous 
material, and discharges from a number of local 
scrofulous affections, for tubercle-bacilli. He used as 
a staining fluid a solution of fuchsin in aniline water, 


in which the dried and heated preparations were 
kept twenty-four hours. They were decolorised in 
dilute nitric acid (1 in 3), stained again with methyl — 
blue washed in distilled water and alcohol and 
mounted in Canada balsam diluted with turpentine. 
The following is a summary of the results. ome 
I. Out of 4 cases of osteomyelitis and osteo- 
synovitis, in which the fungous masses from the 
excised joints were examined, bacilli were present in 
all the preparations, forty in number. | og 
2. Of 31 cases in which the secretions of local 
scrofulous affections were examined (in all 213 pre- 
parations), bacilli were found in 14 instances only, 
These were as follow :— ayth 
a. Excised lymphatic glands : 7 cases—2 positive, — 
5 negative. ae 
é. Joint and bone diseases : 13 cases—8 positive, 
5 negative ; of which (a) chronic periostitis, 2 cases— 
I positive, I negative ; (8) fungous ostitis and osteo- 
myelitis, 5 cases—2 positive, 3 negative ; (y) tubercu-, 
lar and fungous joint diseases, 6 cases—5 positive, 
I negative. a. 
c. Skin-diseases : 7 cases—4 positive, 3 negative. 
d. Affections of the nasal mucous membrane: 2 
cases—negative. . on 
é. Purulent catarrh of the middle ear: 2 cases—_ 


negative. inwel 
Where present, the bacilli were much less numer-_ 
ous than in phthisical sputa. SY 


It should be mentioned that none of these cases 
had definite evidence of pulmonary phthisis. He 
thinks that scrofula and turberculosis must be re-— 
garded as two different things, for the following 
reasons. In only a small number of local scrofulous” 
diseases were bacilli present, while in a large series” 
of cases they have never been shown to exist at all, 
such asin simply hyperplastic scrofulous glands, in 
scrofulous eczema, impetigo, conjunctivitis, middle 
ear catarrh, &c. In no cases of congenital 
scrofula have bacilli been seen; for example, in 
young infants with abnormally irritable mucous 
membranes and tendency to catarrhal affections. 
Inoculation experiments with tubercle have always — 
produced tuberculosis, and never anything like 
general scrofulcsis. While there is no doubt that) 
tubercle readily develops upon a scrofulous basis, it~ 
may also develop in quite other conditions, ae 

It may be open to dispute whether, in a given 
local affection, the cause was the introduction of 
tubercle-bacilli, or whether it was primarily scrofulous. 
Further investigations are needed to clear up the 
complex relationships of the two diseases. _ 

For diagnostic purposes, it is plain that only in a 
few cases would such investigations as those ae 
in this paper be worth any one’s while ; and the results" 
show how much care is needed to find bacilli even. 
when present, so that the value of negative results is_ 
very doubtful. In some cases of joint-disease, it. 
might be proper to make an exploratory incision. 
under antiseptic precautions, and examine the con- 
tents of the cavity under the microscope. omnes 
ROBERT SAUNDBY, M.D. _, 
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CONDENSED Margs’ MILK.—In the Jed. Times and 
Gazette, May 1884, p. 736, an article alludes to the intro-. 
duction of condensed mares’ milk by a firm of manuf mt 
turers from Russia. Last year was the first of regular 
work. It is sold in tins weighing ten ounces each. “The 
analyses of Dr. Vieth confirm the statements of the m 
facturers, that not more than 3 per cent. of cane-sugar & 
added, and that the milk has been condensed to ome-" 
eighth of its volume, z.e. to one-sixth of its weight. 
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ARTICLE 3037. 
SPETRONE ON SEPTICA:MIA* 


In the course of the winter of this year, Professor 
Petrone has been experimenting on the blood and 
serum expressed from the tissues of all patients 
dying from virulent septicaemia in a_ Hospital for 
Incurables. One portion of the blood and of the 
serum, just as it was collected, was injected under 
the skin of rabbits. Another portion, boiled and 
thoroughly filtered, was injected in other healthy 
rabbits. A certain quantity of this same liquid, 
‘boiled, was introduced into clean disinfected tubes, 
containing a little beef-broth ;.the opening was closed 
hermetically with the spirit-lamp. These tubes were 
maintained for five days in a stove at 37-39° C. The 
animals into whom the boiled liquid was injected all 
succumbed, after presenting the same symptoms as 
those in which the unboiled septic liquid was in- 
jected. Necropsy showed the same lesions ; and, 
what is remarkable, the microscopic examination 
of the blood and of the serous and intestinal fluids 
revealed the existence of identical micro-organisms 
in great numbers, as much in the first as in the 
second series of animals subjected to experiment. 
The sole manifest difference was, that to cause 
death it was necessary to inject a cubic centimétre 
of the boiled liquid, while one drop only of the fresh 
blood was sufficient. The liquid contained in the 
tubes, under conditions favourable to fermentation, 
did not become at all turbid ; and, examined under 
the microscope by Weigert’s process, showed neither 
bacteria nor living spores. The blood of the ani- 
mals dying from the injection of the liquid, whether 
boiled or not, injected in its turn in other rabbits, 
gave rise also to death by septicaemia. In the same 
manner the blood of this second series behaved in 
regard to a third series. To completely insure the 
destruction of ali parasitic organisms, the septic 
fluid from the human body was exposed for three 
_hours to a temperature of 120 to 140°C. With this 
liquid, injections were made with fresh disinfected 
instruments in other animals, and with another por- 
tion cultivations were made as described above, and 
part was subjected to microscopical examination. 
The results were, that in the liquid simply boiled 
and in the cultivated fluid there were no micro- 
organisms. On the other hand, in the interstitial 
fluids and in the blood of the animals which suc- 
cumbed to the boiled septic poison, the same 
organisms were found as existed before boiling. 
The alterations met with in all the animals were 
those of ordinary septiceemia, and need not be de- 
scribed. What are the consequences that can be 
deduced from these facts? The proximate conse- 
quence is, that in septicaemia the bacteria are not a 
primary but rather a secondary fact; the virus of 
septicemia is most probably represented by a 
chemical poison. Then the remote consequence is 
this; the bacteria in septicaemia are a secondary 
fact, but not without importance; in other terms, 
the bacteria acquire their virulent property through 
a chemical ferment contained in the septic fluid. 
This last conclusion leads to the conception 
of the pre-existence in the animal organism of 
ordinary schizomycetes, innocuous, but which in the 
presence of septic poisons become transformed into 
pathogenic bacteria ; and to the fact, experimentally 
demonstrable, that the bacteria only are able to 


* Experimental Researches on Septicemia. (Lo Spallanzani, 
May, and Gazz. Med. Ital. Prov. Venete, June 28, 1884.) 


develop in the animal organism the poison in ques- 
tion. Of these two consequences, Petrone holds 
that the first is the most acceptable, the most logical 
and capable of demonstration ; the second is op- 
posed to reason and common sense. The doctrine 
of transformation is contrary to the laws of nature ; 
and the theory which maintains that the bacteria 
may give rise in the animal organism to the septic 
poison, although sustained by eminent authorities, 
is not free from doubt. This doctrine, however, is 
that which is in most favour in Germany and 
America. G. D’ArRcy ADAMS, M.D. 


ARTICLE 3038. 


CAMPBELL, ONe PSOCAPIEO” AND) 
UNLOCKED DOORS. 


Dr. J. A. CAMPBELL, the medical superintendent of 
the Cumberland Asylum, has an amusing paper in 
the Yournal of Mental Science for July ‘On Escapes, 
Liberty, Happiness, and “ Unlocked Doors,” as they 
affect patients in asylums.’ From his asylum at 
Carlisle, in the interest of his adopted country, 
Dr. Campbell steps forward to check the inroad of 
Scottish ideas across the English border. The 
Scotch have already seized upon an old possession 
of theirs. The committee of management of the 
asylum of the Isle of Man, dissatisfied with their 
superintendent for reasons which they did not 
desire to present to public criticism, induced him 
to resign, in order to make way for a new superin- 
tendent from Scotland, who was presumed to be 
better fitted to carry out the boarding out system of 
lunatics so much praised in the north. The new 
superintendent, however, was selected from that 
part of Scotland where there are the fewest lunatics 
boarded out. 

Dr. Campbell observes that we have to look at the 
question of unlocked doors from the standpoint of a 
medical man and of a relative, as well as from that 
of a philosopher or an asylum improver. He quotes 
from the fourteenth report of the Scottish Lunacy 
Board the following sentence. ‘The list of deaths 
presents an unusual number from accidents, but it is 
satisfactory to be able to state that this unfortunate 
result is not due to any laxity of management, but 
mainly’to an unfortunate concatenation of events. 
One was a suicide on probation, two were suicides 
from escapes, one of them through an open door, 
and one was a death from drinking carbolic acid, 
which had been left in an unlocked room in an 
asylum with 175 patients. If at Hanwell nowadays 
between two visits of the Commissioners 42 deaths 
of this sort occurred, which is in the same propor- 
tion, Iam quite sure there would be some further 
explanation necessary.’ 

He quotes an entry of one of the Scotch Commis- 
sioners about eleven escapes registered in the Lenzie 
Asylum. ‘ They all either came back or were brought 
back. For some of them no search was made, as it 
was believed they were in safety with friends, and 
that they would return.’ On this Dr. Campbell 
remarks : ‘We, of course, understand that as no 
fault is found with this mode of dealing with escapes, 
it is officially approved of. Certainly it is not what 
was taught me when I was an assistant, or what I 
have practised as a superintendent, or inculcated on 
those who have medically assisted me ; and though 
patients may at times come back, or be brought 
back, they may quite well cause injury at home to 
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relatives, or even bean annoyance to the public ; and 
when they do not come back alive, I for one think 
it does not look well even in print that it should be 
the recognised thing not to send after escapes.’ 

He quotes the instance of a female patient es- 
caped from the Lenzie Asylum, Glasgow, through 
an unlocked door, who was killed on the railway 
near the asylum. The managers had to pay 50/4 to 
avoid an action of damages from the husband. 

Examining the meaning of such phrases as ‘free 
communication,’ ‘free egress,’ and ‘unlocked doors,’ 
Dr. Campbell treats them as merely misleading 
turns of expression, too liable to convey to the un- 
wary public the idea that patients in asylums could 
leave them if they tried, and to add to the special 
delusions of the insane the general delusion that they 
are at liberty. In reality, remarks Dr. Campbell, 
what is called the unlocked door system of working 


an asylum is merely substituting human vigilance , 


for the lock; the patient gains no more liberty. 
‘If the door, though open, is guarded, it is merely 
reproducing the sufferings of Tantalus, which may 
be good mental discipline for some patients, but is, 
I know, detrimental to others.’ 

‘I have seen,’ he goes on, ‘ restless melancholiacs, 
determined on self-injury, who resisted everything— 
dressing, undressing, feeding, &c.; who even in a 
day-room, with a door opening with the ordinary 
handle (for at Garlands portions of the interior of 
the asylum were worked without locks in 1867), 
would struggle to get through, and when the door 
was locked would at once subside and settle.’ 

The temptation to run away is so far effectual, that 
escapes are much commoner from lunatic asylums 
in Scotland than they are in England. Dr. Camp- 
bell does justice to this part of his argument. An 
escape, he insists, is sometimes a serious matter. 
‘The suicidal, the homicidal; the young wife 
unfit for the time to protect her own person; the 
erotic young girl anxious, owing to her state, to find 
a partner who shares her feelings and will indulge 
them.’ 

Comparing data collected from four asylums in 
the north of England, Carlisle, Northumberland, 
Newcastle (City), Durham, with four Scotch asylums, 
partially or wholly worked on the open door system, 
he finds the percentage of escapes to be in the 
English asylums 1°7, and in the Scottish ones 5:0. 
The percentage of recoveries at Garlands (Dr. 
Campbell’s Asylum) was during ten years 47'7; he 
does not give the recovery rate of the other English 
asylums, nor the Midlothian Asylum ; but the re- 


covery rate of the other three Scottish asylums - 


for the same period is lower than at Garlands, 
being 43°9 for the Fife Asylum, and 32 per cent. for 
the Argyll one. For Lenzie during five years the 
percentage of recoveries was 46°5. 

The author concludes with some humorous re- 
marks. ‘Wemay haveasylums in the future divided 
up into classes—viz., asylums for recovery with pre- 
‘cautions and safety to life, asylums for recovery with 
moderate risks, asylums for recovery at any risk 
freedom and excitement, shooting, boating, and bal- 
looning, the true aids of recovery open to all. 

‘Can it be that some of the younger members of 
eur department are striving to excel each other in 
carrying out notions so belauded by the Scotch 
Board of Lunacy? It would be well gravely to con- 
sider whether the discovery that lunatics should be 
punished like ordinary men is not the development 
of such fancies.’ W. W. IRELAND, M.D. 
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ARTICLE 3039. 


NEWINGTON ON PROGNOSIS IN 
INSANITY. 


Dr. H. HAYES NEWINGTON gives, in the Yournal 
of Mental Science for July, the first part of an 
article on Unverified Prognosis. In many forms 
of insanity, to make a correct prognosis taxes the 
skill of the physician more severely than anything 
else. It is not easy to extract any maxims from the 
paper which are likely to be useful to another phy- 
sician. The following seem to be the most in- 
structive. ‘We know from statistics that heredity 
by itself is slightly in favour of recovery from any 
first, second, or even third attacks; but we also 
know from experience and reasoning that on the | 
closeness or directness of that predisposition much 
depends, and that in doubtful cases the scale would 
be turned the wrong way, in our opinion, by a know- 
ledge that a parent had laboured under insanity, 
while we might not take much notice of an insane 
cousin.’ 

If the patient labouring under a predisposition to 
insanity become insane under a distinct exciting 
cause, such as a blow on the head or an attack of 
syphilis, Dr. Newington considers the prognosis to 
be grave. . 

Where proof of the actual existence of insanity 
at the time of the procreation of the patient can be 
obtained, it deprives the prognosis of the hopeful- 
ness which it might otherwise have worn. 

When the insanity seems to grow out of the 
character of the patient by the exuberance of 
natural peculiarities, the prognosis is worse than 
where there is a complete change of disposition. — 
‘Exaggeration can be brought about only by the™ 
lessening of control and reflection, and can be 
remedied only by a corresponding restoration of 
these, which are just the two elements that are 
most wanting when the disease is established.’ 

But might not exaggeration be the result of an 
increased irritability, or of greater keenness of 
appetites or desires, while the old resisting or in- 
hibiting powers remained the same? 

‘Again,’ proceeds Dr. Newington, ‘if a patient’s 
disposition has been completely changed, itis pro-— 
bable that this has occurred more or less rapidly ; 
he may have the recollection of a former happy 
state, with which he can compare his present one. 
And still more important, if he can be brought near 
the edge of the pit into which he has fallen, and be 
induced to endeavour to extricate himself, he finds — 
sound ground on whick to step out. On the other 
hand, where the insane is merely an exaggeration of 
the sane habit, the reverse is the case.’ 

In the debate which took place after the reading © 
of Dr. Newington’s paper before the Medico- 
Psychological Association, Dr. Savage remarked 
that ‘there were certainly classes of patients who 
seemed incurable. Such were cases of delusional ~ 
insanity, with hallucinations of all the senses, per- 
sons believing that they had galvanic batteries 
inside them ; persons who believed that smells and 
faeces were always being poured into their rooms, 
and so forth. Still, in cases where he had given 
very bad prognoses, the patients did get well. 

‘With regard to the question often asked, Do 
you think this person will have a recurrence? he 
might say that in the more acute cases, and the 
cases in which what had been called “ brain-fever ” 
the acute delirious mania had occurred, his opinion ~ 
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was that they were less likely to recur than others. 
Then, were cases more likely to recover, because 
the cure was rapid. One read in text-books that 
the prognosis was worse when the patient got well 
He feared that was a fallacy, or, at all 
events, a question for further consideration.’ 

; W. W. IRELAND, M.D. 


ARTICLE 3040. 


NOBEL ON IODOFORM-FORMING BODIES 
mee rHe EXPIRED AIR OF DIABETICS. 


As is well known, Petters, Kaulich, and others have 
found acetone, revealed by its peculiar odour, in the 
expired air, the urine, and the blood of diabetics. 
Later investigations have proved its presence in the 
urine by chemical reactions, but methods for recog- 
nising it in the expired air were less available. 

Several new acetone reactions having been re- 
cently discovered, Dr. Nobel attempted to obtain 
results more accurate than have been obtained 
hitherto. The urine of a diabetic patient contained 
no acetone on examination ; but, some days after an 
exclusive fish-diet was begun, it contained large 
quantities. The expired air was thus examined. It 
was first conducted into a Woulff’s bottle filled with 
distilled water, and after half-an-hour a solution of 
iodine in iodide of ammonium and liquor ammoniz 
was added. By the next day a yellow precipitate 
was seen at the bottom of the flask, which on micro- 
scopic examination showed the iodoform tablets 
most clearly. On the other hand, the urine of 
another diabetic patient, which only gave a weak 
acetone reaction, showed only a slight separation of 
iodoform. 

On another occasion, the air was passed through 
the water for an hour, the latter was distilled for six 
hours in a water bath at 58°C. (146°-4 F.),’and the 
distillate was divided into three equal portions. To 
one the above-mentioned test solution was added, and 
a copious precipitate of iodoform obtained. To the 
second a few drops of mercuric chloride were added, 
and then enough caustic potash to render it alkaline ; 
it was then filtered, and ammonium sulphide added ; 
this caused a black precipitate of sulphide of mercury 
(Gunning’s reaction). The third portion yielded a 
positive result with sodium nitro-cyanide and liquid 
ammonia (the acetone test of the author). 

No doubt remained that the iodoform-making 
substance was acetone. Continued distillation for 
an hour gave no more acetone, though the iodoform 
reaction revealed 1-10,oooth of a milligramine. 

On another occasion the distillation was made at 


_ the temperature of 80° C. (176° F.) ; andafter twelve 


hours the neutral distillate, which gave distinctly the 
iodoform reaction, was treated with spongy platinum, 
and the presence of acetyl-aldehyde at the begin- 
ning of oxidation was proved by the reduction of 
ammonia-silver solution, and by the colour-test of 
the author (sodium nitro-cyanide, caustic potash, 
and acetic acid). By further oxidation acetic acid 


was formed, which reddened blue litmus-paper held 


Over it; by careful neutralisation with very dilute 
caustic soda, a red colour, which was destroyed by 
dilute sulphuric acid, was obtained with ferric per- 
chloride. Thus, beside acetone, ethyl-alcohol was 
found in the air expired by this patient. 

Regarding the destiny of alcohol in the animal 


organism, according to some it is oxidised for the ! 


most part, and therefore must have a nutritive value ;; 
while, according to others, the greater part of it is 
excreted, unaltered, by the kidneys, skin, and lungs.. 
However this may be, itis evident that no conclusion 
can hence be drawn as to its behaviour in the bodies, 
of diabetics, in whom the oxidation-processes are 
altered so much owing to irregular tissue-changes. 
The alcohol formed in such subjects may possibly 
be excreted unaltered for the most part, which would. 
agree with the above results. 
E. J. EDWARDES, M.D. 


ARTICLE 3041. 


UHTHOFF ON ALTERATIONS OF THE 
RETINA IN ALCOHOLISM. 


THE author (Berliner Klin. Wochensch., June 23) 
examined 360 patients in the Charité Hospital, who 
had been admitted for the treatment of the conse- 
quences of alcoholism, under the care of Dr. West- 
phal and others. 

In 14 per cent. a slight uniform cloudiness.of the 
retina was observed, most marked about the 
papilla, the inner half of which was not so dis- 
tinctly outlined as the outer. No alteration of 
visual acuteness appeared to accompany this appear- 
ance, which has been already remarked by Klein, 
Borysiekiewicz, and others. 

In 17 per cent. there existed an (atrophic) pallor 
of the outer half of the papilla, or, more accurately, 
of wedge-shaped sectors of the outer half. This. 
appearance is regarded by the author as ‘an im- 
portant and fully justified diagnostic aid in the 
diagnosis of alcoholism.’ This appearance is well 
known to ophthalmologists, and Leber especially 
has described it. But the author brings forward 
two facts concerning it. I. It appears in sectors: 
mentioned above. 2. It may occur most unmis- 
takably without amblyopia existing at the time, and 
without any history of previous amblyopia. This 
was the fact in at least half the cases, but no doubt 
amblyopia had existed at some previous time. ‘The 
author examined 1,400 mentally affected patients, 
and whenever he found this appearance, there was 
alcoholism, as was verified in 200 women. Pallor 
of the whole disc was only found four times (1 pei 
cent). 

Other poisonous agents which cause central 
scotoma with amblyopia (tobacco, lead, retrobulbar 
neuritis, &c.) occasionally cause an atrophic pallor 
of the temporal half of the disc; and the author 
found it in healthy subjects to the extent of 1 per 
cent. without being able to account for it. But this 
does not lessen its diagnostic value ; such poisonous 
effects are rare compared with the results of alco- 
holism, and the history is usually clearer. 

The author made fost mortem examination of the 
optic nerve in two cases of undoubted alcoholic 
amblyopia, where the history and subjective sym- 
ptoms were quite clear, and where the ophthalmo- 
scope had revealed the above appearance. Partial 
atrophy of the optic nerves was found. The dege- 
nerated parts showed a great increase of interstitial 
tissue, with considerable increase of nuclei, new 
formation of vessels (some of them with thickened 
walls), and lastly, atrophy of the nerve-fibres. 
The degeneration, pursued backwards along the. 
optic nerve, lost its wedge-shaped form and became 
oval; it also left the periphery and occupied the 
centre of the nerve. It was also found in each half 
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of the chiasma, and in the inner parts of the optic 
tracts. These appearances accord with those found 
by others (Bunge, Vossius). In one of these two 
cases, there had been a gradual paralysis of the 
lower limbs, with wasting and alteration of electric 
excitability, and here Moéli found partial degenera- 
tion in both crural nerves. 

In conclusion, the degeneration of the optic nerve 
in alcoholism is evidently related to degeneration of 
various other nerves of the body. 

[The last two sentences remind us of Dr. Broad- 
bent’s recent paper ‘On a Form of Alcoholic Spinal 
Paralysis,’ read before the Royal Medical and 
Chirurgical Society on Feb. 12.—/ef.] 

E. J. EDWARDES, M.D. 
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ART. 3042. Pollock on the Use of Opium as an Aid 
to Surgery.—Mr. George Pollock, in the B7zz. Med. 
Four., April 1884, p. 799, records a few observations 
on the use of opium in surgical practice. Opium 
has a great influence, not only in arresting secretion, 
but in helping to restore healthy action in most 
conditions of ulceration and sloughing; in giving 
tone and support under many circumstances, and 
especially in soothing and quieting the nervous 
system in gangrene or mortification of the extremi- 
ties. It is in the various conditions of gangrene that 
opium may be said to stand alone as useful and 
powerful for good. In cases of sloughing and ulcer- 
ation of the mouth in children of the lower classes, 
a few drops of laudanum every three or four hours 
until the child becomes drowsy—the dose only to 
be omitted while drowsiness lasts—is one of the 
most satisfactory methods of treatment. <A few 
remarks of caution are given when a continuance of 
the drug is necessary. Constipation is one of the 
evils to be guarded against, and a dose of calomel 
occasionally is requisite when opium is given con- 
tinuously. Often it will be found that one form of 
opium cannot be tolerated, when another will effect 
all that is desired. Codeia is often useful as a 
sedative in bladder trouble, complicated with en- 
larged prostate, when other opiates fail to give 
comfort. The tendency on the part of the patient 
to continue the use of opiates must be borne in 
mind, as some patients continue the practice after it 
has ceased to be requisite. Mr. Pollock finds that 
Battley’s sedative solution is often borne when other 
preparations of opium disagree. 

3043. Wells on Pneumotomy.—in the Brit. Med. 
Four., June 1884, p. 1117, Sir Spencer Wells writes. 
that he regrets he was unable to read an extract of 
a paper (published by him nearly forty years ago) at 
the meeting of the Royal Medical and Chirurgical 
Society, after the papers of Dr. Cayley and Dr. Biss 
on ‘Drainage of Pulmonary Cavities’? were read. 
When Sir Spencer Wells was a young assistant sur= 
geon in the Royal Navy in 1844, he published the 
notes of a case in which a man, who had long pre- 
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sented the symptoms of phthisis, suffered from an 
abscess in the right axilla. This was taken for a 
suppurating gland and opened. Air escaped with 
the purulent matter, and it became evident that there 
was communication between the bronchial tubes and 
the opening in the axilla. Large quantities of matter 
resembling the expectoration of phthisical patients 
continually passed from the opening, which was left 
entirely to nature, the result being that the patient 
gradually improved in health, and the opening 
eventually closed. The patient was alive and well 
two years ago, when he must have been nearly 70 
years old. Ina case of gangrene of the lung which 
occurred about this time, Sir Spencer Wells says he 
remembers vainly urging the principal medical officer 
to make, or to allow him to make, an incision into 
the right lung. The principal object of the present 
letter was, however, to call attention to an extension 
of the surgery of the thorax beyond the incision and 
drainage of pulmonary cavities, and to give a very 
brief sketch of the experiments of Dr. Biondi, of 
Naples, upon extirpation of‘a lung. Dr. Biondi has 
performed total or partial excision of one lung upon 
sixty-three animals, all of which have recovered. Dr. 
Biondi admits that the cases of phthisis where the 
disease is limited to one lung only, or to part of one 
lung, must be rare, but contends that cases are oc- 
casionaily met with where the operation might save 
a phthisical patient from death.—|In the LONDON 
MEDICAL RECORD, March 1882, p. 88, is an ex- 
haustive review of Gluck’s experiments upon animals, 
and in the Zazcet, March 1884, p. 436, may be found 
the record of two cases where the lung was excised, 
one patient dying a few hours after, and the second 
living nine days. Another case is also mentioned 
by Dr. Kemlein, where he successfully resected a 
portion of the lung with a sarcomatous tumour.-— 
kep.] : 

3044. Chavasse on a Case of Gastrostomy.—Dr. 
Chavasse, in the Brit. Med. Four., June 1884, 


p. 1085, publishes a case in which gastrostomy was 


performed on a man, aged 52. The operation con- 
sisted of two stages; the first part consisted in 
dividing the abdominal wall by an incision four 
inches long, commencing opposite the ninth rib, and 
drawn parallel to the edge of the left rectus muscle. 
The peritoneum was opened half an inch externally 
to the linea semilunaris, and the anterior wall of the 
stomach at once exposed. With the object of draw- 
ing forwards the stomach-wall, a silver wire suture 
was passed in a longitudinal direction through the 
outer coats of the stomach, cut long, and its ends 
left projecting about the middle of the parietal in- 
cision. Two silk sutures were passed above and 
two below this wire suture, transversely through the 
whole thickness of the abdominal wall, and the 
edges of the parietal incision were brought into 
direct apposition. The silver wire suture was left 
projecting considerably beyond the abdominal wall, 
and acted as a sufficient guide for the second part of 
the operation, which was completed nine days later, 
when the stomach was opened by-.a very small 
Oblique incision, just internally to the wire suture. 
3045. Anderson on a Case of Pyelo-Lithotomy.— 
In the Brit. Med. Four., June 1884, p. 1092, a case 
of pyelo-lithotomy is recorded as having been read 
before the Clinical Society by Mr. Anderson. The 
patient, aged 20, had suffered for nine months from 
hematuria and pain in the left loin, aggravated by 
exertion, and relieved by rest. On Sept. Lo, 1883, 


under strict antiseptic precautions, an oblique in- 


cision was made, three and a half inches in length, 
parallel to, and three fingers’ breadth below, the 
eleventh rib. On exposing the kidney a stone was 
detected, by digital exploration, in the pelvis of the 
organ, and was reached by incision of the mem- 
branous wall of the duct. The calculus was dis- 
lodged by the finger. A drainage-tube was inserted, 
and the wound closed with silk sutures. The urine 
escaped through the wound in small quantities 
during the first twelve or eighteen hours, after which 
the whole of the secretion was passed naturally. 
About five weeks after the operation the wound had 
become reduced to a superficial sore, and the patient 
could get up and walk without pain. The calculus 
weighed sixty grains when entire, and consisted 
chiefly of calcium-oxalate. The case was referred 
to as the eighth of the published examples of opera- 
tion for removal of a stone from the kidney by inci- 
sion through the healthy parietes. Of the eight 
cases seven were successful ; one ended fatally. In 
six cases the stone was reached by section of the 
renal substance ; in two by incision of the pelvis 
renalis; severe hemorrhage resulted in two of the 
former, but was checked by pressure. The cure was 
perfect in the cases of recovery, and in no instance 
was permanent urinary fistula a sequel. The name 
of pyelo-lithotomy was proposed to distinguish cases 
in which the stone was extracted through an aper- 
ture in the pelvis renalis from cases of nephro- 
lithotomy, in which the renal parenchyma was in- 
cised for the same purpose. 

3046. Symonds on Gowan’s Osteotome. — Mr. 
C..J. Symonds writes in the Brit, Med. Four., 
June 1884, p. 1118, that in two recent operations he 
has found the greatest benefit in using Mr. Gowan’s 
osteotome. The main points in the instrument are, 
that it grasps the bone and holds it firmly; the saw 
can be used so as not to play beyond the bone, and 
thus all injury to the soft parts is avoided. Itisa 
most useful instrument for resecting bone at the 
bottom of deep cavities. It is well adapted for 
dividing the neck of the femur in excision of the 
hip, and resecting the ends of the bones in operation 
for ununited fracture. 

3047. Will on a Case of Avulsion of the hight 
Arm and Scapula.—Dr. Ogilvie Will, in the Bvt. 
Med. Four., June 1884, p. 1135, reports the case of 
a girl aged 18, who had her right arm torn off at 
the shoulder-joint by a flax-spinning machine. On 
examination, it was found that the scapula had been 
drawn through the wound at the shoulder. The 
wound was somewhat slit-like in appearance ; there 
was no hemorrhage, although the whole scapula 
was torn away, with the exception of one or two very 
small fragments. The acromial end of the clavicle 
was removed by bone-forceps. The wound was well 
washed with 1 in 20 carbolic lotion, and a drainage- 
tube inserted. The edges of the lacerated parts were 
brought together by silver wire, and a dressing of 
salicylic wool applied. The patient made a good 
recovery in three weeks. 

3048. Baker on a Case of Anthrax or Charbon.— 
Mr. Morrant Baker, in the Br7t. Med. Four., June 
1884, p. 1134, records the case of a man, aged 42, 
suffering from ‘charbon’ with external symptoms 
(malignant pustule), On March 26 the patient 
handled two heavy bales of hides from China. The 
next day he noticed a small hard swelling below and 
behind the right ear. This swelling increased con- 
siderably, causing considerable pain. On April 4 a 
cluster of ‘vesicles’? appeared. The next day the 
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patient vomited, and felt very ill. On April 7 he 
was admitted into the hospital, and Mr. Baker made 
a free incision round the ‘ pustule’ at a distance of a 
quarter of an inch from its margin, removing it to a 
depth of half an inch. An incision was also made 
into the neighbouring glands, as they were much 
inflamed. The wounds were dressed with carbolic 
acid and sanitas oil (1 in 30) dressings. The patient 
soon felt comfortable, and made a rapid recovery on 
an exclusively animal diet. This. diet is recom- 
mended in cases of ‘ charbon’ on account of the fact 
that the disease is not communicable to carnivora. 
A chromo-lithograph, taken from a drawing by the 
ward sister, is given, and also a plate of charbon as 
it is seen in the intestinal mucous membrane. 

3049. Sewzll on Loosening of the Teeth.—Mtr. 
H. Sewill, in the Brit. Med. Four., May 1884, 
p. 1042, alludes to a disease which is on the increase 
at the present time, and characterised by a chronic 
wasting of the alveoli. The symptoms commence 
with inflammation of the free edge of the gums and 
the alveolar periosteum. The gums and alveoli 
slowly waste until the teeth are lost. The teeth are 
commonly of good structure and free from caries. 
There is in many cases depcsit of tartar on the 
denuded surface of the root, and beneath the swollen 
and loosened margin of the gums. As a rule, 
several teeth are affected at the same time. The 
disease commonly shows itself about middle life. 
It sometimes accompanies diabetes, and also gout, 
and cases of debility and anaemia. The treatment 
consists in periodically removing the tartar, and 
swabbing the necks of the teeth beneath the loosened 
gums twice a week with pure carbolic acid. 

3050. Payne on the Early Use of Antimony in 
Surgical Cases.—Dr. H. Payne, in the Brit. Med. 
Four., May 1884, p. 1041, writes that antimony is 
one of the drugs that has a similar action upon 
different persons suffering from different diseases, 
whatever may be their constitutional peculiarities. 
In antimony we have a drug, the physiological 
action of which produces just the opposite condition 
to that we have in the early stages of inflammation— 
viz., a diminution in the quantity of the blood sent 
to the- part, and a retardation of its flow. Dr. 
Payne’s theory is to treat a patient who has met 
with any injury or fracture, at the very outset, just 
as if he were already suffering from inflammation : 
by this means you often prevent the attack and 
hasten the recovery. By giving fifteen minims of 
antimonial wine every four hours, combined with 
ten minims of opium in some cases, one saves a 
great deal of risk from subsequent inflammation in 
cases of surgical injury. 

3051. Reeves on Colotomy and Osteotomy.—Mr. 
H. A. Reeves, in the Brit. Med. FYour., June 1884, 
p-. 1252, draws attention to the operation of colotomy. 
Duting the last fifteen years the author has per- 
formed thirty-nine lumbar and fourteen inguinal 
colotomies. Of the thirty-nine lumbar operations, 
thirty-six survived for periods varying from seven or 
eight months to as many years. The reason of the 
author’s success is attributed to his principle of 
aiways advising early operation. Reference is also 
made to recent cases of Macewen’s osteotomy in 
which the popliteal vessels have been wounded. 
Mr. Reeves recommends diaphysal osteotomy, as 
pointed out by him in a paper in the Fournal 
(November 1881, p. 935) under the heading of 
‘Femoral Osteotomy.’ A chapter is devoted to this 
subject in a shortly forthcoming book on Practical 
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Orthepedics. Colotomy and osteotomy form two 
of the most important practical subjects for dis- 
cussion at the International Medical Congress at 
Copenhagen, and the author hopes that, by drawing 
attention early to the subject, a more earnest dis- 
cussion may be the result. The author concludes 
his paper by stating that his colotomies and osteo-— 
tomies are done without Listerian precautions. 

3052. Younge on Cellulitis of the Neck.—Mr. 
G. H. Younge, in the Brzt, Med. Four., June 1884, 
p. 1141, publishes a paper dealing with the causes, — 
symptoms, pathology, and treatment of cellulitis of 
the neck. With regard to treatment, the author 
recommends a good purgative at the commence- 
ment, then to keep up the patient’s strength by a 
mixture containing chlorate of potash and _ per- 
chloride of iron, or nitric acid with decoction of 
cinchona. At the same time plenty of muk, beef- 
tea, raw eggs, and brandy. Overstimulation must, 
however, be avoided, and the quantity of brandy 
regulated by the amount of asthenia present. Local 
applications should also be applied, and as soon as 
pitting on pressure sets in, free and deep incisions 
should be made into the cervical fascia. In making 
the incisions it is necessary to remember the 
anatomy of the neck, and the author gives a 
diagram, taken from cne by Mr. Croly, in his 
pamphlet on cellulitis of the neck, in which the 
lines of safety and danger are well shown. Hilton 
recommends to make an incision through the skin 
with a scilpel ; then to pass a pair of forceps through 
the cervical fascia, tearing this structure by forcibly 
opening the blades. . 

3053. Barwell on the Treatment of Acute Inflam- 
mation of the Knee-Foint.—In the Lancet June 
1884, p. 1017, a lecture by Mr. Barwell is published, ~ 
in which the author draws attention to a method of 
treating severe inflammations of joints, but more 
especially those of the knee. In a sprain or wrench 
of a previously healthy joint, a severe attack of 
synovitis follows, with pain and swelling, but if dis- 
location takes place, no such symptoms follow, for 
the torn and synovial membrane permits the hyper-_ 
secretion of the inflamed membrane to drain away, 
and thus relieves the tension. Acting on this 
doctrine, the method adopted by Mr. Barwell is as 
follows. Suppose the knee to be the injured joint, — 
it is to be enveloped in a broad bandage of elastic 
webbing ; or, if that be at the time unattainable, an 
ordinary calico bandage will answer the purpose, care 
being taken to leave between two of the turns a little 
interval on the inner side on a level with the upper 
margin of the patella. At this point there is passed 
into the joint a tubular needlsz, thoroughly cleansed 
and asepticised. The fluidruns away as a rule easily,, 
and when the flow has ceased the needle is with- 
drawn, the puncture covered with strapping-plaster, 
made adherent by spreading on it turpentine (a 
potent aseptic), and this is to be painted over with 
collodion. Pressure by means of strapping-plaster — 
must then be applied, and the limb placed at rest on 
a splint fur a few days. Mr. Barwell strongly urges 
that, in all cases, joints which show evident marks, 
of tension should be evacuated in the above manner. 
Four cases are cited in which puncture was per= 
formed, the results being that in a few days the 
patients were convalescent. 

3054. Dobbin on Strangulated Hernia it ah 
Infant.—Dr. Dobbin, in the Lancet, May 1884, 
p. 979, records a case of strangulated hernia ina 
child six months old. When first seen, constipation 
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had existed for two days. On examination, a tumour 
was found in the right scrotum which could not be 
reduced ; poultices were then applied for about four 
hours ; then taxis was tried under chloroform. This 
produced much diminution in the size of the tumour, 
so that the testicle could be distinctly felt, but a firm 
swelling remained in the groin. It was decided to 
operate on this at once. The sac was reached with- 
out difficulty, and reduction being still impossible, 
the sac was opened, when a quantity of blood- 
stained serum escaped, exposing a knuckle of dark- 
coloured intestine which was tightly constricted at 
the external ring. The stricture was carefully 
notched and the bowel returned. The wound was 
dressed with carbolised lint and a pad. About an 
hour after the operation the child passed a copious 
motion of healthy but very offensive faeces. Re- 
covery was complete in fourteen days. The case is 
recorded to show that, when taxis fails, delay is 
dangerous, and to urge practitioners to operate 
early, even though they have to perform the opera- 
tion in a labourer’s cottage. 

3055. Underhill on Fracture of Ribs from Muscu- 
dar Action.—Mr. Underhill, in the Lancet, June 
1884, p. 1162, narrates the case of a strong man, 
aged 54, who was engaged in demolishing a brick- 
kiln by means of a sledge-hammer, which weighed 
a little over eight pounds. Whilst working in a 
narrow part, with only just enough room to give his 
hammer its full swing, he missed his stroke, and 
suddenly twisted round, causing acute pain in the 
teft side of the chest. On examination, it was found 
that there was fracture of the sixth, seventh, and 
eighth ribs on the left side, without any signs of 
external violence. There was'no evidence of preter- 
natural brittleness of any of his bones, the man 
being noted for his strength and muscular develop- 
ment. 

3056. Struthers on a Case of Hernial Sac in the 
Linea Alba.—tIn the Lancet, June 1884, p. 1079, a 
short notice is given of a case of a hernial sac in the 
linea alba exhibited by Professor Struthers at a 
meeting of the Aberdeen Medico-Chirurgical Society, 
on May 1, 1884. It occurred in a man, aged 84, 
and was situated about midway between the um- 
bilicus and ensiform cartilage. The size of the 
Opening in the linea alba was about a quarter of an 
inch ; the length of the sac external to the linea alba 
was about an inch. 

_ 3057. Cameron ona Case of Wound of the Superior 
Longitudinal Sinus.—In the Lancet, May 1884, 
p. 931, Dr. Cameron relates the case of a young man 
who sustained a compound depressed and com- 
minuted fracture of the upper and central part of the 
frontal bone. At the time of the accident the trephine 
was applied, and a loose piece of bone, about three 
inches in length, was removed. About three years 
later the patient began to suffer from mental con- 
fusion and giddiness, and ultimately from distinct 
epileptic seizures. These gradually increased during 
the next four years, until the attacks recurred several 
times in one day. Careful examination at this time 
did not detect any aperture in the skull, but the scar 
was much depressed over the central and upper 
portion of the frontal bone. Dr. Cameron decided 
to trephine at this point, and carried a crucial incision 
through the scalp. From one point a profuse stream 
of dark blood began to pour out; and, on hastily 
Faising the skin-flaps, it was seen that there had 
been a narrow slit in the skull through which the 
knife had gone, and had wounded the superior longi- 


tudinal sinus. A very slight pressure with a piece of 
lint controlled the bleeding, s» that the piece of bone 
was able to be removed with the trephine. No 
renewal of the bleeding occurred after the wound 
was dressed, and it gave no further trouble. The 
case is published to show how a comparative slight 
degree of pressure will perminently control even 
alarming heemorrhage from the sinuses of the dura 
mater. [Several very interesting cases of wounds 
of the cerebral sinuses are referred to in section 
1408 :2 of the Medical Digest.—Rep.] 

3058. Hardie on Adherent Ulcers.—In the 
Lancet, May 1884, p. 879, a lecture by Dr. E 
Hardie is reported, in which attention is drawn 
to the treatment of ulcers that have become chronic 
and refuse to heal, the cause being that the fascia 
under the skin has become adherent to the base of 
the ulcer, a thick fibrous tissue being thus formed, so 
that granulation and contraction are prevented. To 
these ulcers the author has given the name of ‘ adhe- 
rent.’ They are best treated by crucial incisions 
from soft skin on one side to soft skin on the other, 
taking care to go deep enough to divide completely 
the infiltrated tissue, and to expose the normal tissue 
beneath. The immediate effect of this operation is, 
that the elasticity of the thickened tissues will cause 
the edges of the incisions to spring apart, leaving an 
ugly-looking wound, which tends to increase fora 
few days, so that at the end of a week the ulcer may 
be of twice its original size, but having a healthy 
bright red granulating surface, which afterwards 
heals, rapidly. 

3059. Parker on so-called Strangulated Omental 
flernia.—Inthe Lancet, May 1884, p. 881, Mr. Rushton 
Parker reverts to the subject of so-called strangulated 
omental hernia, as he feels persuaded that the 
symptoms attributed to mere incarceration of 
omentum are the symptoms of ‘no such thing.’ The 
attention of surgeons is directed to the investigation 
of the subject, which may be regarded under the two 
following heads; 1. the credibility, or not, of the 
idea that the mere constriction of omentum alone 
can possibly produce symptoms of intestinal obstruc- 
tion in the face of habitual harmless ligature ; 
2. the explanation of the undoubted effect of hernio- 
tomy in relieving symptoms of intestinal obstruction 
attending cases of hernia in which omentum alone is 
incarcerated in the sac. In the Lancet, April 12, 
1876, Mr. Parker states that it is inconceivable that 
any degree or sort of constriction occurring to 
omentum alone is capable by itself of bringing on 
symptoms of intestinal obstruction, seeing that the 
utter and deliberate strangulation of that structure 
by the surgeon’s ligature is, in the absence of septic 
complication, absolutely never followed by ‘sym- 
ptoms’ or by other evidence of harm. 

3060, Walsham on Two Cases of Tubercular 
Testicle with Anomalous Symptoms.—Mr. Walsham, 
in the Brit. Med. Four., May 1884, p. 855, records 
two cases of enlarged testicle, one occurring in a 
man aged 52, simulating in many respects malignant 
disease,.the other in a man aged 33, simulating 
syphilitic disease, and both on removal proving to 
betuberculous. In neither were the usual symptoms, 
on which the diagnosis of tuberculosis is made, 
present; there was no enlargement of the epididymis, 
no adhesions of the skin, no sign of inflammation, no 
evidence of tubercle in the prostate, vesiculze 
seminales, bladder, or kidneys, and with the excep- 
tion of the faintest suspicion of mischief at one apex, 
no signs of any mischief in the lungs. The question 
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of diagnosis between tubercle and malignant disease 
should not often arise ; but in cases with anomalous 
symptoms, the uniform consistency of the tumour, 
the absence of elasticity, the fibrous hardness on 
puncture, combined with the very small escape of 
blood, are signs which may aid us in distinguishing 
its tubercular character. 

3061. Marshall on Dentigerous Cyst of the Lower 
Yaw.—Dr. Marshall, in the Chicago Med. Four., 
describes the case ofa girl, aged 16, who came to him 
with a swelling over the first left lower molar tooth. 
Puncture showed that the swelling contained clear 
serum. Two months later, the swelling having much 
increased, it was laid freely open by an incision in 
the mouth. It contained about four ounces of thick 
dark yellow serum and some pus, with the un- 
developed wisdom tooth, which was removed. The 
cyst had extended so far upwards and backwards as 
to nearly sever the condyle from the coronoid 
process and body of the jaw; the condyle was 
separated from its fibro-cartilage, and showed 
evidence of necrosis. The walls of the cyst were 
crushed, and the patient made a good recovery, with 
complete movement of the joint. 

3062.. Bowden on Incontinence of Urine.—Mr. 
Bowden, in the Lancet, May 1884, p. 831, recommends 
the following treatment for incontinence of urine in 
young subjects—viz., circumcision ; after which a 
mixture containing bromide of potassium, tincture of 
cantharides, and tincture of sesquichloride of iron, 
three times a day. 

3063. Cameron on Gouty Tumour of Penis and 
Gatlactocele.—Dr. Cameron, in the Laucez, May 1884, 
p. 841, records some rare surgical cases., The first 
is one of gouty tumour of the penis in an unmarried 
person past middle life. In the penis, about an inch 
from the pubes, was an oval, slightly flattened, and 
very hard tumour, about the size of a horse-bean. -It 
was some time before the author recognised the 
nature of the disease, but, on reading Van Buren’s 
Surzical Diseases of the Genito-Urinary Organs, he 
noticed a similar condition under the name of 
‘chronic circumscribed inflammation of the erectile 
tissue of the corpora cavernosa.’ Dr. Cameron’s 
patient had, in addition, a fibrous tumour or knot in 
the palm of the hand, due to a limited thickening of 
the palmar fascia. The coincidence of two similar 
affections in the hand and penis was striking, and 
led the author to conclude that both were due to a 
gouty diathesis. Another case was that of a man, 
over 30 years of age, who consulted Dr. Cameron 
with the view of having a hydrocele of the left tunica 
vaginalis tapped and injected. The patient had 
suffered from double hydrocele some years before, 
both sides having been tapped and injected, but only 
one was cured. On tapping the left side, which was 
of a large size, Dr. Cameron was surprised to find 
the fluid of milky whiteness ; under the microscope 
there was no trace of spermatozoa, but the whiteness 
was found to be due to the presence, in great 
abundance, of fatty matter. Chemical analysis also 
revealed a slight trace of albumen and sugar. The 
term ‘ galactocele’ has been applied to these cases, 
but, as the fluid does not possess the characters of 
milk, this name is likely to mislead. [Several similar 
cases to the above are noted in section 1225 :6 of 
the Medical Digest.] 

3064. Smith on the Use of the Actual Cautery in 
Foint-diseases.—Mr. Henry Smith, in the Lancet, 
May 1884, p. 838, points out that the use of the 
actual cautery is most desirable in many cases of 


chronic joint-disease. Attention is drawn to two 
instances of disease of the knee-joint occurring in | 
females, where the effect of one application of the 
cautery had been remarkable; also to the case of a 
woman who had long suffered from disease of the — 
dorsal spine. After the urgent symptoms had been — 
relieved, Mr. Smith applied the actual cautery 
freely over the diseased vertebree, and at the same — 
time administered mercury internally, so as to 
produce ptyalism. The effects were almost im- — 
mediate ; pain was relieved in a few hours, and in - 
the course of six weeks the patient left the hospital — 


_convalescent, having been previously fitted with a 


Sayre’s jacket. The cautery should not be used in 
cases where acute inflammatory action existed until 
the acute symptoms have abated. It is especially in 
those cases where constant pain is a notable 
symptom, that the cautery has such good effect. 
(Several instructive papers by Mr. Syme and others 
are referred to in section 1716:2 of the Medical 
Digest. | 

3065. Massey on a New Method of Reducing Dis-— 
location of the Lower Faw.—Dr. Massey, in the ed. 
Times and Gazette, April 1884, p. 583, writes that, 
by introducing the little finger into the ear, one can 
feel the joint of the lower jaw move quite easily. A 
case is related of a young girl, aged 16, who had 
noticed a contraction in the entrance to her right 
ear, which was caused two years previously by dis-— 
locating the jaw during a fit of yawning. Dr. 
Massey ordered the girl to force her little fingers 
into the ears whilst he manipulated with the articu- 
lation. The patient opened and shut her mouth 
rapidly six times, then a snap was heard, and the 
dislocation was at once reduced. 

3066. Spence on an Unigue Case of Conservative 
Surgery of the Hand—Mr. Spence, in the Med. 
Times and Gazette, April 1884, p. 521, relates a case 
of conservative surgery in a girl, aged 18, a weaver, 
who had caught her hand in the cog-wheels of some 
machinery. The whole of the hand to the ulnar 
side of an oblique line, extending from the meta- 
carpo-phalangeal joint of the index finger to the 
middle of the carpus, was reduced to a pulp. In 
fact, only the thumb, with the scaphoid, trapezium, 
and trapezoid bones of the carpus remained un- 
injured. Being reluctant to sacrifice the thumb, — 
Mr. Spence adopted the following course. The re- 
maining uninjured bones of the carpus were removed, 
and the whole of the injured metacarpal bones, 
leaving only the thumb and its metacarpal bone. 
Next, the articular surface of the proximal end of the 
metacarpal bone was brought into contact with the 
articular surface of the radius. The soft parts sur- 
rounding the thumb formed a good covering for the 
ends of the ulnar and radius, when united by sutures 
with the uninjured soft parts of the forearm. The 
wound healed well, and there was slight movemen 
in the thumb after five weeks. a 

3067. Harley on an Easy and Safe Method of 
Sounding for Impacted Gall-Stones.—In the Brit. 
Med. Four., May 1884, p. 951, a report is given of a 
paper read at the Royal Medical and Chirurgical | 
Society by Dr. George Harley, on a method for 
ascertaining the existence of impacted biliary cal- 
culi. A case is narrated in which it was successfully 
performed in the following manner. The patient, a 
lady, aged 36, was placed under an anezesthetic. . 
six-inch long French exploring trocar was inserted 
midway between the umbilicus and margin of the 
liver, an inch and a half to the right of the median 
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line. Its point being pushed upwards and _ back- 
wards in the direction of the common bile-duct, no 
hard substance was met with. The instrument was 
withdrawn and reinserted an inch higher up, about 
two inches to the right of the umbilicus. On pushing 
it in the same direction as before, to the depth of 
six inches, its point struck into a hard substance. 
Twenty-seven days after this, the patient succumbed 
from an attack of enteritis and peritonitis. At the 
necropsy thirteen calculi were found in the gall- 
bladder. The paper ended with the following con- 
clusions. I. The presence of an impacted gall-stone 
may be readily as well as safely ascertained in the 
way described. 2. Not only the position, but even 
the size and shape of a biliary calculus, may be 
instrumentally ascertained. 3. A knowledge of these 
facts may possibly induce surgeons to undertake the 
earlier artificial removal of dangerously impacted 
gall-stones than heretofore, the fatality hitherto 
attending the operation being put down to the delay 
of it until the patient is exhausted. 

3068, Barker on a Case of Popliteal Aneurism 
Cured by Digital Compression.—Mr. A. J. Barker, 
in the Brzt. Med. Four., May 1884, p. 947, records 
the case of a man, aged 36, who was suffering from 
aneurism of the right popliteal artery. He had been 
carefully treated for five weeks with a Skey’s tourni- 
quet, applied almost continuously, but without effect. 
On Sept. 6, 1883, Mr. Barker ligatured the super- 
ficial femoral artery in Scarpa’s triangle. The 
pulsation was by this means completely controlled, 
and the tumour gradually shrank. In Jan. 1884 the 
patient noticed a return of pulsation in the right 
popliteal space, and soon the aneurism was as large 
as before, although the femoral artery below the 
ligature was pulseless, as were also the tibials ; and it 
was evident that the aneurism was fed by branches 
of the profunda, which had been presumably en- 
larged during the five weeks of instrumental com- 
pression of the femoral. On Jan. 26 the patient was 
put upon a somewhat restricted diet for two days, 
and smartly purged. On the 28th, digital pressure 
of the common femoral was commenced at 10.50 A.M. 
By 5.15 P.M., all pulsation in the aneurism had 
ceased. Compression was, however, continued till 
8 P.M. The patient returned home on Feb. 5, and 
since then has followed his usual employment, that 
of a gardener. 

3069. Rupture of Both Quadriceps Extensor Ten- 
dons.—In the New York Med. Four., Dec. 29, 1883, 
a case of this accident is recorded. The patient, 
ten years ago, fell, detaching the quadriceps ex- 
tensor of the right side from the patella. Six years 
later he had another fall, and a similar accident 
occurred on the left side. The quadriceps extensor 
femoris on each side now appears to be quite 
absent, so that the finger can be thrust deeply 
behind the upper border of the patella. If the legs 
be flexed, he cannot extend them at all. In the 
Philadelphia Med. News, April 12, a case is also 
recorded of a patient, aged 72, who had ruptured 
both his quadriceps extensors by slipping upon a 
piece of ice, one knee giving way and the other 
tendon rupturing almost immediately afterwards. 
[Several instances of this accident are recorded in 
sect. 1758 : 3 of the Medical Digest.] 

RICHARD NEALE, M.D. 

3070. Kirmisson on the Treatment of inguinal 
Aneurism.—According to the author (Union Méd.,, 
No. 87, 1884) the treatment by compression is rarely 

successful while the ligature of the external iliac 


artery gives very good results; the operation has 
been performed 69 times within the last 28 years, 
and has been followed by death in 13 cases. This 
represents a. mortality of about 19 per cent. The 
author recommends Astley Cooper’s incision as less 
dangerous than any other. 
J. 3. KAESERS IVD, 

3071. Fraser on a Case of Dislocation of the 
Liver.—The Glasgow Medical Fournal, for Decem- 
ber 1882, contains a report by Dr. Donald Fraser, 
of Paisley, of an interesting case of transposition of 
the viscera with dislocation downwards of the liver. 
The patient, a middle-aged single lady, on April 20, 
in coming out of a bath fell backwards, and, while 
falling, made a violent effort to recover herself. 
After the immediate effects of the fall had passed 
off, she felt weak and had pain in the left side, with 
occasional attacks of vomiting, and pain and in- 
creased frequency in passing urine. These sym- 
ptoms increased in severity until May 17, when she 
was seen by Dr. Fraser. In the course of a few 
days he found, on careful examination, a large 
smooth rounded swelling, which gave to the hand a 
feeling of solidity, occupying the lower half of the 
abdomen, chiefly on the left side. While it extended 
beyond the middle line, the greater part of it lay in 
the left iliac region, reaching into the hypogastric 
and left inguinal regions. The lower border was 
within an inch or so of the pubes, and the upper 
border was separated from the edge of the true ribs 
on the left side by an area of clear percussion which 
measured about three inches anda half. From its 
position and physical conditions, it at first gave the 
impression of being a tumour of the left ovary, but 
when its shape was made out and the notch felt in 
the hypogastrium, it was recognised to be the liver 
transposed and dislocated downwards. This trans- 
position was found to be part of a general transposi- 
tion of the thoracic and abdominal viscera. ‘As 
soon as the true nature of the case was recognised, 
Dr. Fraser ordered a pad and bandage to be 
applied, so as to produce a continuous upward pres- 
sure on the lower surface of the liver. About. the 
end of June the organ had moved upwards to an 
appreciable degree, and on July 4 the tumour had 
disappeared, its lower edge being felt underneath 
the edge of the left hypochondrium. At an exami- 
nation made three months later, the liver was 
found in the left hypochondrium. The symptoms 
observed at the outset of this case were, Dr. Fraser 
states, largely of the nature of shock, and such as 
might have been expected from a traumatic disloca- 
tion of the liver. In all probability, there occurred 
at this time either a complete dislocation at once 
from the violent effort made by the patient in 
attempting to save herself from falling into her 
bath ; or, what from the history is more probable, a 
partial dislocation, and its complete descent taking 
place some days afterwards. It is thought extremely 
probable that some degree of congenital laxity of the 
ligaments had existed in this case. Dr. Fraser con- 
cludes with some remarks on the curvature of the 
spine and the right-handedness noted in this case. 
‘There is here,’ hé. states, ‘a marked. degree . of 
lateral curvature of the spine and, as in many of the 
recorded cases of transposition, the convexity of the 
dorsal curvature is directed to the left instead of, as 
is usually the case, to the right. In this respect it 
gives support to the view of some anatomists, that 
the position of the aorta on the left side of the 
spinal column influences the almost universal direc - 
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tion of the convexity of both the normal and 
abnormal curvature of the dorsal portion to the 
right ; and there is the further argument in this 
case, that the patient is right-handed. That is to 
say, the patient presents both the conditions which 
are supposed to determine the direction of the con- 
vexity of the dorsal curvature, and yet the curvature 
is in harmony with the position of the aorta, and not 
with the right-handedness. The existence of right- 
handedness is further of interest in connection with 
the hypothesis that it is due to the richer supply of 
blood to the left side of the brain through the 
straight course of the left carotid, and the conse- 
quent expectation that in transposition of the vessels 
there would be a tendency to left-handedness which, 
by the way, has not been the case so far as has been 
noted. If the truth of Broca’s hypothesis be noted, 
then it must be concluded that heredicity and train- 
ing, in at least many cases, overpower the vascular 
conditions.’ 

3072. Bergmann on Traumatic Aneurism of the 
Subclavian Artery—At the thirteenth Congress, 
held in April, of the German Surgical Association, 
Professor von Bergmann reported the case of aman, 
aged 30, who in September of last year received a 
punctured wound in the left subclavian artery. This 
injury was followed by very profuse hemorrhage, 
with extensive infiltration of blood in the anterior 
and lateral walls of the thorax on the left side. Nine 
weeks later, after the external wound had healed 
and the infiltration had disappeared, the patient pre- 
sented under the left pectoral muscle a large pulsating 
tumour, which, through pressure on the brachial 
nerves, was causing much disturbance of sensibility. 
This aneurism was ultimately cured by digital com- 
pression above the clavicle, independently of any 
other mode of surgical treatment. In a discussion 
on this case, reported by Kramer of Berlin in a sup- 
plementary number of the Centralblatt fiir Chir., 
No. 23, 1884, Volkmann stated that he had seen but 
one case of aneurism of the subclavian. This grew 
very rapidly, and was cured by double ligature of the 
vessel, which could be isolated above the clavicle. 
This surgeon suggested the probable necessity, in 
any case of a like nature, of performing osteotomy of 
the clavicle, in order to reach the seat of the arterial 
injury. Von Langenbeck, influenced by his expe- 
rience, recommended the earliest possible operation 
in such cases, and ligature of the vessel above and 
below the aneurism, as compression often fails. 
Three cases which had been under his own care 
were then recorded. The first was that of a boy 


aged six, whose subclavian artery had been punc-: 


tured by a penknife. Von Langenbeck, as he had 
been assured that only venous blood came from the 
wound, did not apply a ligature. Shortly afterwards 
the patient died, in consequence of secondary 
hemorrhage. The subject of the second case was 
also a young lad, in whom a penetrating wound from 
a knife had caused a very considerable effusion of 
blood under the soft parts of the anterior wall of the 
thorax. The clavicle having been sawn through 
the subclavian artery was tied above and below the 
seat of injury. The patient died from septic poison- 
ing. In the third case the subclavian artery, together 
with the brachial plexus, had been wounded by a 
bullet from a revolver. There was but little external 
primary hemorrhage, but a slowly increasing hama- 
toma formed, from which there were repeated slight 
bleedings, which, after a time, became so frequent 
aS to cause extreme anemia. This blood-t:mour 


having been laid open and cleared of numerous 
clots, two ligatures were applied to the subclavian 
artery. This patient made a good recovery, and at 
the time of this report was living. 

3073. Gordon on Potts Fracture.—Dr. Alexander 
Gordon, in a paper on ‘Fractures of the Leg,’ read 
before the Ulster Medical Society (Zhe Dublin 
Fournal of Medical Science, April 1884) states that, 
as there may be some difference of opinion as to 
what is meant by Pott’s fracture, he would, in con- 
sidering this lesion, restrict the term to that not 
uncommon form of accident in which the inner ~ 
malleolus is broken off, with fracture of the fibula 
from one and a half to two and a half inches above 
the lower end of the outer malleolus. ‘The foot is 
usually abducted and displaced outwards, with its 
inner border depressed, and the heel carried usually 
more or less backwards. The inner malleolus may 
be felt to be movable, and the border of the tibia 
from which it has been detached may be distinctly 
felt. On the outside the outer malleolus will be ~ 
pressed outwards by the displaced foot, whilst the 
upper end of the lower fragment will be carried in- — 
wards and often forwards, producing a diminished 
transverse breadth of the leg at this point, with 
increased lateral diameter lower down, at the point — 
of the malleoli. As this accident is caused by twist- 
ing of the foot outwards, or by forcible abduction, 
the following may be considered as different degrees 
of the same accident; 1, simple fracture of the 
fibula from one and a half to two and a half inches ~ 
from its lower end ; 2, Pott’s fracture; and 3, dislo- — 
cation of the tibia inwards, or the foot outwards. ~ 
The simple fracture of the fibula constitutes the — 
mildest form, Pott’s fracture the more severe, and 
dislocation of the tibia inwards the most severe form. — 
In simple fracture of the fibula the heel is usually 
displaced backwards, with widening of the inter- 
malleolar spaces. Whatever mode of treatment be — 
adopted, the heel must be pressed forward and the — 
foot adducted. By Dupuytren’s mode of treatment, 
in which a thick pad is applied, extending along — 
the inner side of the tibia to the malleolus, witha — 
wooden splint extending beyond the foot, a sufficient — 
extent of adduction may be gained to correct the — 
deformity caused by the abduction ; but this appa- 
ratus does not act sufficiently on the heel to bring it 
forward. The tibio-fibular articulation is the centre 
of the movements in these accidents. When the 
heel is: carried backwards, the lower end of the 
lower fragment is carried backwards, while its upper 
end projects forwards. In addition to the lower end 
being displaced outwards by the abducted foot, the 
outer malleolar space is increased with diminution — 
of the transverse breadth of the interosseous space 
at the seat of fracture. In the treatment of frac- 
tures of the fibula, no pressure should be made on 
any part of the shaft of the bone between the points 
at which it rests against the tibia. Hence, in the 
treatment advocated by the author of placing 4 
Cline’s splint along the outer side of the limb, one — 
pad should be applied over the outer malleolus and 
outer surface of the foot, whilst the upper pad should 
rest upon the head of the fibula and above it, SO 
that the whole length of the shaft of the fibula may 
be free and uncompressed. Care should be taken ~ 
in Pott’s fracture, and in dislocation inwards where — 
the inner malleolus has been broken off, that the outer 
margin of the foot should be well raised. In his — 
remarks on treatment of fractures of the leg, Dr 
Gordon states that he has no faith in the prevention 
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of overriding by forcible extension. Where he has 
tried it he has failed, but whenever his attention 
was directed so as to produce the most perfect 
muscular relaxation, he does not remember an in- 
stance in which he has failed. All displacements— 
forwards, conversed, backwards, or outwards —may, 
it is expected, be easily prevented by four splints, a 
front, heel, and two Cline’s splints, and then placing 
the limb in a position in which the muscles are 
relaxed. If the fracture be oblique from before, 
backwards and upwards, or from above, downwards 
and backwards, the patient must lie on his back, for 
if he be placed on his side lateral deviation of the 
fragments will take place, and muscular spasm will 
be the result. Ifthe fracture be oblique from with- 
out inwards and downwards, then the limb must be 
placed on the outer side, with flexion of the leg upon 
the thigh, and the thigh on the pelvis. 

3074. Gunn on the Reduction of Dislocations of the 
Hip and Shoulder.—Dr. M. Gunn, of Chicago, in a 
paper on the Philosophy of Manipulation in the Re- 
duction of Hip and Shoulder Dislocations (reprint 
from Chicago Medical Fournal and Examiner, May 
1884) endeavours to establish the follow propositions. 
1. For the easy reduction of a dislocated hip or 
shoulder, the limb should be placed in, as nearly as 
possible, the same position as that which most fre- 
quently characterises it at the instant of escape. 
2. The reduction of hip and shoulder dislocations 
can generally be easily effected by putting the 
limb in such a position as will effectually approxi- 
mate the two points of attachment of that portion of 
ligament which remains untorn. The portion of 
ligament that remains untorn may, according to the 
author, be readily ascertained, as it is obvious that 
in primary dislocations, the portion of the ligament 
on the side toward which the head has been trans- 
planted, must be so extensively torn as to permit 
the escape of the head and its progress to its dislo- 
cated position, whilst it is also equally obvious that 
_ the opposite portion is not necessarily torn ; and if it 
be considered that the position of the limb at the 
moment of escape is such as to relax this portion of 
the ligament, its integrity may be safely assumed. 
Alluding to the views of Professor Bigelow on the 
part played in dislocation of the hip by the ilio- 
femoral ligaments, Dr. Gunn allows that this por- 
tion of the capsule is manifestly much the strongest, 
and is probably rarely torn asunder in any of the 
four classical dislocations except the thyroid, in 
which it is, probably always, completely ruptured. 
Dr. Gunn describes a dissection of the parts from 
a case of dorsal dislocation of the hip, with the 
object of showing that the ilio-femoral ligament, in 
this lesion, is entirely without influence, either in 
determining the deformity or in opposing our efforts 
at reduction. 

3075. Lesser on a Case of Stretching of the Inter- 
costal Nerves.—Dr. L. von Lesser, of Leipzig, has 
recently reported (Deutsche Med. Wochensch., No. 
20, 1884) a somewhat remarkable case of intercostal 
neuralgia and of mastodynia treated successfully by 
stretching of several intercostal nerves. The patient, 
a woman aged 61 years, and the mother of eight 
children, had suffered during seven years from a 
feeling of compression of the thorax, very severe 
paroxysms of darting pains along the intercostal 
spaces on both sides, but more intense on the right, 
and neuralgic attacks in the mamme and nipples. 
_ Through the intensity of these paroxysms, which 
came on usually at night, she was prevented from 


sleeping, and her sufferings were so severe that che 
became very anxious that some operation should be 
performed which might give relief. Just below the 
ribs on the right side was a fatty tumour’of the size 
of a plum ; but this was soft and free from ten- 
derness, and clearly not the cause of the neuralgia. 
On pressure over each of the much atrophied mam- 
mary glands a few drops of fluid, resembling milk, 
could be forced out through the nipple. This fluid, 
which was secreted more abundantly during the 
paroxysms of neuralgia, presented under the micro- 
scope an abundance of oil-globules of different sizes, 
and a few round cells containing oil-globules. As 
the neuralgic pains were much more severe on the 
right than on the left side, the operation was per- 
formed on the right intercostal nerves from the fourth 
to the tenth. The incision was begun in the axillary 
line, and carried obliquely backwards and down- 
wards from the upper margin of the third rib to the 
lower margin of the tenth rib. The processes of the 
serratus magnus muscle having been divided, and 
the external intercostal muscles separated from the 
lower margins of the corresponding upper ribs, the 
seven intercostal nerves were exposed, and each 
forcibly stretched in a centripetal and a centrifugal 
direction. ‘The patient made a very speedy re- 
covery. From the date of the operation she was 
able to sleep soundly at night, and complained only 
of occasional slight ‘dragging pains’ on the right 
side of the chest and a feeling of compression over 
the lower intercostal spaces. Up to the time of her 
discharge, on the eleventh day after the date of 
operation, there had not been any return either of 
the paroxysms of pain or of the mastodynia. 

3076. Madelung on a Modification of Colotomy.— 
At the Thirteenth Congress of the German Surgical 
Association, Dr. Madelung, of Rostock, reported 
that last winter he had had an opportunity of prac- 
tising a modification of colotomy, by which the 
utility of this operation in cases of cancer of the 
rectum is considerably increased. This surgeon, 
instead of making a small opening in the colon, cuts 
through the whole thickness of the gut, and then 
secures the central end to the abdominal wound, in 
order to form the false anus, whilst the peripheral 
end is closed and allowed to sink down into the 
abdominal cavity. This operation is more difficult 
than ordinary colotomy. Great care must, of 
course, be taken to distinguish the centripetal from 
the centrifugal portion of gut. The great advantage 
of the modification as proved, Madelung states, in 
his case, is that the cancerous rectum is protected, 
not only against the mechanical irritation of the 
feecal matter forcing its way through the stricture, 
but also against the chemical and septic irritation 
of such matter at the seat of operation. The sur- 
rounding skin can be kept clean, since it is to 
regurgitation of fecal matter that has passed by the 
opening in the colon that the continuous defeecation 
from the preternatural anus, observed in many cases, 
is especially due. The modification also prevents 
the very frequent painful accumulation of faecal 
matter between the cancerous stricture and the 
external sphincter ani. Finally, the tendency to 
prolapse of the intestine is diminished. This modi- 
fied colotomy is not applicable in cases in which the 
operation is performed at a late stage of the disease, 
when the intestines are over-distended, and tke 
patient is much exhausted. Under more favour- 
able conditions, it may be practised with good 
prospects, as well in the treatment of syphilitic 
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and gonorrhceal, as of cancerous stricture of the 
rectum. 

3077. Hache on the Pathology of Cystitis— 
According to M. Hache (Revue de Chir., No. 4, 
1884) lesions of the bladder and irritation applied 
directly to its wall and mucous membrane do not 
constitute a necessary and sufficient cause of cystitis, 
except in case of vesical tuberculosis, or of the 
presence of a rough and irregularly shaped foreign 
body. The causes capable by themselves of con- 
stantly determining inflammation of the bladder are 
very rare. Beyond tubercular cystitis, and other 
forms of cystitis due to some general morbid con- 
dition—as, for instance, those of rheumatic, gouty, 
and infective nature, which are not of frequent 
occurrence—there cannot be included in the above 
category scarcely any save severe accidental or 
surgical traumatisms of the bladder, and too sudden 
and complete evacuation of this organ after over- 
distension. Gonorrhceal urethritis dses not often 
give rise to cystitis, except under the influence of 
some occasional cause or in a predisposed subject. 
Most of the predisposing causes act quite simply 
by determining a more or less persistent congestion 
of the bladder ; others have a more or less obscure 
mode of action, although their influence is very de- 
cided. Chief amongst these predisposing causes 
are the tubercular, rheumatic, and gouty diatheses. 
These predisposing causes may sometimes become 
exciting causes by increase, extension, or repetition 
of their action, or through association with that of 
other causes of the same group. These latter 
causes are congestion and slight inflammation of 
neighbouring organs, especially in the female ; 
tumours, calculi, and foreign bodies in the bladder ; 
incomplete retention of urine, with or without dis- 
tension ; habitual resistance to the needs of mictu- 
rating, and all the causes of dysuria and functional 
over-activity of the bladder ; stricture and foreign 
bodies in the urethra, hypertrophy of the prostate, 
&c. Finally, the part of exciting cause is more 
especially played by sudden and complete retention, 
by cold, by catheterism or exploration of the 
bladder. The latter cause can act only on a bladder 
predisposed by the presence of a tumour or cal- 
culus ; the other two causes are more active, and 
may even by themselves suffice to excite an attack 
of cystitis. M. Hache’s study of the pathogeny of 
cystitis has led him to insist on the importance of 
congestion and diathesic influences, especially the 
tubercular diathesis, and on the relatively limited 
part played by lesions of the urethra and prostate. 

3073, Grundler on the Temperature of the Body in 
Cases of Simple Fracture.—In the first part of the 
Mitthetlungen aus der Chirurgischen Klinik zu 
Tubingen, Dr. R. Grundler alludes to the disputed 
statement by Billroth that febrile action very rarely 
occurs in association with subcutaneous fracture, and 
gives a table of twenty-six cases in which he endea- 
vours to determine this question. In the selection 
of the cases for observation care was taken to ex- 
clude those in which there were any complicating 
lojuries, especially wounds, however slight, and those 
also in which there were indications of any in- 
ternal complication—as pneumonia, gastric catarrh 
&c. The table shows that, except in the case of the 
small cellular bones, subcutaneous fracture is recu- 
larly attended with a febrile rise of temperature. “In 
one only of the twenty-six cases—one of fracture of 
the radius—was there any freedom from fever. The 
intensity of the fever, the author found, bears rela- 


tion not only to the size of the injured segment of 
the limb, but also to the amount of extravasation of 
blood. The highest temperature in fracture of the 
thigh was 102°°6 F.; in fracture of the leg, 1022 ; 
in fracture of the humerus, 101°°8 ; and in fracture 
of the bones of the forearm, 101°°2. It was constantly — 
made out that the rise of the temperature commenced 

on the evening of the first day, and reached its 

maximum on the evening of the third or fourth day, 

The fever, especially in cases of fracture of the larger 

tubular bones, according to Grundler, lasts for a long 

time, especially if high at its beginning. This febrile 

condition, it is stated, presents all the characteristics 

of Volkmann’s aseptic fever, in which there is a 

marked contrast between the height of the tempera- 

ture and the absence of any general disturbance. 

With the exception of the rise of temperature there 

are no symptoms of fever. This condition is most 

probably caused through absorption of the extrava- 

sated blood and its action as a ferment. 

3079. Stimson on Arterio-Venous Aneurism of 
the Common Carotid Artery and Internal Fugular 
Vein.—Dr. Lewis A. Stimson, of New York, has 
reported the following case of arterio-venous aneur- 
ism (the American Fournal of the Medical Sciences, 
April 1884). A man, aged 25, in February 1882, 
was stabbed with a penknife in the neck, on the left 
side, half an inch behind the anterior margin of the 
sterno-mastoid muscle, and on a level with the 
crico-thyroid space. There was profuse bleeding 
for about two hours, but the wound healed in a 
week. Early in the following June a lump of the 
size of a hen’s egg formed at the seat of injury, 
which was associated with a whirring sensation in 
the neck. This tumour soon disappeared, but the 
patient from this time has remained unable to work. 
On admission to Bellevue Hospital, eighteen months 
after the infliction of the wound, a very distinct 
thrill could be felt in the left antero-lateral region of 
the neck, between the clavicle and the ear, and 
there was a loud buzzing sound, which was strongly 
reinforced during the cardiac systole. The thrill 
could be arrested by firm pressure over the line of 
the carotid artery. Pulsation was barely perceptible 
in the left facial artery, was easily recognised in the 
left temporal artery, and was of the usual force in 
the corresponding arteries on the right side. After 
having kept the man under observation for more 
than a month, Dr. Stimson decided to operate, and 
to tie the common carotid at one point only, and 
that as near to the opening on the proximal side as 
possible, hoping either that the distal clot would 
extend far enough to close the opening, or that the 
reverse current through the internal and external 
carotid would prove too slight to cause incon- 
venience. The operation was performed on Oct. 8, 
1883. The artery was tied below the omo-hyoid 
muscle with a stout catgut ligature that had been 
soaked in oil of juniper and preserved in alcohol. 
The wound healed rapidly, and on the seventeenth 
day there remained only a small dry scab. The 
thrill ceased entirely when the ligature was tied, but 
on the fourth day returned. On the evening of the 
tenth day there was an alarming attack of dyspnoea, 
with precordial distress, and, on the fifteenth day, 
the patient complained of dizziness and of slight 
loss of power in the right hand. At the time of the 
last observation, seven weeks after the date of 
operation, the thrill was recognisable only over the 
seat of the opening, and could be arrested by mode- 
rately firm pressure at that point, or by deep pressure 
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behind the angle of the jaw. This contribution 
ends with an interesting analysis of nine similar 
cases that have been recorded, together with three 
of traumatic communication between the internal 
carotid and internal jugular, and six between the 
_ external carotid and a vein in the neck. 

W. JOHNSON SMITH. 
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_ ART. 3080. Fazio on Icteric Typhoid.—Towards the 
_ end of June, 1883, in the city of Torre Annunziata, 
several cases of acute jaundice occurred. The cases 
_ became more frequent, and the local medical men 
_ differed as to the nature of the disease. The pro- 
vincial Council of Health was, therefore, petitioned 
to name a commission to investigate the disease, 
which was described as icterus gravis, or as acute 
yellow atrophy of the liver, as icteric typhoid, or 
even as yellow fever. Post mortem examination of 
several bodies showed hzemorrhagic spots, acute 
tumour of the spleen, slight enlargement of the 
liver. Bile flowed easily into the duodenum ; 
Peyer’s patches were rather tumid; the cortical 
substance of the kidneys was somewhat congested 
and coloured by a greenish pigment, pulmonary 
hypostasis, &c. Evidently the disease was an in- 
fective fever of not well determined type, having as 
its prevailing symptom hzmatogenic jaundice, and 
probably typhoid in nature. The disease did not 
acquire a contagious or epidemic character. There 
_were only twelve cases in the course of four months 
in a town of 25,000 inhabitants. Of the twelve 
cases, seven were fatal. According to Hirsch, this 
bilious typhoid has been often observed on the 
southern and eastern coasts of Europe, and in the 
islands of the Mediterranean. Dalmatia, Greece, 
Constantinople, and Asia Minor have at various 
times been visited by it. A few years ago a similar 
Outbreak occurredin Ancona. As to the etiology, no 
- Specific cause could be found ; but the unwholesome 
State of the town is enough to account for anything. 
_The drinking water is brought to the city in an open 
aqueduct, into which is thrown every sort of 
_ abomination ; the subsoil is saturated with filth; 
_ the houses are dirty; there are no means of iso- 
_ lating the sick; and no disinfection of places or 
_ dead bodies is practised. 


3081. Valdés Perez on Hemorrhagic Purpura 
Jrom Emotional Cause.—A well-nourished boy, aged 
16, of good family and personal history, received a 
severe fright, and on the next day had to leave work 
from an attack of epistaxis, followed by general 
malaria, with pains in the limbs and joints. The 
next morning he was covered with red spots, but 
felt somewhat better, and again went to work. 
Epistaxis again occurred, and was followed later by 
copious hemorrhages from the anus, urethra, con- 
junctiva, ears, and nose. On the fifth day of the 
attack he was admitted to the General Hospital in 
a state of profound exhaustion. He was covered 
with red patches of purpura, varying in size from a 
lentil to sixpence or a shilling. Hemorrhage from 
the mucous surfaces still continued, and the urine 
and stools were full of blood. Undera simple diet— 
sulphuric lemonade, ergot, and perchloride of iron— 
he made a good and rapid recovery. 

G. D’ARcy ADAMS, M.D. 

3082. Riess on Kussmaul’s Coma without Diabetes. 
Riess (Zettschr. fiir Klin. Med. Vol. vi., Suppll. 
Heft, p. 34) has met with coma resembling that of 
diabetes, presenting the peculiar dyspnoea, in eight 
cases of pure anzemia, five cases of anemia with 
renal disease, and four cases of gastric and hepatic 
cancer. In no instance was sugar present in the 
urine. ROBERT SAUNDBY, M.D. 

3083. Fothergill on some Nervous Derangements 
of the Heart.—\n the Lancet, June 1884, p. 1068, Dr. 
Milner Fothergill divides diseases of the heart 
proper into—1. valvular; 2. muscular; and 3. 
nervous. It is with the nervous affections of the 
heart that the paper chiefly deals, and the first of 
these is pure intermittence—a halt in the usual 
rhythmic stroke of the ventricles. It is very com- 
monly met with in old or elderly men, and, if asso- 
ciated with organic disease, may occasion ground- 
less alarm. It is a mere disturbance of rhythm, and, 
as far as our present knowledge goes, has no signific- 
ance, unless found with other signs of degenera- 
tive change; then it has a significance, which, how- 
ever, is borrowed from them, rather than furnished 
by itself. When intermittence is increased by 
effort, then it is well to examine the condition of the 
circulatory organs. When it is found with irregu- 
larity of rhythm, and this becomes more pronounced 
on exertion, the author states that then it is nearly 
certain that there is something more than a mere 
‘neurosal halt.” Another common neurosal disturb- 
ance of the heart is palpitation. Nocturnal palpita- 
tion is common in women at the menopause, where 
there is a suspicion of gout. In some cases it is 
brought on by coitus, in others it may be relieved by 
the sexual act. Palpitation may be set up by some 
abnormal condition existing elsewhere. A displaced 
uterus may be the provoking cause; and until the 
organ is once more in its normal position, little 
relief is obtained from treatment. At p. 1112 he 
describes a form of neurosal derangement of the 
heart which he terms ‘the badly behaved heart.’ It 
is mostly met with in women; the heart’s action is 
persistently and continuously tumultuous, and there 
isa great deal of actual palpitation at times, with 
intervals when the heart’s action is quieter, but 
never calm. The author concludes by drawing 
some broad distinctions between organic disease 
and neurosal affection of the heart. Organic change 
reveals itselfin two ways; (1) by signs discover- 
able upon physical examination, and (2) by physio- 
logical indications of the effects of effort—as short- 
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ness of breath upon exertion, for instance. In 
neurosal affections there are no such evidences ; the 
heart on examination is found normal except there 
is some perverted action. In the ‘irritable’ heart, 
however, there is a certain amount of inability to 
bear any strain. The author lays stress on the 
statement, that a neurosal affection of the heart 
never develops into organic disease as a process of 
development. 

3084. Taylor on Hemoptysis and its Treatment.— 
Dr. Taylor, in the Lazce/, June 1884, p. 1069, dis- 
cusses those cases of hemoptysis in which there is 
a suspicion of pulmonary tubercle being present. 
Pulmonary hemorrhages are grouped under four 
heads: 1, the hemorrhage of the early stage of 
phthisis ; 2, the haemorrhage occurring when the 
disease is fairly advanced and is progressing ; 3, the 
profuse hzemorrhage of the last stage; 4, that oc- 
curring in cases of bronchitis, in ‘ bleeders,’ in vica- 
rious menstruation, and in mitral valvular disease. 
As regards treatment, the author states that in many 
cases he considers there is an undue precipitancy in 
employing the astringents usually advocated, and 
that in the early stage of pulmonary consumption a 
small amount of hemorrhage has been rather bene- 
ficial than otherwise. A blood-spitting at this period 
is merely a method to alleviate a congested apex. 
Consequently it is a congestion that has to be com- 
bated, not the subsequent haemorrhage. The best 
treatment in these cases is to attend to the patient’s 
general health, ordering moderate exercise without 
fatigue. As regards climate, the author considers a 
residence in the high Jands around Buxton and the 
Derbyshire Peak to be highly beneficial; whilst 
Bournemouth, Hastings, &c., are too relaxing. In 
cases where the pulmonary hemorrhage is severe, 
it is better to give a good purgative than to rely on 
large doses of gallic acid, &c. An ice-bag placed 
on the chest is considered valueless, but the opposite 
line of treatment is highly recommended—viz., the 
application of hot flannels over the angles of the ribs 
from the summit to the base of the thorax, z.e. over 
the sympathetic ganglia. Turning to medicinal 
remedies, the chief drug which the author relies 
upon is opium, this acting like a charm if given 
alone, and in sufficient quantities. Should the 
heemorrhage be very profuse, digitalis may be added 
in dcses of fifteen to twenty minims of the tincture. 
When opium is contra-indicated, then oil of turpen- 
tine or the liquid extract of ergot are said to be 
useful. 

3085. Railton on a Case of Gonorrhea with 
Acute Rheumatism and Endocarditis.—Dr. Railton, 
in the Brzt. Med. Four., June 1884, p. 1142, records 
the case of a man, aged 21, who in August con- 
tracted gonorrhcea for the first time in his life. On 
August 25 he discontinued injection, thinking he 
was cured ; but still noticed the end of the urethra 
to be occasionally glued up with a drop of pus. On 
September 15 he began to feel ill, with repeated 
shiverings, sore throat, and aching in his limbs ; 
the throat continued to get worse,and on the 2oth the 
wrists were swollen; by the 22nd several joints 
were affected, and a faint systolic murmur was heard 
at the heart’s apex. On September 25. thevdever; 
pain, and sweating began to abate; but the systolic 
apex murmur was still present, and the pulmonary 
second sound was found strongly accentuated. On 
October 3 a second murmur became audible, 
systolic in rhythm, with its maximum intensity at 
the aortic cartilage. On October 22, after having 


used an injection assiduously, the gonorrhcea had 
almost ceased and the heart murmur had dis- 
appeared. The case is brought forward to support 
the view that gonorrhcea and rheumatism are inti- 
mately connected. 

3086. Robinson on an Epidemic of Sore-Threat 
Jrom Cow's Milk,—Dr. M. K. Robinson, in the 
Practitioner, June 1884, p. 467, contributes an able 
article on an outbreak of epidemic sore-throat fol- 
lowing use of milk from cows suffering from 
aphthous fever, which occurred in Dover during | 
February 1884. Within four days 188 persons were 
attacked by this malady, all of whom obtained their 
milk from one particular dairy. Some of the dairy- 
man’s customers, however, escaped. Those who 
partook of the special milk escaped, whilst those 
who partook of the cream and the mixed milk were 
attacked. The supply of milk was obtained from 
twelve cows kept on the dairyman’s own premises 
at Dover, and also from three farm establishments 
in the country. It was discovered that at one of 
these establishments in the country aphthous fever 
had broken out amongst the stock on January 14, 
and that milk from some of the affected cows was 
delivered to the Dover dairyman. This was mixed 
with the other milk. Moreover, it was from this 
affected farm alone that the cream was obtained. 

3087. Yeo on Pueumonia.—In the Med. Times 
and Gazette, May 1884, p. 721, an abstract is given 
of a lecture by Dr. Burney Yeo on the Pathological 
Nature, Etiology, and Treatment of Pneumonia, 
In 1875 Klebs asserted that pneumonia was a para= 
sitic disease, but Friedlander had the credit of first 
accurately distinguishing the organism and describ- 
ing its specific form and characteristics. Dr. Yeo 
then goes on to show bya series of examples on 
what grounds the theory is based that pneumonia is 
an infective disease, dependent on the presence of a 
specific pathogenic organism in the body ; and that, 
under certain somewhat rare circumstances of time, 
place, or season, it may spread by direct and in- 
direct contagion. The most widely accepted view 
of the nature of pneumonia is that it is a typical local 
inflammation, produced by exposure to cold, and 
thatthe accompanying pyrexia is merely symptomatic 
of the local lesion. Another view which is main- 
tained by many good authorities is, that acute pneu- 
monia is a general disease, and that the lung inflam- 
mation is simply the chief local lesion. As regards the 
treatment of pneumonia, Dr. Yeo stated he was con= 
tent to be what was called ‘an opportunist.’ He 
believed in no special treatment, but in a rational 
common-sense management of individual cases. 
The author concluded by stating that he considered 
the abortive treatment of acute croupous pneumonia 
by aconite to be highly dangerous, and that such a 
drug as aconite ought not to be ‘ pushed’ in pneu- 
monia. | | 

3088. Granville on Fever—Dr. Mortimer Gran- 
ville,in the Brzt. Med. Four., June 1884, p. 1084, writes 
that in typhoid fever there is what he terms the nerval | 
or primary nerve stage, or phase, of the disease, and 
that the practitioner is often thrown on his beam 
ends as to how he can carry his patient through this 
stage. The suggestion offered by the author to 
ward off the danger from this nervous shock on 
the first few days of the fever, is that recourse shoul 
be had to the datnx électrigue, or electric bath, the 
bed being insulated by placing the castors on plate- 
glass. The prime conductor of an electric machine 
is then to be brought into contact with the patient, 
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preferably over the solar plexus, and the body 
charged with static electricity. The effect will be to 
neutralise the depressing effects of the poison, and to 
enable the patient to tide over the premature crisis, 
which, if life can be prolonged, will be found to pass 
in a very brief period. RICHARD NEALE, M.D. 
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ART. 3089. Maraghano on Antipyrin, a New 
Antipyretic.—A new synthetic alkaloid, belonging to 
the group of chinoline derivatives, has been 
formed by L. Know, of Erlangen. Professor 
E. Maragliano reports, in the J/tala Medica 
of June 5, the experiments made under his direc- 
tion with this alkaloid. He finds that the most 
sensitive reagent is ‘iodurated potassium iodide,’ 
which will show one part in 100,000. In examining 

_ the urine for it, it is necessary to acidulate it with 
Sulphuric acid. Taking 5 c. c. of urine, he adds 


5 drops of sulphuric acid, or more if the urine be 
alkaline, until the carbonates are saturated. If the 
urine be turbid it is filtered, and then 1o drops of 
the iodic reagent added. If antipyrin be present,a 
reddish-brown precipitate is obtained. A slight 
reaction is obtained three hours after the adminis- 
tration of the drug; after four hours the reaction is 
marked, after twenty-four hours the same, and after 
thirty-six hours is still perceptible. Antipyrin was 
given to apyretic and febrile patients, in doses of one 
to three grammes at intervals of one to three hours. 


| It gives rise to no general symptoms, and rarely 


causes vomiting ; the frequency of respiration is not 
modified. The pulse is always diminished in fre- 
quency, sometimes conspicuously so. Arterial pres- 
sure is unchanged, or slightly augmented. The 
normal temperature is not affected. In apyretic 
individuals, it causes a slight dilatation of the cuta- 
neous vessels, often scarcely noticeable. In pyretic 
individuals, the dilatation is more energetic and 
accentuated. This dilatation somewhat precedes 
the fall in temperature, which is accompanied by 
sweating. In doses of 50 centigrammes given in 
one dose, it generally causes a fall of three to four- 
tenths of a degree (Centigrade) after about two hours, 
but this fall does not last. In doses of I gramme, 
the fall commences after one hour and increases 
during five or six hours, and reaches even 3° C. 
A more rapid fall follows a dose of 13} gramme, 
which may amount to 2° or 3° after seven hours. A 
dose of 2 grammes causes a fall of 0°’8 to 1°°3 in one 
hour, and lasts longer than the fall caused by the 
1} gramme. Antipyrin in repeated doses exerts its 
antipyretic action for six to fifteen hours, and it 
appears that this may be extended to forty hours or 
more. Phthisical patients who took antipyrin in this 
manner not only lost the fever for that day, but for 
the one or two days following, the fever becoming 
tertian or quartan instead of quotidian. Antipyrin 
from these experiments seems really to possess ener- 
getic antipyretic properties. Its immediate anti- 
pyretic action in equal doses is less than that of 
kairin, but it has the great advantage of extending 
its action over considerably longer time. 

3090. Curct on the Action of Certain Drugs on the 
Circulation of the Blood in the Brain.—Dr. Antonio 
Curci (Gazz. Med. Ital. Lombardia, July 12, 1884), 
starting from the well-known fact that hyperemia 
enlarges the brain while anzmia diminishes its. 
volume, performed fourteen experiments on dogs. 
The cranium being previously trephined, a 
manometer with coloured water was applied in 
relation with the surface of the brain by means of a 
tube full of oil, oil being chosen from its not being 
capable of absorption. To these dogs were given 
chloroform and ether (four experiments), chloral- 
hydrate (two), paraldehyde (one), amy] nitrite (two), 
morphia (three), and quinine (two.) The action of 
atropine was also tried, but the effects were contra- 
dictory. Albertoni found that small doses of atro- 
pine had no effect, while large doses caused cerebral 
anemia. To obtain exact and genuine results, it is 
very necessary to await the spontaneous tranquillity 
of the animal before beginning the experiment. 
Chloroform, ether, chloral-hydrate, and paraldehyde 
induce relative cerebral anemia, as does also quinine, 
and hence the explanation of its advantage in inso- 
lation. Amy] nitrite and morphia cause hyperemia. 
In profound and continued sleep during the action 
of morphia the manometric column is lowered ; that 
is, the state of hyperzemia disappears. It is worthy 
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of note that, while morphia is not able to cause hyper- 
zemia of the brain exposed to the action of chloral, 
paraldehyde, chloroform, ether, or quinine, the 
hyperemia due to morphia yields to the influence of 
these substances. The indications and contra-indi- 
cations of these remedies are thus obvious. One or 
the other is to be used according to the supposed 
state of the cerebral circulation. In hyperaemia of 
the brain, chloral, paraldehyde, chloroform, ether, or 
quinine may be given, while in states of cerebral 
anemia, morphia, and amy] nitrite are indicated. 


3091. Celli on Albuminous Diet.—Dr. Angelo 
Celli, in a paper read to the Societa Lancisiana degli 
Ospitali of Rome (Gazz. Med. Ital. Prov. Venete, June 
28, 1884), draws attention to the great advantages to be 
obtained in some obstinate cases of diarrhoea from 
egg-albumen. He instances two cases. The first, a 
man aged 43, suffered from chronic enteritis and 
diarrhcea. He had never had syphilis nor tuber- 
culosis, nor was there any other cause to which the 
intractable intestinal catarrh could be attributed. 
In spite of all treatment and the most careful dieting, 
the symptoms continued, and the patient’s state was 
most alarming. All drugs being abandoned, under a 
diet of white of eggs the diarrhoea rapidly ceased, 
and in fifteen days had completely disappeared, and 
the patient quickly regained health and strength. 
The second case was that of a midwife suffering from 
uncontrollable diarrhoea. Medicines and milk-diet 
had no beneficial effect. The day after commencing 
the albuminous diet, the stools were reduced from 
thirty and forty to three in the twenty-four hours, and 
after eight days the diarrhcea completely ceased. In 
fifteen other cases of chronic catarrhal enteritis, in 
which other treatment was useless, the diet of 
albumen was completely successful. In the diarrhcea 
accompanying the palustral cachexia it is also often 
advantageous, and in the diarrhoea of the tubercu- 
lous. In two cases of chronic diarrhoea accompany- 
ing tertiary syphilis it was of no avail, diffused 
amyloid degeneration of the arterioles of the villi 
being found after death. The albumen is given in 
the following manner: the whites of eight or nine 
eggs are beaten up and emulsionised in a half litre 
of water, which is to be taken by sips during the 
day. ‘The quantity may be increased if necessary, 
and eighteen eggs have been given in the day in a litre 
and a half of water. This makes an insipid but not 
disagreeable drink. It may be made more palatable 
by the addition of a few drops of some essence, 
lemon, aniseed, and sugar. If the diarrhoea be 


accompanied by much pain, laudanum may be added 
in suitable doses. 


3092. Night on Resorcin.—Righi (El Siglo Medico, 
March 9) says that resorcin is well borne. It some- 
times produces transient vertigo, noises in the ears, 
and congestion of the face ; rarely weight or pain in 
the stomach ; nearly always abundant sweating for 
an hour. Externally it is not caustic, and has no 
disagreeable odour. In miasmatic affections, it 
causes a certain fall of temperature and opposes the 
malarial infection. It diminishes recent splenic 
cumefaction. In typhoid, pneumonia, and erysipelas, 
it has a prompt antipyretic effect. In acute gastro- 
intestinal catarrh it is of great use; it should be 
given with bicarbonate of soda. In chronic blennor- 
rhagic urethritis, it is to be preferred to all other 
remedies. Its effect is marked in acute or chronic 
catarrh of the conjunctiva, and in lesions of the 
cornea, G. D’Arcy Apams, M.D. 


3093. Bokat on the Occurrence of Herpes Zoster 
zn Chorea treated with Arsenic.—Dr. Bokai relates 
(Fahrbuch fiir Kinderheilkunde, Band xxi., Heft 4) 
the cases of three girls admitted for chorea minor, 
They were all treated with liquor arsenicalis in 
small doses, and with good result, except that, after 
the administration of respectively 157, 250, and 320 
drops of Fowler’s solution, well-marked one-sided 
herpes zoster showed itself in each. The arsenic 
was immediately withdrawn, and the herpes alone 
treated. The chorea had already greatly dimin= 
ished, and in one case had so far disappeared that 
the arsenic was taken off some three weeks before 
the herpes showed itself. The author agrees with 
Hutchinson in attributing the eruption to the use of 
arsenic. 

3094. Dupont on Extractum Stigmatum Matdis in 
Diseases of the Heart.—During the past three years, 
Dupont (Centralbl. fir die Gesammte Therapie) 
has employed this extract in _heart-diseases 
with very good results. The extractum  stig- 
mata maidis reduces the action of the heart 
and increases diuresis. It is, as a rule, well 
tolerated. Asa rule, its diuretic action is manifest 
on the first day after it is administered, and not 
unfrequently this action increases until after the 
third day. The amount of water excreted often 
increases from 500 grammes to 1,500 and 2,000 
grammes (Oi-iv). It is especially indicated in 
diseases of the heart with cedema of the lower extre- 
mities, or general hydrops, in which class of cases it 
displays its power as a diuretic. As the cedema 
disappears, the blood-supply throughout the system 
is better regulated ; the pulse-beat is more regular, 
the heart’s action is slower and more rhythmical. 
While the general condition of the patient improves 
rapidly, dyspnoea does not seem to be influenced by 
the medicament. In cases of hypertrophy, con- 
tractions, and insufficiency, the same results were 
always noted. The reason why this drug deserves 
praise is because it is well tolerated by all the 
patients. When compared with digitalis it acts more 
rapidly, while there is not so much difference be- 
tween its action and that of convallaria majalis. In 
the beginning Dupont always administered the drug 
alone, until he had carefully studied its action, after 
which he combined with. it bromide of potassium, 
iodide ofpotassium, and milk. With regard to the dose, 
the largest amount given was 3 grammes (45 grains), 
three times a day, one hour before each meal, with ) 
a little syrup. Generally half this quantity was_ 
sufficient to bring about a diuretic action. 

RALPH W. LErtwrcH, M.D. 

3095. Macdougall on Mercury in Pleurisy.—Dt. 
Macdougall, in the Practitioner, June 1884, p. 427, 
contributes an article on ‘The Value of Mercury in 
the Treatment of Pleurisy.’ A case is recorded of a 
patient, aged 40, who was suffering from extreme 
prostration and excessive effusion into the right 
pleural cavity. Paracentesis was performed, but 
nothing seemed to improve the patient’s condition, 


until Dr. Macdougall ordered mercurial ointment to 


be rubbed freely into the inner aspect of the thighs 
and arms. Within forty-eight hours marked im- 
provement declared itself; the temperature fell, ab- 
sorption commenced, and in a few weeks the patient 
made a complete recovery. In the Practetioner, 
May 1878, Dr. Thorowgood regards mercury as of 
great value in pleurisy, but teaches that it may be 
laid aside when the pulse has fallen and the tem- 
perature is normal ; whereas Dr. Macdougall states 
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that it may be discontinued for a time, but that it is 
better to continue its administration in small Coses 
until the effusion has disappeared. . 
3096. Wolfenden on Epilepsy treated with Fly- 
drobromate of Conta.—Mr. Wolfenden, in the Prac- 
titioner, June 1884, p. 431, records the results of 
seven cases of epilepsy treated with hydrobromate 
of conia, from which he draws conclusions that the 
drug is undoubtedly serviceable in certain cases, and 
that, in those cases where failure is met with, the 
convulsions are due possibly to some gross lesion 
of the brain. The drawbacks to the use of the drug 
appear in the complaints of headache, and of gid- 
diness after large doses, with sometimes a suffusion 
and congestion of the conjunctiva. A child 8 
years old bore one and seven-eighths grain with only 
headache, and an adult man took three and a quarter 
grains with impunity. 
_, 3097. Dobson on the Treatment of Coryza.—Dr 
Dobson, in the Lancet, May 1884, p. 978, introduces 
to the notice of the profession the following simple 
yet thoroughly effective mode of treating coryza. 
Place a drachm of coarsely powdered camphor in an 
ordinary shaving-jug, and half fill it with boiling 
water. The patient is then to make a cone out of a 
sheet of newspaper, large enough to surround the 
face at its wide end, and the mouth of the jug at its 
narrow end. He next proceeds to respire freely, at 
each inhalation drawing the steam into his nostrils, 
and forcing it against his face at each exhalation. 
This should be continued for ten to twenty minutes, 
and frequently repeated. 
3098. Monckton on Sulpho-carbolate of Sodain Dia- 
betes Mellitus —In the Australasian Med. Gazette, 
March 1884, Mr. Monckton records cases in which 
marked benefit has been derived in cases of diabetes 
mellitus by the administration of sulpho-carbolate of 
soda in doses of from five to thirty grains. The 
only restriction as to diet which is made is to forbid 
oatmeal porridge. [The value of carbolic acid in 
diabetes has been noticed by many observers. Vide 
Medical Digest, sect. 329 : 6.] 
3099. Cutter on Protracted Lethargy after Large 
Doses of Bromide of Sodium.—In the Boston Med. 
and Surg. Four.for March 13, 1884, Dr. Cutter 
reports the case of a patient who tried to cure him- 
self of the morphia habit by means of an advertised 
“cure. He took sixty grains of sodic bromide three 
times a day for the first day ; three doses of seventy 
grains on the second day; and soon. This pro- 
gramme was carefully followed out for a whole week, 
on the last day of which the patient could scarcely 
bé made to swallow the prescribed dose. Four days 
later his lethargy was complete ; no reflex action of 
any kind could be excited; nothing could be 
swallowed. He was treated with enemata of milk, 
beef-tea, small doses of alcohol, strychnia, nitre, and 
general faradisation. On the fifteenth day the con- 
junctiva was found to be sensitive to touch ; on the 
twentieth day he began to waken, and urine was for 
_ the first time voided without the aid of the catheter. 
The patient was only temporarily broken of his 
‘Mmorphia-craving, but ultimately resumed the habit. 
3100. Greenway on the Treatment of Tubercular 
Meningitis by Phosphorus.—Mr. H. Greenway, in 
_the Brit. Med. Four., June 1884, p. 1145, writes that 
_he has found great benefit from the use of phos- 
phorus in the treatment of tubercular meningitis. 
The preparation used was Fauconnet’s syrup of 
_ Phosphorus, and the dose prescribed was one to two 
-Minims for each year of age, repeated every four 


hours whilst necessary. In the case of an adult the 
dose should not exceed thirty minims. 

3101. Thorowgood on Phosphorus in Tubercular 
Disease.—Dr. Thorowgood, in the Brit. Med. Four., 
June 1884, p. 1206, writes that he has employed 
phosphorus, as well as the hypophosphites of potash 
and soda, with much success in cases of pleuritic 
thickenings. The author states that old-standing 
consolidations of lung that have existed for one, two, 
or three months, begin to move and disperse as soon 
as the hypophosphite of potash is given. In cases 
of lung-disease which are of inflammatory or exuda- 
tive origin, no remedy is to compare with the hypo- 
phosphites. It is the bacillus that seems to set the 
phosphorus treatment at defiance ; and Dr. Thorow- 
good notices at Victoria Park Hospital, that, just 
when he finds the hypophosphites most helpless, 
then it is that the clinical assistant finds ‘lots of 
bacilli’ [At sect. 700: 5 in the Medical Digest, a 
most valuable and instructive consensus of authori- 
ties may be traced as regards the specific value of 
phosphorus and the hypophosphites in the treatment 
of tubercle.—/e/. | 

3102. Lilingworth on the Treatment of Croup.— 
Dr. Illingworth, in the Brit. Med. Four., June 1884, 
p. 1190, writes that he has lately in cases of croup 
had recourse to strong astringent remedies internally, 
and powerful counter-irritants—in the shape of 
blisters—externally, with the best results. The 
blisters are applied under each angle of the lower 
jaw ; and minim-doses of the perchloride of iron 
are given, together with grain-doses of the sulphate 
of alumina, combined with two minim-doses of the 
tincture of belladonna, every two hours. 

3103. Robson on the Treatment of Phihists by 
Means of the Eucalyptus Atmosphere.—Mr. Mayo 
Robson, in the Brzt. Med. Four., June 1884, p. 1204, 
directs attention to his method of treating phthisis 
by means of the eucalyptus atmosphere. In the 
Brit. Med. Four., Sept. 2, 1882, the author describes 
how he can charge a chamber at frequent intervals 
with eucalyptus air. When not in the house, the 
patient is directed to wear an oronasal respirator, 


through which the volatile oil of eucalyptus is in- 


haled. Messrs. Mayer and Meltzer manufacture 
the machines for the production of the antiseptic 
air, and let them out for a month to any one wishing 
to give the treatment a trial. [Vide Medical Digest, 
sect. 698 : 5. | 

3104. Strahan on Arsenic in Gastric Ulcer.—tn 
the Brit. Med. FYour., June 1884, p. 1203, Dr. 
Strahan records three cases of gastric ulcer, each 
ending in recovery in an unusually short time, and 
each occurring in the most dangerous class of sub- 
jects—viz., young women. ‘The treatment adopted 
is as follows. The patient is put upon regular milk- 
diet (four ounces every four hours), with lime-water ; 
the bowels are regulated with a simple aloes pill at 
bed-time ; a small blister is applied to the tender 
spot at the epigastrium ; and one minim of Fowler’s 
solution is given on an empty stomach four times a 
day. 
3105. Marshall on the Use of Salicylic Acid in the 
Treatment of Lupus Vulgaris.—Mr. J. G. Marshall, 
in the Brit. Med. Four., June 1884, p. 1253, writes 
that he has for some time employed salicylic acid, in 
the form of ointment, as a remedy for eczema of the 
scalp, and impetigo contagiosa, with the most satis- 
factory results. ‘The author also employed it in a 
very bad case of lupus exedens. The patient, a 
woman aged 25, was much disfigured with the 
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disease, which was increasing rapidly at the time 
Mr. Marshall tried the ointment. At first 15 grains 
to the ounce of vaseline were used with little success ; 
but, on increasing the strength to a drachm, and then 
to a drachmand a half to the ounce, the ulcers began 
to heal, no tubercles appeared, and the skin of the 
face soon became almost sound. [In 1879, Dr. 
Duffin testified to the value of salicylic acid in this 
disease. Vide Medical Digest, sect. 65 : 5.—LXep.] 

3106. Yeo on the Treatment of Acute Nasal 
Catarrh.—In the Wed. Times and Gazette, June 
1884, p. 757, is published one of a series of lectures 
by Dr. Burney Yeo on the Treatment of Disease. 
Acute nasal catarrh is the first subject considered, 
and the treatment is divided under three heads: 1. 
Prophylactic treatment: 2. General remedies: 3. 
Local remedies. 1. In the prophylactic treatment, the 
most important measure is the adoption of some 
hardening process, which shall have for its object the 
removal or diminution of a certain excessive sensi- 
tiveness of the skin and mucous membrane. Dr. 
Yeo recommends avoidance of sedentary habits, and 
free exercise in the open air, with cold sponging 
over the head and neck, begun in warm weather and 
carried on throughout the winter; a residence in a 
dry and bracing locality, especially a few weeks in 
the high open air valleys of Switzerland. Next in 
value to mountain-air is well directed sea-bathing 
during the summer months, associated with abundant 
exposure to the open air of the seaside. 2. With 
regard to general remedies, by far the best is opium 
or morphia. If the cold be in its initial stage, give 
the patient a good meal in the middle of the day, 
and no more solid food after it, but about three or 
four hours before bedtime give an eighth of a grain 
of acetate or sulphate of morphia, with a small cup 
of weak tea; then at bedtime another eighth of a 
grain with a wineglass-full of whisky and water. The 
success of this plan depends upon the patient having 
his stomach comparatively free from food. When 
the initial stage is passed and the nasal fluxion is 
thoroughly established, the following draught at 
bedtime is of great use :—R Liquor. opii sedat. 
NLXV., Vin. Ipecac.’ lw, espititds see Nem enitLe any 
liquor. ammon. acetat. 3iij., aq. camph. ad jss. In 
children and young people, when an attack is accom- 
panied with decided feverishness, aconite is of ser- 
vice. 3. Lastly, the action of local remedies is con- 
sidered. These are generally only required in the 
chronic forms of catarrh, and consist of powders, 
vapours, gargles, &c. 

3107. Phillips on the Treatment of Hay-Fever.— 
Mr. W. F. Phillips, in the Brit. Med. Four., June 
1884, p. Iogo, draws attention to the treatment of 
hay-fever by belladonna. The dose suggested is a 
minim and a quarter of the succus every hour till 
relief is obtained. The same medicine may be used 
as a lotion to the eyes when they are especially 
tender. 

3108. Spender on the Treatment of Migratne.—In 
the Brit. Med. Four., June 1884, p. 1144, Dr. J. K. 
Spender adds a few remarks to the treatment set 
down by Dr. Beale, in his book on Slight Azlments, 
of ‘sick headache.’ Dr. Spender speaks from per- 
sonal experience, and says that he always felt par- 
ticularly well on the day before an attack ; this 
warned him, so that at bedtime he took a mild 
aperient of aloes and myrrh, and kept off sleep as 
much as possible, considering a long and deep slum- 
ber as most injurious. Starvation is a rule absolutely 
to be obeyed, but tea may be taken hot and strong 
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at frequent intervals. With regard to medicines, 
Dr. Spender lays special stress on prophylactic 
treatment. A dose of Indian hemp and quinine, 
taken every night during the intervals of the attacks, 
gradually alleviates the disease. In several cases 
also, hyposulphite of soda has seemed to do good. 
RICHARD NEALE, M.D. 
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ART. 3109. Baumgarten on the Communication of 
Tuberculosis by Food, and on the Diminution of the 
Pathogenic Activity of Tubercle-Bactllt by Putre- 
faction.—Baumgarten (Centralol. fir die Med. 
Wiss., 1884, No. 2) has attempted to settle the 
vexed question whether tubercle-bacilli introduced 
into the organism with food, as in the milk of tuber- 
cular cows (which in animals suffering from tuber- 
culosis of the udder has been proved by Bollinger to 
contain tubercle-bacilli), can produce tuberculosis. 
He experimented by mixing tubercle-bacilli with fresh 
milk and feeding young rabbits with this, and he 
found that the constant result was tuberculosis of 
the intestinal mucous membrane, the mesenteric 
glands, and the liver. The intensity of the tuber- 
culosis was in direct proportion to the quantity of 
bacilli in the milk. A few tubercular nodules were 
found in the lungs. From his earlier experiments, 
he had been led to the conclusion that Jost mortem 
putrefactive processes destroyed or weakened the 
virulence of the bacilli. In order to determine whether 
the putrefactive process (sepsis), Der se, hindered the 
development of tuberculosis, he mixed tubercle- 
bacilli with a virulent inflammatory putrefactive fluid, 
and found that local and general tuberculosis re- 
sulted from the introduction of this into the anterior 
chamber of the eyes of animals. He therefore thinks 
that, although the prolonged contact with putre- 
factive processes weakens the activity of the bacilli, 
the septic process within the organism does not 
antagonise the development of tuberculosis. This 
conclusion is opposed to that of Falk ; and he points 
out that the observation of Falk, that animals m- 
fected with pus taken from the lccal tubercular 
lesions produced by tubercular virus so weakened 
acquired general tuberculosis, is opposed to his view 
that the virus was really diminished in intensity, as 
in that case we should expect that the second series 
of animals should develop local, or at least modified, 
tuberculosis. 
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3110. Ransohoff on a Case of Ketroperitoneal 
Cysto-sarcoma.—Ransohoff (Medical News, Nov. 24, 
1883) reports the case ofa baker, aged 33, with en- 
largement of the abdomen, which had lasted two 
years, and was at one time associated with cedema 
of the lower limbs, Inthe upper part of the abdo- 
men there was a smooth fluctuating mass, which 
moved with respiration, and an exploratory incision 
into this tumour was followed by the escape of half 
a pint of clear fluid and a quantity of brain-like 
matter. The hzmorrhage was alarming, and the 
patient died seventy-six hours afterwards. At the 
necropsy, a tumour twice the size of a man’s head 
‘was found blended with the liver, and springing from 
behind the peritoneal cavity. Histologically, it was 
a mixed-celled sarcoma. Czerny has successfully 
operated on a similar case (Langenbeck’s A7chiv, 
Band xxv., p. 869). In the discussion that followed 
the description of the case at a meeting of a Medical 
Society, Dr. Whittaker said that the development of 
tumours in regions like this, where no injury could,be 
received, added strength to the theory of Cohnheim, 
that such growths spring from islands of embryonic 
tissue remaining undeveloped, after the maturity of 
the organs and tissues for the formation of which 
they were intended. The experiments of Zahn lend 
support to this view. This observer found that, 
while mature tissues, cartilage, bone, &c., could not 
be transplanted, immature tissues, periosteum, deep 
layers of epithelium, could be made to grow when 
transplanted. Leopold has since transplanted in 
this way not only parts, but whole foctal tissues and 
organs, as the whole heart. In one instance, where 
he had inserted bone-tissue into the aqueous humour, 
growth occurred to such an extent as to destroy the 
whole eye. It is at least pleasing to have a theory 
or a rational hypothesis in illumination of a subject 
so obscure. 

3111. Duffey and Abraham on the Connection of 
Acute Diabetes with Disease of the Pancreas.—Dr. 
Duffey has reported (Dublin Fournal of Medical 
Science) a case of acute diabetes in a countryman, 
aged 24, which terminated fatally by coma after a 
course of seven weeks, and in which at the Jost 
mortem examination the pancreas was found to be 
hypertrophied and indurated, presenting under the 
microscope, according to Mr. Abraham, the appear- 
ance of carcinoma. Dr. Duffey, while admitting 
that the connection between pancreatic disease and 
diabetes is yet quite obscure, draws attention to 
the statements ot Lancereaux and Depierre, that 
it is especially in acute diabetes, the diabéte mazgre 
of the former author, that pancreatic lesions are met 
with. ROBERT SAUNDBY, M.D. 
3112. Englisch on Albuminuria in Strangulated 
Hernia,—Out of 74 cases of strangulated or inflamed 
hernia, Englisch found albuminuria present in 39. 
Albumen appears in the urine at a very variable 
‘period after the commencement of strangulation, and 

disappears in from one to four days after successful 

taxis or operation. When albuminuria from visceral 
disease precedes strangulation, it is increased when 
the latter complication occurs. The presence of 
albumen in the urine, in a case of strangulation indi- 
cates, according to Dr. Englisch, an enterocele ; its 
‘absence in similar cases implies epiplocele. The 
Proportion of albumen in the patient’s urine de- 
pends on the progress of organic changes in the 
Strangulated intestine. In cases of gangrene of 
the gut, albuminuria is a very unfavourable sym- 
ptom, often followed by suppression of urine after 


operation. Albuminuria, however slight, is always 
an indication for speedy operative measures. The 
albuminuria of strangulated hernia is always accom- 
panied by diminution in the secretion of urine, as it 
increases ; when the albumen diminishes in propor- 
tion, the urine is at once secreted in greater quan- 
tity. The elimination of urinary pigments is 
increased during the presence of this form of albumi- 
nuria. Casts are rarely found in the urine, and never 
until about the third day. ALBAN DORAN. 

3113. Giraudeau on Muscular Infarcts—The 
muscular tissue being provided with numerous 
capillaries forming a network between the fibres, is 
not so liable as many internal organs to infarcts due 
to embolism or thrombosis. Three cases reported 
by the author (Revue de Méd., Wo. 6, 1884) show 
that the occurrence of infarcts in the muscular tissue 
is hardly possible, unless the arteries have lost their 
elasticity, while at the same time the propelling 
power of the heart has been impaired by defective 
nutrition of its walls. Under-these circumstances, 
thrombosis or embolism of a muscular artery may 
be followed by the formation of an infarct, and in 
some cases by a rupture of the muscle. 

3114. Duclaux on the Micro-organism of the 
Biskra RBouton.—M. Fournier has recently com- 
municated to the Académie de Médecine (Paris 
Méd., No. 24, 1884) the results of some researches 
made by M. Duclaux at the Hopital St. Denis. 
The blood and diseased tissues of a man suffering 
from Biskra bouton were found on careful examina- 
tion to contain a peculiar form of micrococcus, 
which could be cultivated in sterilised broth. An 
injection of fluid containing the micro-organism 
under the skin of a rabbit determined the formation 
of a sloughing ulceration, which presented some 
resemblance with the Biskra bouton. Injections 
into the veins produced very variable results. 

Jaa SABSERS WEL): 

3115. Thomas on Displacement of the Transverse 
Colon.—In the Boston Med. and Surg. Four., 
Jan. 3, 1884, Dr. Thomas reports three cases of 
downward displacement of the transverse colon. 
A fost mortem examination was made in each case. 
The first occurred in a man aged 80, in whom the 
transverse colon was found to be greatly elongated 
and depressed in a U-shaped loop. Case 2 was 
that of a lady aged 54; the transverse colon was 
found narrowed, elongated, and completely pro- 
lapsed, the middle of the U being carried beneath 
the pubes, and lying on the bladder deep in the 
pelvic cavity. Case 3 was a male aged 30, the sub- 
ject of advanced renal disease; the necropsy re- 
vealed a sharp flexure of the middle of the trans- 
verse colon, the apex of the flexure lying to the right 
and at the level of the umbilicus. 

RICHARD NEALE, M.D. 
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ART. 3116. Fennings on Resuscitation of the Newly 
Born, and on the Treatment of Potsoning by 
Ancsthetics.—Mr. C. E. Jennings, in the Brzt. Med. 
Four. April 1884, p. 809, draws attention to the 
necessity of forcible traction on the tongue, as a 
preliminary to artificial respiration in the newly 
born, and also in cases of threatened death from 
anesthetics. Mr. Jennings narrates a case where he 
was performing artificial respiration on an infant, 
when he noticed that the chest could not expand, 
since the air, immediately on entering the larynx, 
forced the epiglottis like a valve over the superior 
orifice of the organ. No one being near who could 
be trusted to hold the tip of the child’s tongue, a 
darning needle was threaded and passed through 
the tongue ; forcible traction was then made on the 
loop of thread, whilst artificial respiration was 
recommenced. Animation was rapidly reproduced, 
vanishing on relaxation of the tongue, reappearing 
at once on the renewal of traction. If death appear 
imminent from causes other than laryngeal obstruc- 
tion, only one method remains which can possibly 
avert dissolution—namely, the intravenous injection 
of fluid (medicated or otherwise), accompanied, under 
most circumstances, by simultaneous depletion. 

3117. Manby on Spontaneous Rupture of Hydro- 
cephalus.—Mr. F. Manby, in the Jed. Times and 
Gazette, April 1884, p. 554, reports the case of a 
primipara who was delivered on May 20, 1873, of an 
unusually fine male child, but having a large spina 
bifida of all the lumbar and one or two of the lower 
dorsal vertebrze, the integuments of which were so 
thin and transparent, that the vertebral canal was 
distinctly visible with its contents. The child was 
dressed with the usual abdominal bandage, the pres- 
sure of which caused suppurative inflammation, and 
thickening of the surface of the tumour, so that by 
August of the same year nothing remained but a 
fleshy mass, pressure on which caused no discom- 
fort. About this time, however, the head was 
noticed to be becoming larger. By Christmas it was 
very large and cumbrous, and on the evening of 
Jan. 24, 1874, it burst, and seven and three-quarter 


pints of slightly bloody serous fluid were collected in 


a pail. Thechild seemed relieved by the discharge, 
and slept better than usual, but died seventeen 
hours afterwards. (In section 1354:5 of the 
Medical Digest, several similar cases are reported.) 
3118. Davies on Milk and Feeding of Infants.— 
Mr. N. E. Davies, in the Av7zt. Med. Four., May 
1884, p. 1027, contributes a letter on the feeding of 
babies with milk. The author states that, if mothers 
do not suckle their offspring, there is no safe sub- 
stitute, until the period of teething has commenced, 
for the natural food of the infant, but cows’ milk, 
and to the extent of rather over a pint a day is 
healthy sustenance. Swiss condensed milk con- 
tains forty per cent. of cane-sugar, and is not fit food 
for infants ; but one brand, The Pure First Swiss 
Condensed Milk, is a perfect substitute for pure 
cows’ milk. This is recommended to be diluted, 


for the first two or three months of infant life, with 
five times its bulk of warm water, and given to the 
extent of a tin a day, with the addition of a pinch of 
sugar of milk to each supply of the food. Great 
care in keeping the feeding-bottles and tubes clean 
is essential. [Whether an infant could consume a 
tin daily is questionable, and the use of the old- 
fashioned boat-bottle, with a simple nipple, avoids all 
dangers from the use of foul vibrio-swarming tubes, 
which resist all efforts to keep properly cleansed.— 
Rep. | 
3119. Sudden Death from Pressure onan Inflamed 
Vagus Nerve—Iin the New York Med. Four 
March 15, 1884, a case is reported of a female child, 
aged 3 years, who was brought to the dispensary on 
account of a slight cough. A peculiar sound was 
noted on inspiration, but physical examination failed © 
to reveal anything. At the end of a month, during 
a sudden paroxysm of coughing, the child was 
seized with intense dyspnoea and died. The necropsy 
showed miliary tubercles scattered throughout the 
lungs and trachea. The right pneumogastric nerve — 
passed between an enlarged gland and the sac of — 
an abscess in front of the first and second dorsal 
vertebree. Immediately above the point where the 
cardiac plexus was given off, the vagus was swollen ~ 
and fusiform, and on microscopic examination was — 
found to be in a state of chronic interstitial neuritis, 
Cardiac paralysis must have been produced, owing — 
to the intensifying of the pressure during the last — 
attack of coughing. 
3120. Haward on a Case of Infantile Paralysis. 
In the Lancet, May 1884, p. 973, a lecture by Mr. 
Warington Haward is published, in which the 
surgical aspect of a case of infantile paralysis is 
dwelt upon. In speaking of the treatment of this © 
disease, the author insists very strongly upon two ~ 
things ; first, that the paralysed limb be kept — 
warm; secondly, that it must be used. At. first 
sight it does not seem very feasible to order a 
paralysed limb to be used, but it must be remem- — 
bered that in a great number of these cases the 
limb is not completely paralysed. If it be impossible — 
for the patient to move the limb voluntarily, it must — 
be moved for him. It is also important to remedy ~ 
at the outset any deformity which has occurred, and 
which is an impediment to the use of alimb. Any — 
mechanical assistance needed to aid the use of the © 
limb should also be given, but all such as lead to 
the disuse of the limb should be avoided. “Oe 
3121. Sympsonon a Case of Scleroderma affecting 
the Left Lower Extremity.—Mr. T. Sympson, in the 
Brit. Med. Four., June 1884, p. 1089, records the 
case of a feeble ill-nourished girl, aged 5, who was 
admitted into the Lincoln County Hospital on 
account of distortion of the left foot. The skin 
along the inner and anterior aspect of the limb, for 
a breadth of three inches at the groin, and one inch 
on the dorsum of the foot, was pallid, glossy, and 
irregularly mottled with yellowish-brown spots. To 
the touch the skin was very tense, resistent, and 
elastic. The tendon of the tibialis anticus was 
rigidly contracted, and the foot was drawn up 
to an angle of 30° with the leg. The ankle-— 


joint admitted of slight movement, but the knee > 


was almost perfectly fixed. The left leg was 
half an inch shorter than the right. The patient 
was ordered three minims of liquor arsenicalis thrice — 
daily, and to have the limb well anointed with 
vaseline. Under this treatment she improved 
slowly, the knee became more movable, and the 
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induration of the skin less marked. The tendon of 
the tibialis anticus was next divided, but two days 
afterwards the patient had a severe rigor, and the 
whole limb became erythematous ; two sloughs, each 
as large as a shilling, formed over the patella. 
Under treatment with salines, the symptoms sub- 
sided in four days, but the knee was left perfectly 
stiff, and the skin resumed its former denseness. 
Subsequently the skin became more pliable, and a 
well-marked band of pigment appeared along the 
inner aspect of the limb; the movement of the 
ankle became more free, and the child gained flesh 
and strength. About six months after the child was 
first admitted she was sent home for a time, but the 
limb was found to be smaller in all its dimensions, 
the skin became more indurated, and the brown 
pigmentation became darker; on re-admission, the 
treatment was resumed as before, but a drachm of 
cod-liver oil was added. About nine months from 
the time of admission the left limb was found to be 
one inch and a half shorter than the right, but the 
greater portion of the affected skin had become 
supple, and a long band of pigment had made its 
appearance on the inner aspect of the limb. The 
patient was now sent home for good. And though 
there remained considerable deformity, it was 
reasonable to expect that the girl will make fair 
progress. RICHARD NEALE, M.D. 

3122. Polatti on Ankylostomiasts tn a Child.— 
This case, occurring in a child aged 7, presents 
several points of interest. At the age of 2 years, he 
went with his parents to Brazil, where he lived for 
five years. During the time he often suffered from 
diarrhcea, when he occasionally passed lumbrici. 
These attacks of diarrhcea were probably due to bad 
and insufficient food. At 7 years of age the child 
returned to Italy, and was at once admitted to the 
Hospital at Monza, withthe certificate of intermittent 
fever. He was much emaciated ; his skin was dry, 
scaly, of earthy-yellow sub-icteric colour. The hair 
was rough and dry; the tongue foul, the lips pallid ; 
there was an intense systolic murmur at the apex ; 
he had anorexia; hepatic dulness was increased, 
splenic dulness also. The urine was high-coloured, 
no albumen ; the stools were greenish, liquid, foetid. 
He had cedema of the lower extremities. Pulse 108. 
Temperature 39°2 C. (102°5 F.) A calomel and 
jalap powder was given. The stools contained two 
lumbrici. On the following day the pulse had de- 
scended to 90 and the temperature to 37°5 C. 
(99°5 F.) ; but about 9 P.M. the temperature rose to 
40°5 C. (104°9 F.), and the pulse to 120. In the 
morning the temperature was normal, and 15 grains 
of quinine were given ; but the attack reappeared as 
usual in the evening. The fever continued to run 
this course though many remedies were given, 
quinine by the mouth and hypodermically, iron, 
arsenic, &c. The child became daily more hydrzmic, 
and the dropsy became general. About three weeks 
after admission, Dr. Polatti examined the faeces 
microscopically, thinking that the constant diarrhoea 
must be caused by ulceration of the intestine, and 
was surprised to find in the field of the microscope a 
quantity of ovules similar to those of ankylostomum 
duodenale. The larger of these were segmented 
into six cells with finely granular contents; the 
smaller ones were divided into two and four cells, 
also with granular contents, and having also a smooth 
thin cell-wall with double outline. With these were 
found the ovules of two other intestinal parasites, 
the trichocephalus dispar and ascaris lumbricoides. 


With the most careful search, no perfect parasite of 
either of these kinds could be found. Two grammes 
of tincture of male fern were given, although the 
little patient’s state seemed hopeless. On the next 
day there was a marked improvement, and there 
was diminution of the bronchial and pulmonary 
cedema ; pulse 104; temperature 38°. An immense 
quantity of the ankylostomum ovules were passed, 
and a few of the ascaris and trichocephalus; but, with 
the exception of six lumbrici, no perfect parasites 
could be found. The treatment was continued, 
3 and 4 grammes of the tincture of male fern being 
given, until no ovules could be found in the feces. 
The patient rapidly improved, and, with change of 
air and iron, completely recovered. Dr. Polatti 
thinks the quotidian fever could not be due to the 
parasites, as they are not known to cause pyretic 
symptoms; in the St. Gothard miners, the course of 
the illness was always apyretic. The co-existence 
of this fever, which only ceased after the adminis- 
tration of the anthelmintic, and the contemporaneous 
presence of the ankylostomum, trichocephalus, and 
ascaris is worthy of note. The absence of the fully 
formed parasite is also strange, and may, perhaps, 
be due to the development of the disease in this case 
taking place in the winter. 
GL DARCY ADAMS, MED 

3123. Lunin on Diabetes Instpidus.—The author 
contributes (fahrbuch fir Kinderhetlk., Band xxi., 
Heft 4) the notes of acase of this affection occurring 
ina girlaged 11. It had lasted for noless than nine 
years when it came under his treatment. The girl 
was well nourished, with dry skin, but otherwise 
healthy organs and normal temperature. She 
complained of continual thirst, and drank daily 8 or 
9 quarts of water. The urine varied in quantity 
from 6 to 74 quarts ; it was quite clear, nearly colour- 
less, slightly acid, of spec. grav.1,oo1. There was no 
sugar nor albumen. The feces showed eggs of tzenia 
mediocanellata. The tapeworm was first removed, 
and the child remained a month in the hospital be- 
fore any special treatment was commenced. The 
daily quantity of urine during this period averaged a 
little under 6 quarts (7 litres). On July 15 salicylate 
of soda was given ; and, under the influence of 30 
grains daily, the quantity of urine diminished to 
about 44 quarts; but, although the dose was in- 
creased, it could not be reduced below this figure. 
On July 24 infusion of valerian was substituted for 
the salicylate, and the quantity of urine fell to rather 
less than 2 quarts, but could not be reduced below 
this point. Infusion of ergot was then administered 
instead, and the quantity of urine excreted sank to 
38 and 4o ounces. Moreover its colour deepened, 
and its specific gravity rose to 1,010. The child re- 
mained in hospital three weeks after the remedy was 
withdrawn ; but the urine remained the same, and 
the child drank only three-fourths of a pint daily. 

RALPH W. LEFTWICH, M.D. 
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ART. 3124. Strahan on Hypodermic Injection of 
Amyl followed by Epileptiform Convulsions.—Dr. 
Sydney Ringer has noticed the occasional action of 
the nitrite of amyl upon the heart, and the strange 
effect sometimes produced upon the nervous centres. 
He says :‘I have seen one case where a woman im- 
mediately after a drop dose turned deadly pale, felt 
very giddy, and then became partially unconscious, 
remaining so for ten minutes.” And agzin: ‘A 
delicate woman, after one-thirtieth of a drop, passed 
in a few moments into a trance-like state. In a 
case described by Dr. Strahan (Y¥ournal of Mental 
Science, July) a chronic maniac, aged 53, had suf- 
fered for several days from severe lumbago ; a ten- 
minim dose of a Io percent. solution of nitrite of 
amyl in rectified spirits was injected hypodermically. 
‘Immediately after the injection the pain disappeared. 
He got up from the bed, and at my request stooped 
and touched the floor with his fingers. In, as nearly 
as could be guessed, about a minute and a half, he 
suddenly became deadly pale, and sank back upon 
the bed.’ Then his face, head (bald), and neck be- 
came congested, and he was strongly convulsed for 
about half a minute. The convulsion affected the 
face and arms strongly, the legs slightly. The teeth 
were ground, and the breathing was suspended. In 
afew minutes, after coming out of this fit, he was 
attacked by a second one, during which the heart’s 
action became very faint. He was made to inhale 
‘some chloroform, and the fits did not return. The 
lumbago entirely disappeared. This observation is 
interesting, as inhalations of nitrite of amyl have been 
recommended, both in this country and in Italy, to 
check the recurrence of epileptic convulsions. 

3125. McDowall on Delusions of S uspicion tn 
Lwins.—The author (Y¥ournal of Medical Science, 
July 1884) describes two twins, the natural sons ofa 
woman who generally resides in the workhouse, a 
strange combination of folly and vice, lewd in her 
conduct, and much given to lying and false accusa- 
tions. The twins are now 21 years of age, and bear 
a Close resemblance to one another, not only in their 
appearance (as is shown by a lithograph), but also 
in their mental character. They are given to fits of 
irascibility, under which they commit assaults ; both 
are subject to delusions of suspicion ; both are in 
the Asylum at Morpeth. Though they thus possess 
in a high degree Cicero’s test of true friendship, 
idem velle et nolle, they hate one another and fight 
when they meet. W. W. IRELAND, M.D. 


3126. Mader on Muscular Atrophy with Lichen } 


euber.—Dr. Mader, of Vienna, communicates to 
the Wien. Med. Blitter of April Io a case of ex- 
tensive muscular atrophy, combined with general 
lichen ruber. The patient was a sempstress, aged 
42, in whom the skin-affection had begun three 
years before her admission into hospital, with red- 


ness over the whole body, combined with cedematous 
infiltration and a scaly condition of the epidermis. 
Four months later she was transferred to the 
medical side of the hospital for electric treatment. 
on account of the paresis which had gradually — 
developed since the appearance of the skin-affec- 
tion. The arm-muscles were conspicuously atrophic, 
and passive motion caused pain and resistance, 
There was difficulty in feeding herself, from paralysis 
of the muscles of the arm; but the smaller move- 
ments of the hands and fingers were normal. In 
the lower extremities the glutei were atrophied the 
most, and movement was diminished in all the 
joints, although least of all in the ankle. Electric 
tests showed well-marked degenerative reaction. 
Sensitiveness to the faradaic current was consider- 
ably diminished, the reverse being the case with 
regard to galvanism. Cutaneous sensibility and 
localisation appeared to be intact, except on the 
upper third of the thigh. Galvanism was tried, 
although without much hope of a cure, and the 
strength of the current was increased to twenty 
elements without any effect. The interest in this 
case lies in the simultaneous development of the 
paralysis and the skin-affection, which probably 
both arose from some affection of the spinal cord. 
3127. Mader on Spasmodic Contraction of the 
Respiratory Muscles.—In the Wien. Med. Blitter 
of April 17, Dr. Mader, of Vienna, records a case 
of a confectioner’s apprentice, aged 17, who was 
affected with a singular spasmodic contraction of 
the rectus abdominalis and other voluntary muscles 
of expiration, the contractions being induced by any 
attempt to speak or to walk. During sleep they 
ceased, and a deep inspiration kept them off as long 
as the breath was held. The contractions were so 
violent, that in a sitting posture the thighs were 
drawn up, and in walking the whole body was bent 
sharply over. The patient stated that he had been 
struck by his master’s fist on the left side of the 
neck about a month before his admission, and that 
he had felt some difficulty of speaking ever since, 
although at the time there seemed to be no harm 
done. Under the influence of bromides, aided by 
tepid baths and galvanism of the sympathetic nerve 
in the neck, speech was restored; and the patient 
left the hospital by his own request after three 
months. The blow had probably irritated the re- 
spiratory centre to such a degree that any attempt 
at expiration convulsed the expiratory muscles, and 
Dr. Mader looks upon the case as the exact con- 
verse of singultus, ALICE KER, M.D. 
3128. Bristowe on Unrecognised or Masked 
Cerebral Tuberculosis—In the Brit. Med. Four., 
April 1884, p. 802, a paper by Dr. Bristowe is 
published, in which the author brings forward 
several cases in which the presence of tubercles in 
the brain or its membranes was concealed or ren- 
dered doubtful during life, in consequence of the 
association therewith of other diseases which 
seemed adequate to explain the patients’ symptoms. 
One or two of the cases seem to illustrate that there 
is a period in the early progress of cerebral tuber- 
culosis, in which the presence of cerebral mischief 
is not revealed by symptoms, and that the symptoms 
which attend the presence of meningeal tubercles 
are, for the most part, due less to the tubercles 
themselves, than to the inflammation which sooner 
or later accompanies them. ‘This suggests the ques- 
tion whether the progress of cerebral tuberculosis, 
like that of pulmonary tuberculosis, admits of being 
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arrested, and whether, too, the cure of tubercular 
meningitis is within the range of practical thera- 
peutics. The first half of the question is difficult to 
solve, but tubercular tumours are, judging from 
their clinical history, often very chronic in their 
progress ; and occasionally the membranes of the 
brain seem, judging from fost mortem examination, 
to be the only part of the body affected with 
tubercle. As to the latter half of the question, the 
author states that he has often had patients under 
his care, in whom the history and symptoms ren- 
dered it almost certain that they were suffering from 
tubercular meningitis, but in whom recovery took 
place. That patients recovered from meningitis of 
the base was certain, but whether from meningitis, 
the consequence or accompaniment of tubercle, 
Dr. Bristowe has never had the opportunity of 
placing beyond doubt. [The question, Is tubercular 
meningitis curable? receives many answers in the 
affirmative (vide sect. 1,357:6 of the Medical 
Digest), but no reply, there given, is more striking 
than that of Dr. Inman, who asserts that, by aid of 
tonics, he cures so per cent.—fe/f. | 


3129. Walsham on the Treatment of Epileptiform 
Neuraleta.—Mr. Walsham, in the Practitéoner, July 
1884, p. 14, writes that, of all the therapeutic agents 
that he has tried in the treatment of epileptiform 
neuralgia, opium is the one that has given the least 
disappointment. It must be given, however, in large 
doses, and it becomes a choice of evils either to 
bear the agony of this terrible malady, or to be 
reduced to the pitiable condition of an opium 
Aabitué. During the last few years, Mr. Walsham 
has had a series of six cases of this form of neuralgia 
under his care. The first patient had suffered for 
ten years, but was relieved from all pain by having 
the infra-orbital nerve stretched. The second had 
had the neuralgia nine years; it was confined to 
the regions supplied by the auriculo-temporal and 
inferior dental nerves; both these nerves were 
stretched, and the relief from pain was complete. 
The third patient was 60 years old; the pain was 
chiefly confined to the inferior dental nerve. This 
was stretched, with great relief. The fourth 
patient had the inferior dental and _ infra-orbital 
nerves stretched, and has remained well since. The 
fifth,a man 73 years old, had the inferior dental 
nerve stretched, and was cured. ‘The sixth patient 
had suffered fourteen years, and had undergone 
stretching of the supra-orbital and infra-orbital 
nerves on several occasions without success. Mr. 
Walsham at length removed Meckel’s ganglion and 
the whole of the superior maxillary nerve, after 
having forcibly stretched its proximal end, from the 
foramen rotundum to the spot where it emerged on 
the cheek. The patient experienced no bad sym- 
ptoms, and had no pain afterwards. 

RICHARD NEALE, M.D. 


3130. Féré on Electrical Neurosis.—M. Féré de- 
scribes, in Le Progrés Méd. (July 5), under the 
above title, a condition in which the subject is 
charged with electricity like a Leyden jar. His 
patient, Madame X., could attract light fragments 
of paper, ribbons, &c., by her fingers; her linen 
produced luminous crepitation when it approached 
her skin, and adhered strongly to it. If she rubbed 
‘a piece of cloth, or even a towel placed upon an 
article of furniture, the material, charged with elec- 
tricity, adhered to the piece of furniture, and sparks 
a centimétre in length could be drawn from it. 


After excitement, this electrical production was most 
intense ; dry weather favoured it, while damp had 
the contrary effect. When the tension was diminished 
by rubbing a part of the body, or by unfavourable 
weather, she felt languid and depressed. Her skin was 
so dry that it chapped very readily at the least cold. 
She ate too little, was thin, very anaemic, and was 
subject to cedema of the legs, which occurred only in 
damp weather. Attempts to prevent loss of elec- 
tricity by silk clothing failed. But static electricity, 
applied in the form of the electric bath of ten 
minutes’ duration daily, caused great improvement. 
He gives the following references to similar cases : 
Mussey (American Fournal of Medical Science, 
1877, vol. xxi., p. 377) ; Girard (Gaz. des Hopitaux, 
1876, p. 113); Arago (Comptes Rendus, 1846, 16 and 
23 Febrier et 9 Mars) ; Floquin (Gaz. M/éd. de Paris, 
1846, p. 160); Goncourt (La fille Elisa, ch. xxviii.) ; 
Féré (Arch. de Neurol. 1884, tome vii., Janvier et 
Mars). ROBERT SAUNDBY, M.D. 

3131. Abbe on a Supposed Nervous Origin of 
Dupuytren's Finger-Contraction.—In a contribution 
to the Vew York Med. Four., April 19 and 26, 1884, 
Dr. Robert Abbe, of New York, publishes several 
cases of Dupuytren’s finger-contraction, in which 
there was a decided prominence of nervous mani- 
festations resembling spinal reflex action. The fol- 
lowing hypothesis is assumed as capable of explaining 
fully the symptoms observed in this disease ; first, a 
slight injury, often quite forgotten ; second, a spinal 
impression produced by this peripheral irritation ; 
third, a reflex influence to the part originally hurt, 
producing insensible hyperzemia, nutritive tissue- 
disturbances, and new growth, shown in the con- 
tracting bands of fascia and occasional joint-lesions, 
resembling subacute rheumatism ; fourth, through 
the tense contractions, a secondary series of reflex 
symptoms, neuralgia, general systemic disturbance, 
and a reflection of the trouble to the corresponding 
part of the opposite hand. It has been stated by 
Dr. Weir Mitchell that the local peculiarities of 
spinal arthropathies will not enable the most acute 
observer to distinguish them from ordinary types of 
rheumatism ; and, again, that wounds or any form 
of nerve-lesions can produce, apparently, acute arti- 
cular rheumatism. With this new light, according 
to Dr. Abbe, we must take exception to that point in 
the argument for the gouty origin of Dupuytren’s 
contraction, that rheumatic attacks set in sometimes 
after the operation for its relief. Three cases are 
recorded in which rheumatism had depended on the 
peripheral irritation of the cutting, stretching, and 
forced extension, while the preceding attacks had 
been caused by the presence of the tightly contracted 
palmar band. Cases are quoted of extraordinary 
relief from co-existing rhachialgia and cervico-bra- 
chial neuralgia, that had defied the most skilful direct 
treatment, but yielded at once to the removal of the 
peripheral cause when the bands had been cut. 
There is, Dr. Abbe holds, little doubt that the local 
contraction is responsible for many of the symptoms 
for which it has been attributed to a gouty origin. 
In answer to the objection that it often happens 
that no injury can be assigned to start the 
trouble, Dr. Abbe calls attention to the cases in 
which it does happen, and points out that we are 
always liable to receive in the hand pricking, violence, 
and overstraining, and that it may be only on the 
thousandth occasion that the nerve-filament will be 
involved which will set up the trouble. 

W. JOHNSON SMITH. 
II 
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ART. 3132. Hahn on Extirpation of the Larynx.— 
At the April meeting of the German Surgical Society, 
E. Hahn of Berlin reported five cases in which he 
had practised extirpation of the larynx. In three 
cases, the subjects of which were respectively 
43, 48, and 50 years of age, the extirpation was 
total. Two of these cases, in both of which it 
was found necessary to remove a portion of the 
cesophagus and the adjacent lymph-glands, ended 
fatally ; one in the fourth, the other in the fifth week, 
through suppurative bronchitis and pneumonia. 
The third patient recovered. In the two remaining 
cases, one-half only of the larynx was removed. One 
patient had been operated on three and a half years 
previously at the age of 67, the other nine months 
previously at the age of 54. Although in each case 
the disease was malignant, no relapse had occurred 
up to April last. The patient, who recovered after 
total extirpation, wears a Gussenbauer’s artificial 
larynx by means of which he can make himself well 
understood. The two subjects of partial resection 
wear simple straight cannule, and can with these 
make themselves so well understood that they refuse 
to let the wounds close, although they have been 
assured that this might be done without any risk as 
to breathing. By these cases, and by the statistics of 
operations that have already been recorded, the 
author hopes to prove that, in cases where it is not 
forbidden by the extent of the cancerous disease, 
extirpation of only half the larynx is to be preferred 
to complete removal. The latter operation, as 
statistics show, is attended with much greater risk. 
Of fifty-two cases of total extirpation, twenty-four 
were fatal through the operation, whilst of eleven 
patients who had undergone partial removal only 
one died. Relapse, it seems, does not occur more 
frequently after partial than after complete removal 
forcancerous disease, the functional disturbance 
after the former proceeding is much less, and the 
patient in most instances is able to dispense with the 
use of a cannula. 

3133. Schede on Unilateral Extirpation of the 
Larynx.—Prof. M. Schede, of Hamburg, presented 





at the Surgical Congress in connection with Hahn’s 
case a patienton whom, eighteen months previously, 
he had extirpated the right half of the larynx. The 
disease was an infiltrating cancer, which had involved 
the right vocal cord and the greater part of Mor- 
gagni’s pouch, and which, in consequence of several 
operative attempts, had undergone some ulceration. 
The operation was performed in the usual way, the 
epiglottis being spared. The trachea during the 
after-treatment was protected against the secretions 
of the wound by the introduction of a modified 
form of Michael’s tampon-cannula. The patient did 
well after the operation, and was able to swallow on 
the fourteenth day. He was soon able to speak dis- 
tinctly, whilst wearing a simple cannula, and in July 
1883 could dispense with this instrument. The 
operation in this case has resulted in a really abso- 
lute restoration of function. The patient has since 
been able to follow his calling of dentist, and his speech 
has never excited the attention of any of his patients. 
The laryngoscopic appearances were of great interest 
as explaining the possibility of so good a result. On 
the opposite side to the retained left vocal cord 
there had formed, as a result of cicatricial contrac- 
tion, a prominent horizontal fold of mucous mem- 
brane, which was capable of performing much of the 
function of the diseased right cord. It was, of course, 
immovable, but the left vocal cord still moved, and 
formed with it arima glottidis, which at the first 
could scarcely be distinguished from a normal one. 
Attention is directed by Schede to the very satis- 
factory progress that has since the London Inter- 
national Congress been made in extirpation of the 
larynx, both with regard to the direct results, and, 


when the disease is malignant, with regard to relapse. 


The statistics submitted to this Congress by Foulis 


included 32 cases of total extirpation of the larynx, 


in 25 of which the operation was performed for car- 
cinoma. Of the whole number of patients, 16 died 
within the first fourteen days, and of the 25 subjects 
of malignant disease, 3 only were living at the time 
of the Congress. Of these one had survived the 
operation seven months, the other two only three 
months. The tables published by Solis Cohen 
were! still more unfavourable. According to these, 
of 29 cases in which the operation was performed 
for cancer before the meeting of the Congress, 
16 proved fatal within the first sixteen days, 8 died 
from relapse between the second and ninth months, 
and 1 died in the fourth month from croupous pneu- 
monia. Very different results, however, are shown 
by a collection of cases of total extirpation of the 
carcinomatous larynx that have been reported since 
the London Congress. Of 32 such cases collected 


by Schede, 8 only proved fatal within the first twenty- 


five days from the immediate results of the opera- 
tion. Six patients died through relapse within nine 
months, and 3 died without relapse in the fourth and 
fifth months. Fifteen were living without any relapse 
at the time of publication, the intervals being two 
years in 2 cases, twenty-one months in I case, and 
sixteen, seventeen, and eighteen months respectively 
in 3 other cases. Thus in several cases a cure has 
been obtained which may be regarded as definite ; 
and a proof is consequently afforded of the propriety 
of the operation, which, with early experiences, was 
considered, not without good grounds, as being 
doubtful. Schede advocates strongly partial excision 
when only one half of the larynx is diseased. Uni- 


lateral is a much less serious operation than com-— 


plete extirpation, and is not more liable to be fol- 
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lowed by relapse ; moreover, it results in very little, 
if any, impairment of the function of the organ. 
W. JOHNSON SMITH. 

3134. Balleygnier on the Treatment of Granular 
Pharyngtits by ILgnipuncture—Dr. Balleygnier 
(These de Paris) recommends ignipuncture as the best 
manner of treating of granular pharyngitis. He has 
tried all other known methods without obtaining a 
completecure. The thermo-cautery is preferable to 
the galvano-cautery, which is not so easily manipu- 


lated, and should only be used when the granulations 


are small. A stem in the form of a large needle is 
adapted to the thermo-cautery. The patient should 
face the light and open the mouth wide. A spatula 
with a handle at right angles, and large enough to 
cover the entire surface of the tongue, is introduced 
into the mouth. The patient is told to take a deep 
breath, in order that the pillars of the palate may be 
almost effaced. The thermo-cautery is gently 
applied to the granulations. A white eschar forms 
which falls off between the fourth and eighth days. 
As a precautionary measure, a string of asbestos may 
be wound round the metallic part of the instrument, 
to within a centimétre of its extremity. A week 
ought to elapse between the cauterisations ; eight 
or ten generally produce a complete cure. Medical 
treatment should accompany cauterisation. 

3135. De Saint-Germain on Amygdalotomy.— 
M. de Saint-Germain, in a communication to the 
Société de Chirurgie, declared that the amygdalo- 
tome of Velpean, also of Luer, are very unsatisfac- 
tory instruments, and better not used. ‘The operation 
is frequently incomplete, also the tonsils are fre- 
quently left untouched. The best method is removal 
by means of a straight bistoury (d0u¢onné). The 
tonsils should be held firm in a pair of forceps 
(pinces a cutller). An incision made close to the 
edges of the instrument by means of a bistoury 
removes the entire tonsil without any danger of 
injuring either the palate or the pillars. When the 
right tonsil is removed, the left hand must perform 
the operation, which is decidedly inconvenient. 
Amygdalotomy thus performed on children is never 
followed by accidents, nor by hemorrhage of an 
alarming nature. M. de Saint-Germain mentioned 
instances where excision of the tonsils among adults 
provoked hzmorrhage, which resulted in the death 
of the patient. In young girls, 14 or 15 years of 
age, who have not menstruated, the tonsils ought 
not to be removed ; the hypertrophy frequently dis- 
appears after the menses appear. M. de Saint- 
Germain affirms that the tonsils ought not to be 
removed, unless by their size they impede free 
breathing. W. VIGNAL. 

- 3136. Ariza on the Importance of Laryngoscopy in 
the Diagnosis of some Extralaryngeal Affections. 
Dr. Ariza contributes an interesting paper (Z/ Genzio 
Medico-Quirurgico, May 31, 1884) on this subject. 
A lady, 45, suffering from shortness of breath, 
hoarseness, attacks of dyspnoea, with convulsive 
asphyxiating cough, came to consult Dr. Ariza. 
These symptoms she had suffered from for four 
months, the illness arising from a cold and severe 
mental shock occasioned by the death of her 
daughter. On seating herself for examination, she 
was seized by an alarming attack of dyspnoea with 
convulsive cough and stridulous breathing ; her 
face became lead-coloured and her forehead bathed 
in sweat. The cough was so tumultuous and the 
breathing so perturbed and anomalous, that it was 
difficult to decide whether the dyspnoea was pro- 


duced in the larynx or lower down. After the attack 
had passed, laryngoscopic examination showed that 
the vocal cords were white and healthy, but there 
was paralysis of the left abductor. From these 
symptoms, Dr. Ariza concluded that phonation was 
possible, because the right cord advanced to the 
middle line and came into contact with the left, but 
the left, owing to its paralysis, did not become tense 
or vibrate, and therefore the voice was hoarse, un- 
certain, and tremulous. The cause of dyspncea 
must be lower down than the larynx, because, not- 
withstanding the paralysis, the glottic space was 
sufficiently ample. The immobility of the left 
arytenoid must be due to compression of the re- 
current ; the compression of the nerve and the 
dyspnoea must be due to the same cause. Owing to 
the paralysis it was not possible to see lower down, 
and so examine the trachea. Dr. Ariza, noticing 
the extreme thinness of the neck of his patient, 
adopted Professor Massei’s plan of directing a strong 
light on the neck externally, a little above the intra- 
clavicular notch, over the first rings of the trachea. 
The mirror is then put in position in front of the 
uvula as usual. The effect is that of the camera 
obscura. Through the darkness of the mouth and fauces 
is seen, if the reflector ke well placed, a soft light, 
somewhat like moonlight, illumining the trachea. 
The outlines of the glottis appear dark, but its 
Capacity and opening are clearly perceptible. By 
this means a distinct pulsation of the lower part of 
the trachea was seen, but the lumen of the tube itself 
was so narrowed that the bronchial division could 
not be distinguished. This made the diagnosis 
certain, but to~ confirm it the chest was examined. 
Behind the right sterno-clavicular articulation a very 
slight elevation was recognised. On pressure this 
swelling was yielding, and pulsation could be felt. 
On auscultation, a systolic bruit and a clear diastolic 
tone could be heard occupying both periods of sys- 
tole and diastole of the heart, over the whole first 
piece of the sternum, and extending to the left to the 
second and third ribs of the same side. The diagno- 
sis of aneurism of the thoracic aorta in its early stages, 
or when the tumour is seated deep in the chest, and 
avoiding the anterior part, is directed towards the 
vertebral column, is sufficiently obscure. In these 
cases respiration, and even deglutition, may be diffi- 
cult, but there is no dulness, no pulsation, nor any of 
the characteristic symptoms of aneurism. It is in 
these cases that the laryngoscope may be of the 
greatest use to clear up the diagnosis. The relations 
of the thoracic aorta with the termination of the 
trachea and the origin of the bronchi have been 
demonstrated by Turk, SchySter, Gerhard, and 
Luschka. Turk observed in some healthy individuals 
a slight oscillation of the extremity of the trachea 
synchronous with the cardiac systole ; and Schroter, 
Gerhard, and Luschka attribute the oscillation to the 
close contiguity of the aorta to the bifurcation of the 
trachea. In aneurism, instead of these slight normal 
oscillations, there are well-marked pulsations suffi- 
cient to obstruct the light. 

3137. luzani on the Indications for Tracheotomy 
and the Operation.—Tracheotomy for the extraction 
of foreign bodies, when it is possible to avoid the 
employment of the cannula, is followed by very mild 
reaction, and is well borne even by subjects of the 
most tender age. Asa rulethe cannula must not be 
introduced before the exit of the foreign body, or of 
the larger croupal membranes which might obstruct 
it. The cannula in tracheotomy for croup is indis- 
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pensable both for the entrance of air and antiseptics, 
and for the escape of mucus and membranes. In 
croup, it is not prudent to remove the cannula before 
the sixth day from the operation’; how long it must 
be kept in, differs in different cases. In chronic 
diseases of the larynx, the cannula is to be removed 
with much circumspection, and a good diagnosis of 
the state of the local lesion must be previously 
arrived at, to avoid unexpected fatal exacerbations. 
The mortality in croup depending often either from 
its spread to the bronchi, or from general bronchitis 
or broncho-pneumonia, the longer the operation is 
delayed the more probable it is that one of these 
morbid processes, compromising success, may be 
met with. In croup the expulsion of the mem- 
branes, which cause obstruction, irritation, and in- 
fection, must be encouraged as much as possible 
before the introduction of the cannula. Success de- 
pends on this, and on the subsequent use of anti- 
septics to the respiratory mucous membrane, 
G. D’ARcy ADAMS, M.D. 
3138. Marsh on Thermo-Tracheotomy. — Mr. 
Frank Marsh, in the Lancet, May 1884, p. 845, 
strongly urges the unsuitability of the performance 
of tracheotomy by Paquelin’s thermo-cautery. The 
disadvantages peculiar to this method of operation 
are: the hard and hot eschar on the surface of the 
wound, preventing the finger from being used as a 
guide during the process of the operation ; the inflam- 
matory action in the parts around during the sepa- 
ration of this eschar; the increased liability to 
secondary hemorrhage from implication of arteries in 
the sloughing process ; the large wound consequently 
formed; and the subsequent trouble from cicatri- 
cial contraction. A case is given which well illus- 
trates these drawbacks, except the last, as the child 
died on the fifth day from secondary haemorrhage. 
3139. Taylor ona Case of Impaction of a Bone in 
the Larynx.—In the Brit. Med. Four., June 1884, 
p. 1094, notes of a case read before the Clinical 
Society by Dr. F. Taylor are published. A man, 
aged 63, consulted Dr. Taylor, at Guy’s Hospital, 
for a cough which he had had more than five 
months. An examination of the larynx was made, 
when a foreign body resembling bone was seen lying 
below the vocal cords, and extending from front to 
back of the larynx. There was not any inconvenience 
felt by the patient, except at the time the foreign 
body was swallowed, and tor four months he had 
forgotten all about it, thinking it was safely disposed 
of. Laryngotomy was decided upon, and Mr. 
-Golding-Bird, having divided the crico-thyroid mem- 
‘brane horizontally, removed the bone with Toynbee’s 
-ear-forceps. A second smaller piece, of the size of a 
pea, was seen impacted in the mucous membrane 
covering the cricoid, and was also removed. The 
patient made a rapid recovery. [Several cases 
‘similar to the above are noted in section 614: 2 of 
the Medical Digest.| RICHARD NEALE, M.D. 
3140. Webster on the Treatment of Catarrhal 
Laryngitis.—In a serious case of chronic laryngitis 
of syphilitic origin, reported in the Axnalz di Larin- 
gologia, Dr. Webster tried the effect of a mixture 
containing oil of sassafras and sulphate of quinine. 
At the beginning of the treatment, the pharynx and 
larynx were the seat of a severe inflammation which 
had not been benefited by the ordinary treatment. 
After forty-eight hours most of the symptoms had 
disappeared, and the author thinks that this drug 
certainly deserves a trial in similar cases. 
J. S. KakEsER, M.D. 


3141. Karis on Congenttal Atresia Narium.—At 
the meeting of the Wiener Med. Doctor-Collegium, 
on March 17 (Wiener Med. Platter, March 27), Dr. 
Karis showed a rare case of atresia narium congenita, 
in a girl of 19. Thenares could be seen from behind 
to be stopped up by two glistening membranes, per- 
forated towards the upper part by a small opening, 
about the size of a pin’s head. They were brought 
clearly into view by being illuminated anteriorly by 
the magnesium light. The treatment could consist 
only in dividing the membranes with the knife, or 
perforating them with the galvano-cautery, one of 
which Dr. Karis proposed to do. 

ALICE KER, M.D. 
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3142. BERGESIOAND Musso.—Contribution to the Study 
of the Cerebral Circulation. (Gzornale della R. Accad. di 
Med, dt Torino, March 1884, and Gazz. Med. Ital. Prov. 
Venete, June 21, 1884.) 

3143. Tizzont.—On the Morbid Physiology of the 
Suprarenal Capsules. (Gazz. degli Ospttali, June 22, 
1884.) 

3144. LUSSANA.—The Experimental Physiology of the 
Cerebellum. (Aziv. Ven. di Scienze Mediche, July 1884.) 





ART. 3142. Bergesio and Musso on the Cerebral 
Circulation.—The authors arrive at the following 
conclusions. ‘ The fact which first impresses itself on 
our attention is the variability of the cerebral pulse, 
which from anacrotic becomes tricuspid or catacrotic, 
without its being possible to establish a necessary 
relation between these variations and the states of 
wakefulness or of sleep provoked by hypnogenic 
substances. (We call those substances hypnogentc 
which, when administered, may cause sleep ; this, 
however, not being considered as their chief phy- 
siological effect. Under this aspect, alcohol is a 
hypnogenic substance.) On the contrary, the cere- 
bral pulse may remain decidedly catacrotic ; in other 
words, the pressure in the vessels may remain un- 
changed (first experiment with alcohol) as much 
during the passage from wakefulness to sleep as 
during sleep itself.’ Hence the following corollary :— 
The form of the pulse, and therefore also the tension 
of the vessels in the brain, is not connected with the 
states of waking or of sleep, when this is caused by 
hypnogenic agents. . Mayo established the fact that 
the tricuspid form of the cerebral pulse is not cha- 
racteristic of the greatest psychical tranquillity. The 
authors confirm this, and add that it is not neces- 
sarily observed during sleep; on the contrary, the 
cerebral pulse, tricuspid in waking, may occasionally 
become catacrotic in sleep. ‘If we compare the 
sleep of paraldehyde with the sleep of morphia and 
with that following the administration of alcohol, we 
see that in the first case there was relative anzemia, 
and in the other two endocranial congestion, two 
opposite states, accompanying one identical func- 
tional condition of the brain—sleep ; for this reason 
we think ourselves authorised to conclude that the 
hypnogenic modification induced by these substances 
resides, not in the congestion or anemia cf the ~ 
nerve-centres, not in the greater or lesser pressure 
with which the blood circulates within the arteries 
and capillaries of the brain, but rather in a more 
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intimate modification (of chemical nature ?) of the 


cells of the central cortex.’ The congestion and 
anzmia, the increased or diminished tension of the 
vessels, either of which may be present during sleep, 
are therefore only concomitant, and not necessary, 
phenomena, of sleep, depending on the different 
manner in which the hyprogenic substances act on 
the innervation of the heart and vessels. ‘Although 
the sleep obtained with these agents cannot be ex- 
actly compared with that due to chloroform, it may 
be useful to note the fact that our experiments agree 
perfectly, as to final conclusions, with those which 
Bernstein, experimenting on an entirely different 
method, obtained, concerning the action of chloro- 
orm. ‘The experiments of this author prove that 
the prime cause of the chloroform narcosis is to be 
‘sought, not so much in the modifications induced by 
chloroform on the components of the blood, as in a 
‘direct action of this substance on the central nerve- 
elements.’ G. D’ArRcy ADAMS, M.D. 


| 3143. Zzzzont on the Suprarenal Capsules.—Prof. 
‘Tizzoni has recently (Gazz. degli Ospiialz, June 22, 
1884) performed a number of experiments on rabbits, 
‘with the view of clearing up several points in regard 
to the office of the suprarenal capsules. The usual 
course was to evacuate the contents of the fibrous 
capsule of one or both sides. The parenchyma, in 
the form of a yellowish white pultaceous mass, 
either escaped into the peritoneal cavity or was alto- 
gether removed. Apart from a few exceptional 
instances of meningeal exudation and softening of 
the spinal cord, the animals did not appear to suffer 
in general health from the operation. There was 
as a rule little traumatic fever and suppuration. 
Nutrition was rarely impaired; and, in fact, an 
increase of weight was generally noticed within 
eight days. The result did not appear to be at all 
influenced by allowing the parenchyma to remain 
in the cavity of the peritoneum, where it became 
absorbed. ‘The interesting point is now to come. 
‘After the lapse of some time [length of time not 
precisely stated, probably asa rule under a month, 
—Rep.), a brown discoloration of the muzzle was 
observed. Later [probably within two months more, 
—Rep.] it extended to the cavity of the mouth and 
of the nose. It began in the form of small spots, 
which gradually increased and became blended. 
This discoloration, it should be noted, never occurred 
in white rabbits. When only one suprarenal capsule 
was removed, the pigmentation was exclusively or 
hiefly on the side operated upon. The altered dis- 
tribution of pigment was the only effect of the ope- 
ration, and the group of symptoms that constitute 
Addison’s disease could not be produced experi- 

entally. Touching the histological changes, re- 
generation was observed in two instances, in each 
of which the organ had in great part been destroyed. 
In one of these cases, 144 days after the operation 
a suprarenal capsule was found in all respects 
identical with a normal capsule. In the other case, 
26 days after the operation, a small nodule of newly 
formed tissue, consisting of both cortical medullary 
substance in process of active development was 
found. In the connective tissue that surrounded 
this nodule was a network of the sympathetic, with 
very fine meshes and large filaments provided with 
umerous large ganglion-cells. The enlargement of 
the remaining capsule, when only one was removed, 
was at the expense of the cortical rather than of the 
Medullary substance. 



















3144. Lussana on the Physiology of the Cere- 


bellum.—Prof. Lussana, apparently moved by Prof. 


Luciani’s recent papers, contributes an interesting 
article on the functions of the cerebellum. The 
author traces rapidly the conclusion, reached by 
Flourens in 1822, that the cerebelium is a co-ordi- 
nator of voluntary movements, and the doctrine 
arrived at by himself and Moryanti in 1851-52, that 
the organ is the seat of the muscular sense. Toa 
great extent, Dr. Lussana and Dr. Luciani agree 
as to the facts in question ; in regard to the inter- 
pretation of the facts, however, there is considerable 
divergence of opinion. Dr. Luciani ascribes the 
motor disorders to deficient muscular tone or 
energy ; Dr. Lussana finds no evidence of mus- 
cular weakness, and he attributes the phenomena to 
loss of the muscular sense. It is not necessary to 
follow in detail the various changes in the muscular 
movements. It will suffice to say that the essential 
feature was ataxia and lack of co-ordination. Dr. 
Lussana leaves it to time and future observations 
to decide between the various explanations. 
WILLIAM R. HUGGARD, M.D. 
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ARTICLE 3145. 


Handbook of Geographical and Historical Patho- 
logy By DR. AUGUST) HIRSCHS “Volo=ly Acute 
Infective Diseases. Translated from the second 
German edition, by CHARLES CREIGHTON, M.D. 
London: The New Sydenham Society. 1883. 


THE New Sydenham Society and their translator, 
Dr. Creighton, have performed an invaluable piece 
of service to the profession by the translation of 
this encyclopedic work. Hirsch has made this sub- 
ject so completely his own, and has devoted his 
whole life to the accumulation of the necessary 
material, that its translation was absolutely neces- 
sary, especially when we consider that as a nation 
we are more concerned in and perhaps more re- 
sponsible for the geographical distribution of disease 
than any other race. The present volume deals 
with acute infective diseases, including small-pox, 
cholera, plague, and typhoid fever; it is therefore 
of extreme interest. The author evidently aims 
at a purely judicial mental attitude, record- 
ing all well-ascertained facts, and pointing out 
the direction to which the balance of evi- 
dence tends. The article on small-pox might be 
fuller, especially in the section dealing with the in- 
fluence of vaccination, which hardly contains the 
materials wherewith to meet the criticisms of those 
who doubt its value. In reading the contemporary 
literature at the time of Jenner’s discovery, it is 
quite plainly seen that inoculation had been one of 
the greatest curses ever invented by experi- 
menters with humanity; and if vaccination had 
done nothing else but rid the world of such a 
monstrous and absurd practice, it would be entitled 
to our gratitude. The section on cholera is especially 
full and complete, and at the present time is of 
great value. The exemption we have enjoyed for 
the last fourteen years, has made us forget that for 
the previous twenty-five years cholera was present 
every year in some part of Europe, though it visited 
our shores on two occasions only. The author’s 
judicial mind induces him to regard most doctrines 
respecting cholera as unproven ; but Indian sani- 
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tary experience shows so plainly the degree to which 
the disease is under the control of ordinary hygienic 
measures, that there is not the least ground for un- 
reasoning panic. With a pure water-supply, and 
means for bringing under early treatment all cases 
of diarrhoea, our towns may defy the cholera ; but in 
those which have neglected all sanitary precautions, 
where surface-wells abound and houses are built on 
soil percolated by the contents of foul privies, there 
danger lurks, there the cholera fiend will find a 
welcome long prepared him, and there a paltry 
policy of parsimony will be atoned for by a tribute 
of death, and sorrow, and desolation. 

This is a book which is by no means exclusively 
of professional interest. It is, on the contrary, of 
value and importance to all who are interested in 
the sanitary conditions of our population, and in the 
numerous sanitary questions which often crop up in 
the shape of international questions, owing to our 
extensive maritime relations. We trust the work 
will have a large sale, and that its contents will be 
widely studied. It is a mine of facts and infor- 





mation. ROBERT SAUNDBY, M.D. 
ARTICLE 3146. 
A Guide to the Study of Ear-Disease. By 
P.. McBrips, MDG ei RiGSP daa raid, 


W. & A. K. Johnston. 1884. 

IN a demy octavo volume of 200 pages, clearly 
printed in large type, the author has brought 
together the main facts of the otology of the present 
day. This guide does not profess to be exhaustive 
in character. The author, indeed, tells us that 
throughout the work he has endeavoured to describe 
only those methods and instruments which appeared 
to him to meet the demands of rational thera- 
peutics, and that he has sometimes merely referred 
to the rarer forms of ear-disease. Occasionally a 
little more detail would have been desirable, as on 
p- 63, where the cotton-wool pellet of Yearsley is 
described, but no mention is made of its shape. 
On the whole, we think the author has been wise, 
considering for whom he writes, in confining him- 
self to the main practical facts of his subject. Large 
books on special subjects are apt to remain unread 
by the student and general practitioner. 

The anatomy and physiology of the ear are dis- 
missed in twelve pages, in fact, they are only treated 
of ; and wisely, as we think—in as far as they are of 
practical importance to the aurist. But little space 
is devoted to affections of the auricle, whilst the 
latest methods of treating chronic suppuration of 
the middle ear (boracic acid, alcohol, &c.) are 
clearly though succinctly described. Acute catarrh 
and acute suppuration of the tympanum are 
classed together by the author as ‘acute inflam- 
mation of the middle ear.’ A separation of the 
two is, he considers, pathologically untenable. Dr. 
McBride tells us that he has not had any success 
with hydrobromic acid in tinnitus, not even in the 
pulsating forms. An omission which strikes us is 
the want of an index, which is important to the 
usefulness of a handbook. Theillustrations are col- 
lected at the end of the work, and consist of seven 
coloured and three uncoloured plates. The latter 
contain outline drawings of the usual instruments, 
and are accompanied by descriptions. Of the 
former, Plate I. represents four dissections of the 
ear in the possession of the author. They are of 
the natural size, and perhaps on that account are 


not so clear as they might be. Plates II. and III. 
show vertical antero-posterior sections of the nasal 
passages, with and without the septum, taken from 
preparations in the possession of Professor Turner. 
The point of the catheter is represented respectively 
hooking around the septum and in the Eustachian 
orifice. The remaining coloured plates contain 
figures of different dr'um-membranes. Some of these 
are very good, and decidedly better than that of the 
normal drum-head (Plate 1V.). 

We may add that the author’s style is brief, with- 
out being obscure, and easy, without being diffuse, 
Dr. McBride has the faculty of leaving off before he 
has tired his readers. A book of this description 
ought to materially assist in spreading an interest in 
the subject, as it is admirably suited to the wants of 
the busy practitioner, as well as to those of the 
hard-worked student. 

E, CRESSWELL BABER, M.B. 





ARTICLE 3147. . 


Manual of Pathological Histology. By CORNI 
and RANVIER. Second Edition, re-edited and 
enlarged. Translated by A. M. Hart. Vol. IL, 
Part 1. London!; Smith, Elder, & Co. 1884. 

AS a matter of convenience, it is much to be re- 

gretted that the translations of Cornil and Ranvier 

and Ziegler should be so long in making their 
appearance, but we gladly welcome the fresh instal- 
ments of both, which have recently been published. 

The volume before us is devoted to diseases of the 

organs, and includes the respiratory system and the 

digestive system, or rather so much of the latter as 
is included in the alimentary canal. It is abundantly 
and beautifully illustrated by woodcuts in the text, 
which are much more convenient than lithographic 
plates. As the original volume has now been pub- 
lished some time, in some respects—notably with 
reference to micro-organisms—the information is 
not so full as is desirable ; but for generally faithful, 
honest, histological descriptions of morbid appear- 
ances, no book stands so high, or can be so thoroughly 
relied upon. The work of translation has’ been 
performed admirably, and we await with some 
impatience the completion of the book, which will 
place in the hands of English students -what they 
have long needed—a well illustrated and complete 
manual of pathological histology. 

; ROBERT SAUNDBY, M.D. 





ARTICLE 3148. 


Specificity and Evolution in Disease. A Paper read 
before the Abernethian Society of St. Bartholo- 
mew’s Hospital. By W. J. COLLINS, M.D., B.S, 
B.Sc. London: H.K. Lewis. 1884. 


WITHIN the last year or two, quite a number of 
people have been carried out of themselves by the 
discovery that Darwin’s views on development may 
be applied to the problems of the evolution of disease, 
and the resulting mental stimulus has produced a 
copious eruption of booklets and pamphlets on the 
subject. The one now before us is a cleverly ex- 
pressed and well-written essay, suitable to the Society 
before which it was read, but which might reasonaay 
have been spared to a larger public. It appears will 

the advantage of a letter of mild approbation from 
Mr. Herbert Spencer, to whom it is dedicated, but 
who has confessedly not been able to read more than 
the first few pages. . 
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If we accept the modern doctrine of the parasitic 
origin of specific diseases, and at the same time admit 
the evolutionary hypothesis for the occurrence of 
specific types of living organisms, it does not require 
much thought to see the application of the general 
laws enunciated by Darwin, Spencer, and Haeckel 
to the development of specific diseases ; and, indeed, 
this has been very generally recognised. But Dr. 
Collins goes much further than this; in his anxiety 
to trace the evolution of diseases, he makes short 
work of our well-established specific affections. The 
test of specificity in diseases, as in other cases, is 
‘that they breed true ; but Dr. Collins believes in cases 
in which ‘the typhoid, typhous, variolous, and 
diphtheritic symptoms were intimately blended,’ 
and wants to establish the ‘unity of the poison of 
scarlatina, typhoid and puerperal fevers, diphtheria, 
erysipelas, and sore-throat.’ 

Such teaching runs counter to all the best work 
of modern times, which has carefully distinguished 
many of these forms of disease from one another, or 
from others with which they were confounded. The 
grain of truth which underlies these crude specula- 
tions is, that specific organisms after all play only a 
minor part in the production of disease ; the predis- 
posing circumstances are infinitely more important, 
and are much more likely to be under our control. 
The truth of this is well shown in the success of 
those surgeons who rely upon pure air, cleanliness, 
and thoroughly efficient hospital hygiene, in place of 
arbolic sprays and lotions, which are only necessary 
when these conditions are absent, and, even in the 
hands of those most skilled in their use, may fail 
when most depends on them. 

ROBERT SAUNDBY, M.D. 





ARTICLE 3149. 


The Influence of Heredity and Contagion on the 
Propagation of Tuberculosis. By A. LYDTIN, G. 
SeeeMING, LL.D., F.R.C.V.S., and -M. VAN 
HERSTEN. Pp. 175. London: Baillitre, Tindall, 
maCox. 1884. 


THE three names on the title-page of this essay are 
these of the members of a committee appointed to 
‘prepare a report on bovine tuberculosis for the 
meeting of the International Veterinary Congress at 
Brussels in 1883. The report is from the pen of 
one of them, Herr Lydtin, and has been published 
with the title ‘Die Perlsucht, under his sole name, 
in recent numbers of the Archiv fiir Thierhetlkunde. 
Ithasbeen translated into English; and Dr. Fleming, 
in editing the translation, has added a few notes and 
the report of a discussion on the same subject at 
the meeting of the National Veterinary Associa- 
tion in London in 1883. The translation is in 
readable English, although there are a few errors 
that have escaped press correction. Those who 
tead this instructive book, and afterwards refer to it 
On particular points, will soon discover that it has a 
not uncommon German defect ; it has neither table 
of contents nor index, nor even conspicuous headings 
of chapters and paragraphs in the text. This defect 
is all the more to be regretted, as the essay abounds 
in valuable facts and figures, to the whereabouts of 
which the reader has absolutely no clue. 
The first part of the book (pp. 7-55) is occupied with 
a survey of the clinical characters, morbid anatomy, 
Prevalence, and geographical distribution of bovine 


‘ 
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tubercle, and of its occurrence in a few allied species. 
It is the most wide-spread, says Herr Lydtin, of all 
maladies affecting the domesticated animals. Like 
most veterinary writers, the author speaks of bovine 
tubercle and the ordinary tubercle of medical 
practice, as if the facts of the one held good for the 
other. Thus, in the midst of a statement of the 
distinctive morbid anatomy of pearl-disease, we 
read—‘ Weigert has met with the characteristic 
nodosities of this malady in the walls of veins ; and 
Ponfick has found an infiltration, with tuberculous 
ulcerations, in the thoracic canal (duct).’? But these 
observations were made in the human subject ; and, 
as the relation of bovine tubercle to human tubercle 
is one of the questions at issue, the facts should be 
ascertained for each separately. 

The second part of the essay (pages 55 to 68) re- 
lates to the influence of heredity, and is of great 
interest. The disease is sometimes found in the 
foetal or new-born calf. In the thirty pages follow- 
ing we have a discussion of the contagiousness of 
the bovine disease, and of the experimental pro- 
duction of ‘tubercle’ (not otherwise discriminated) 
by inoculation or by feeding. One of the con- 
clusions is, that bovine tubercle is transmitted to 
man by the milk of phthisical animals. The evi- 
dence for this is entirely ‘ clinical.’ Herr Lydtin does 
not meet the present writer’s contention (probably 
because he is not aware of it) that such transmis- 
sion cannot be alleged unless we find the distinctive 
traces of pearl-disease in the human body. Dr. 
Fleming, in a note, remarks that the evidence of 
identity in the form and structure of the new growths 
‘may be deemed presumptive evidence’—a term 
which seems to be more appropriate to the 
ordinary suspicions of infection, diseased cows 
being common enough to be ubiquitous. Dr. 
Fleming suggests a startling form of experiment to 
settle the matter. ‘It has struck me that we some- 
times waste human life—that we throw away very good 
opportunities for experiment by the manner in which 
we dispose of our criminals. I think no better use 
could be made of those condemned to death than 
by experimenting in this direction (p. 91).’ Without 
taking the suggestion at all seriously, one may point 
out that phthisis is sufficiently common in convict 
prisons to make even that experiment ambiguous ; 
unless the distinctive and very peculiar anatomical 
characters of pearl-disease be looked for in the body 
of the experimentee. As Mr. Simon pointed out at 
the International Medical Congress in 1881, there 
are scientific experiments and there are undesigned 
popular experiments. But in neither case can the 
true and full conclusion be drawn, unless the fost 
mortem condition reproduces more or less closely 
the distinctive anatomical characters of the disease 
from which the infecting virus had been taken. 
Bovine tubercle is most distinctively a kind of hang- 
ing tubercle of the serous membranes; and the 
nodules in the interior of organs, if their growth be 
rapid, are apt to have the vascularity and structure 
of fibro-sarcomatous new formations. One of 
the most interesting collections of cases of hanging 
tubercle on the serous membranes in man is that by 
Dr. John Baron, of Gloucester, the biographer of 
Jenner. Dr. Baron thought they were solidified 
‘hydatids;’ and it isa curious fact, unknown to Baron 
at the time, that Dupuy, a French writer on bovine 
tubercle, had sought to prove the same hydatid 
origin for the nodules of the veterinary disease in a 
book published two years before Baron’s (1817). 
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The latter part of the essay is taken up with a 
discussion of preventive measures against the in- 
jurious effects of the flesh and milk of tuberculous 
cattle. This section, like all the preceding, contains 
a full handling of the problem, and its counsels are, 
on the whole, moderate as regards condemning the 
flesh. ‘The milk of diseased or suspected animals 
should not be used for human consumption, and its 
sale should be rigorously prohibited.’ It need hardly 
be pointed out that there are a good many prelimi- 
nary steps to be taken in this country, before we 
come even within sight of such a law as that. 

As regards the combating of this ever-increasing 
malady among dairy and farm stock, the author 
considers it only from the the side of heredity and 
contagiousness. He takes bovine tubercle to be 
essentially due to the invasions of a bacillar para- 
site. The opinion which the present reviewer has 
elsewhere maintained (Ariz. Med. Four., Aug. 4, 
1883) that it is a multiple tumour-disease with a 
high degree of tumour-infectiveness, and due in the 
first instance to vicissitudes of nutrition, would be 
considered as out of date (pp. 36-39). Although the 
author would probably admit that cows, especially 
in town dairies, are too often treated as if they were 
cast-iron milking machines, and not ruminant orga- 
nisms with peculiar susceptibilities, yet he does not 
dwell upon that commonplace side of the veterinary 
tubercle problem. His proposals relate to the 
slaughtering of diseased animals, and to a scheme 
for compensating their owners. : 

C, CREIGHTON, M.D. 
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ARTICLE 3150. 
WORKS ON HEALTH-RESORTS. 


Wintering Alroad: Mentone and the Riviera. By 
Dr. A. DRYSDALE. I2mo., pp. 33. London: 
J. S. Virtue & Co. 

Monaco: the Beauty-Spot of the Riviera. By 
ee R. T. PICKERING. I2mo., pp.158. London. 
1602. 

The Alpine Winter Cure,&c. By DR. A. T. TUCKER 
WISE. 8vo.,pp.100. London: Bailliére, Tindall, 
& Cox. 1884. 

Station Thermale et Hivernale de Dax. 
Bordeaux. 1884. 

Madére comme Station d’Hiver et d’Eté. Par DR. 
JULIUS GOLDSCHMIDT. 2™* edit. S8vo., pp. 36. 
Paris. 1884. 


THE first two of these works commence with a short 
review of other winter stations, and very naturally 
conclude their survey with a recommendation of 
Mentone and of Monaco respectively ; nevertheless, 
they offer a good many sensible remarks. They 
both condemn Nice, in our opinion very far too 
strongly. We do not agree with Dr. Drysdale in 
his disparagement of s€a-voyages, nor in the off- 
hand way in which he condemns Davos and 
other mountain winter-resorts. Bordighera is a 
far better place than he represents “it to be. 
Both writers fortunately agree in their recommenda- 
tion of Monaco, which is undoubtedly the loveliest 
spot on the Riviera, and is rising into favour, in 
spite of the gambling tables of Monte Carlo. which 
it becomes clear, will be shut up a little sooner or 
later. Dr. Pickering gives a pretty full account of 
Monaco and its neighbourhood, and some of Dr. 
Drysdale’s remarks may be of use to Strangers. We 
observe that his treatise has no date. 
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-Dr. Wise treats of a very different class of health- 
resorts, which, first frequented by Germans and 
but slightly by Swiss, have of late years been im- 
mensely popular with the English. . 

Medical opinion is still divided about the value of 
these stations. The life at these places is so diffe- 
rent from ordinary life, that many who go up to 
visit them for a few weeks in winter, are greatly 
taken by the cold still air and the novel pheno- 
menon of patients sitting on the snow while they 
protect themselves from the sun with umbrellas. 
After atime, life becomes very monotonous, and 
others describe Davos as a melancholy place with 
sickly looking visitors, and many deaths among 
them. In time, it will be possible to ascertain what 
good effects are really produced at Davos. But 
whatever opinion may be finally formed on that sub- 
ject, there is no doubt that Davos is being over= 
built, and there is no reason to suppose that other 
Alpine valleys, similarly situated, should not be as 
efficacious. Accordingly, the old stations of St. Moritz 
and Pontresina, and the newer one of Wiesen, and 
lastly the head of the Maloja Pass, have all been 
tried as substitutes for Davos. . Dr. Wise has some 
experience of them all. He discusses the general 
question of sending patients to the Alps in winter, 
and compares the merits of the different stations 
with much fairness, although he is at present attached 
to the last of those places, and is bound to recom- 
mend its new establishment, which appears to be 
fitted up in a very superior way as regards all hygi- 
enic arrangements. The main advantages of Maloja 
consist in the superior beauty of its scenery, in the 
longer period (nearly one hour) that the sun is above 
the mountains in the depth of winter, and in the great 
comparative facility with which patients who do not 
thrive in the mountain climate, can descend to lower 
elevations on the Italian slope of the Alps, and avoid 
the tedious journey down to Coire or to Landquart, 
which they have to take from Davos or Wiesen. 
Dr. Wise gives a full account of the influence of 
mountain air and of the mode of life pursued in 
these Alpine valleys, but does not say much of the 
cases for which its dry rarefied air is suited. The 
contra-indications, according to him, are as follows. 
Patients should refrain from seeking health at high | 
elevations who suffer from any of the following 
diseases : I, diseases of the heart or large vessels ; 
2, tendency to articular rheumatism; 3, kidney- 
diseases (during winter) ; 4, acute inflammation of 
throat or larynx; 5,some diseases of the bladder 
and prostate ; persons advanced in years should not 
visit the mountains, unless their circulation be 
sound. 

It is hoped, by the promoters of the new establish- 
ment at Maloja, that the discovery of a strong iron 
spring will prove useful. It resembles the Paracelsus 
well at St. Moritz in many respects. It has a larger 
quantity of iron, but a much smaller one of carbonic 
acid. The quantity of bicarbonate of potass assigned 
to it seems nearer the usual mark (although large, 
508) than the excessive amount of 13'9195, which is 
ascribed to the Paracelsus well. 

Dr. Wise has added useful meteorological tables 
which compare the climates of the different stations; 
and altogether his work contains much information 
that should be useful, when it is proposed to send a 
patient to the mountains for a winter cure. .; 

Dax has long been known for its hot calcium waters 
and its mud baths. Of late years, a very large and 
complete bath establishment, with covered glass 
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galleries, has been added to the older and simpler 
baths. The galleries are intended for the use of 
patients in the winter season. More recently Dax 
has also put forward claims to a greater variety of 
springs ; several in the neighbourhood have been 
brought into use—a sulphur one and a chloride of 
sodium one, and a stronger chloride of sodium, dis- 
tinctly aperient, which is rather a rare thing to find 
in France. 

We need not enumerate the various ailments 
which can benefit by an abundant supply of hot 
water, and of mud baths—which still form the main 
feature of treatment—or of the sulphur and chloride 
of sodium waters, which obviously may be useful in 
many cases, and can be had in a concentrated state. 

Notwithstanding the admitted excellence of its 
establishments, no doubt Dax is a dull littie town, 
and not in an interesting country. But it is so near 
Arcachon and Pau and Biarritz, that we wonder 
much that more of the invalids at those places, who 
are likely to benefit by thermal treatment, do not 
pay a few weeks’ visit to its waters. 

Dr. Goldschmidt’s booklet is a short medical 
account of Madeira, written chiefly for French 
readers. Dr. Goldschmidt wonders that so few 
French resort to this beautiful island, with its mild 
equable climate. Of about 500 foreign visitors, 
very few are French. Nothing very novel could 
well be expected from a work of this kind, but our 
author’s remarks are judicious. 

He says that the climate of Madeira is found to 
be a sovereign remedy for diseases contracted on 
the West Coast of Africa. The English colonies 
and the International African Association avail 
themselves of it for their officers, and it is surprising 
that the French in Senegal do not also resort to the 
island for change. 

Although, owing to neglect in management, there 
is considerable infantile mortality, yet under proper 
care infantile diseases are very mild. Children 
_ thrive well up to the age of eleven or twelve years, 
after which they should be sent to more northern 
climates. There are no fewer than 400 to 500 lepers 
in the island. The Jdactllus lepre is present, and 
the disease is kept up by heredity. 

Passing by his remarks on chest-diseases, we find 
that Dr. Goldschmidt recommends Madeira for 
marsh fever, for spleen, enlarged liver, and dysentery. 
The contra-indications to the climate of Madeira 
are rheumatism and affections of the spinal cord. 

Patients should arrive early in the winter season, 
leaving, if possible, in good English steamers, not 
later than the middle or end of September. 

The hotels and one or two boarding-houses are 
good and not expensive ; the arrangements are com- 
fortable, but the cookery is English! 

Slightly similar, but certainly at a long interval, 
is the climate of the Scilly Islands. They have 
been lately recommended for their equable mild 
climate, and for the cheapness of living in them. 
The climate is moist and windy, and in many 
respects resembles that of the neighbouring Pen- 
zance. The early vegetables, with which the London 
market is supplied from the Scilly Islands, attest the 
mildness of their climate. ‘The mean temperature 
1S Stated at 57° in summer and 45° in winter. We 
fear that these islands cannot boast of many amuse- 
ments for invalids who may visit them. 

J. MACPHERSON, M.D. 








ARTICLE 3151. 


Postnasal Catarrh and Diseases of the Nose causing 


Deafness. By ED. WOAKES, M.D.Lond. London: 
H. K. Lewis. 1884. 


THE present volume forms an instalment of the 
third edition of the author’s Deafness, Giddiness, 
and Notses in the Head, the two previous editions 
of which have been noticed in these columns. After 
an introductory chapter, giving the author’s now 
well-known views on the correlating and reflex 
functions of the sympathetic system, we find the 
five following chapters devoted to a consideration of 
catarrh in its various aspects, viz., the etiology of 
catarrh, the preecatarrhal state, postnasal catarrh, 
the hygienic management of the catarrhally predis- 
posed, the diagnosis of chronic catarrh and acute 
catarrh and its treatment. A chapter on chronic 
pharyngitis (which the author divides into chronic 
hypertrophic catarrh of the naso-pharynx, follicular 
pharyngitis, and chronic atrophic catarrh of the 
naso-pharynx), two chapters on hypertrophy of the 
pharyngeal tonsil, and postnasal vegetations, toge- 
ther with two on nasal stenosis and its treatment, 
complete the work. The precatarrhal state is de- 
scribed by the author as a condition in which there is 
a disturbance of the equipoise between the functions 
of nutrition and of excretion, due to defective work- 
ing power inherent in the organs primarily concerned 
in these processes. The possession of a diluted 
syphilitic taint is, the author considers, a sufficing 
factor in determining this condition. 

Chapter IV. is somewhat loosely headed ‘ chronic 
or postnasal catarrh and its sequences,’ as if these 
two appellations were necessarily synonymous. The 
author says he has seldom failed to find crystals of 
oxalate of lime in the urine of patients who have 
recently become vertiginous, and who have atthe same 
time been labouring under the catarrhal dyscrasia. 

The chapter on the hygienic management of the 
catarrhally predisposed appeared in the form of a 
separate paper, and has been already noticed in this 
journal (Nov. 15, 1883, p. 484). Weare astonished 
to find no reference in the article on physical exami- 
nation of the nose to the use of sunlight, which is 
of much value, especially in anterior rhinoscopy. 
In posterior rhinoscopy the author, we notice, prefers 
Frankel’s movable mirror. For cleansing the nasal 
cavities, he recommends sniffing up a lotion either 
from the patient’s hand, or by means of his nasal 
irrigator. The latter consists of a little glass tube, 
the centre of which is blown into a bulb for holding 
the fluid, the arms curving upwards from the ex- 
panded portion sufficiently to retain the fluid. The 
end of one arm is funnel-shaped to aid the charging 
of the instrument, the other is tipped with soft 
rubber to fit the nostril. In using it, the opposite 
nostril is closed by the finger, and the bulb is raised 
until the liquid is felt in the nose. By a forcible 
inspiration the liquid is then drawn through the 
nostril, being expelled by the mouth. 

The chapters on stenosis of the nasal passages 
are of much interest. Amongst other instructive 
cases, the author figures a fibroid tumour in the 
naso-pharynx which occurred in a girl aged 16. It 
completely obscured the posterior nares, and on 
palpation was found to grow from the vomer and the 
floor of the nasal fossz. Dr. Woakes suggests it as 
possible that some cases of tumours of this locality 
supposed to grow from the base of the skull would, on 
more complete examination, be found to have a 
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similar origin. Several new instruments are recom- 
mended and figured: a nasal plough for removing 
strips of the inferior turbinated bone, with forceps 
for guiding the same, a dilator for widening the 
inferior nasal channel, curved scissors for abscising 
parts of the middle turbinated bone, and some nasal 
saws for removing exostoses. 

The above sketch will show that the greater part 
of this book deals with subjects not considered in 
the author’s previous editions, but which are never- 
theless of great importance. To those who have to 
treat cases of deafness connected with diseases of 
the nose, this work will be of much value. 

E. CRESSWELL BABER, M.B. 


ARTICLE ©3152, 


A Treatise on Chemistry. ROSCOE and SCHOR- 
LEMMER. Vol. III. PartII. London: Macmil- 
lan & Co. 1884. 


THIS volume of the learned treatise of Professors 
Roscoe and Schorlemmer is peculiarly interesting to 
the medical profession, inasmuch as it includes in its 
pages descriptions of many of the urinary products ; 
creatine and creatinin finding their place among the 
glycolyl compounds, and uric acid and its derivatives 
occupying an entire section of the work ; whilst the 
carbohydrates, including, of course, the glucoses, are 
to be found detailed near the end of the volume. 

The work is instinct with the spirit of modern 
chemistry, which does not rest satisfied with a 
knowledge of the properties, chemical and _ physical, 
nor even of the ultimate composition of bodies, but 
must also endeavour to represent graphically the 
manner in which the constituent elements are 
arranged and the relation which the various atoms 
bear to one another in the molecule. 

As a rule, historical details are fully described 
and are often of great interest, as instances of the 
gradual progress ‘of scientific inquiry. It is, how- 
ever, a little remarkable not to find the name cf 
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ARTICLE 3153. 


Ox Morbid Drowsiness and Somnolence. A Con- 
tribution to the Pathology of Sleep. By C. L. 
DANA, M.D. New York. 1884. 

DR. DANA deals with a class of cases of the greatest 

interest. Besides five instances of morbid somno- 

lence observed by himself, he relates more or less 
briefly many examples that he has collected from 
various other sources. The condition in question 
does not include the somnolence of indolence, 
obesity, bad air, or organic disease; and it appears 
to be a kind of neurosis, akin to epilepsy or to 
hysteria. Dyspepsia is expressly excluded from the 
causation. In regard to treatment, the author has_ 
practically nothing to suggest. Various tonics and 
stimulants, however, are mentioned. 

WILLIAM R. HUGGARD, M.D. 





ARTICLE 3154, 


Vivisection in its Scientific, Religious,and Moral 
Aspects. By E. D. GIRDLESTONE, B.A. Pp, 68. 
London: Simpkin, Marshall, & Co, 1884.- 


THIS is a timely and useful contribution to a con- 


troversy in which, with few exceptions, the know- 
ledge has been on one side and the prejudice on the " 
other; in which, however, the issues are clear’ 
enough to allow reasonable men and women to form 
a sound judgment. Mr. Girdlestone is neither a 
physiologist nor a member of the medical profession, 
and writes from the point of view of an intelligent, 
unbiassed outsider. 

The first chapter, on ‘the insensibility of brutes 


to pain,’ exposes the unscrupulous assertion of one 


of the most reckless opponents of scientific medicine, 
that ‘brutes are no less physically sensitive than 
men.’ Most of the facts cited are authentic ; but 
the doctrine that ‘of course, those animals which 
have got no brains cannot feel at all’ is not Professor 
Owen’s, and (like most others with the same preface) 
is not true. The perception of pain is, we have 
every reason to believe, subject, like consciousness 


in general, to wide variations which do not exactly — 
follow anatomical structure. The amount of pain 
felt from the same injury or disease, measured not 
by assertions of the patient, but by definite effects 
upon sleep, upon the pupils, the pulse, the skin, and > 
the appetite, varies much more among human beings 
than is commonly supposed. Dogs also differ 
among themselves ; and the difference between the 
suffering felt by dogs generally, and by rabbits or 
guinea-pigs, is probably scarcely less than that — 
between the suffering of dogs and of men. Pain 
in fishes is probably exceedingly small compared — 


Pavy mentioned under the head of sugar analysis, 
nor that of Garrod in connection with the solubility 
of uric acid in solution of carbonate of lithia. 

The work is one which can be profitably discussed 
only by chemists, ze by scientific men, of no 
matter what profession, who have made themselves 
thoroughly acquainted with the preliminaries of 
chemistry both theoretically and practically, and 
who wish to gain some insight into deeper views of 
the constitution of and arrangement of atoms in the 
more complex chemical compounds. 


There is one remarkable and melancholy fact in 
connection with this book—viz., the enormous pre- 
ponderance of German, French, and Russian scien- 
tific works referred to in the foot-notes over those of 
English origin. Wecan only comfort ourselves by 
considering that some increase has recently become 
perceptible in the encouragement from without con- 


with that of warm-blooded animals ; and in the case 
of invertebrate animals so small as scarcely to be 
comparable to what we call pain in ourselves. But 
neither the absence of a brain, nor of a neryous 
system altogether, can makeimpossible the existence - 
of a phenomenon which, in however rudimentary a 
form, seems to belong to all living creatures, and 


ferred upon research in this country. Those who 
pursue scientific investigation have surely enough 
difficulties to contend with, from the very nature of 
their work. Let the philanthropist see to it that 
the feeble spark is not altogether quenched for want 
of external support and sympathy. 


which is connected by continuous gradations with 
the sense of pain in man himself. Long before we 
reach the lowest grade of organic life, we may, 
however, believe, that perception (ze. conscious — 
sensation) is reduced to a minimum, so that ‘ pain’ 
exists no more, and pleasure is only the dim satis-— 
faction of a man in healthy sleep, and movements 
follow stimulus with the mechanical regularity of a 
well-made clock. 
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The ee a ‘on the practical utility of ARTICLE 3156. 
vivisection,’ dwells fairly and forcibly on the well- . ; 
known facts succinctly stated in the ‘ Memorandum’ A Year-book of Surgery for 1883. Edited by 


issued last year by the Association for the Advance- 
ment of Medicine by Research. Mr. Girdlestone 
has no difficulty in dealing with the two or three 
insignificant exceptions to the practically unanimous 
verdict of the medical profession in this country, in 
America and on the Continent. 

In the following chapters the moral question of 
the duties of man to animals is considered. Miss 
Cobbe’s characteristic sentence, that vivisection is 

_*a more devilish offence than drunkenness, lying, or 
theft’ receives due attention, and appropriate scrip- 
tural and ethical principles are adduced. 

Lastly, the alleged demoralisation produced by 
the practice of vivisection is denied, and the asser- 
tion easily refuted ; but the author turns it back on 
the assailants of physiology, and shows how deeply 
demoralising is the practice of abuse, the habit of 
misstatement, and the refusal to open the mind to 
argument. 

This candid and interesting pamphlet concludes 
with the following sad but only too appropriate 
quotation from Prof. Max Miiller. ‘ The older I grow, 
the more I feel convinced that nothing vexes people 
and hardens them in their unbelief and in their 
dogged resistance to reforms,so muchas undeniable 
facts and unanswerable arguments.’ 

There are, however, many ‘anti-vivisectionists’ 
who are actuated by a generous sympathy with 
suffering and praiseworthy hatred of cruelty, which 
are only misdirected by imperfect knowledge. They 
only need to be better informed, and they will find 
abundant and useful exercise for their honest indig- 
nation, but it will be directed against others than 
scientific experimenters. To suchopen-minded and 
fair opponents, we cordially recommend Mr, Girdle- 
stone’s pamphlet. 





ARTICLE 3155. 


Mitthetlungen aus der Chirurgischen Klintk zu 
Tubingen. Herausgegeben von Professor PAUL 
BRUNS. Heft 1 and 2. 1883-84. Tubingen: 
H. Laupp. 


THESE are the first two parts of a promised series 
of reports on the surgical work in the clinic at 
Tubingen. Of the twelve papers given here, four 
have been contributed by Prof. P. Bruns, the Prin- 
cipal of the Clinic, and the remainder, under his 
direction, by his assistants and pupils. These re- 
ports are published with the objects of making 
_ known the extent and clinical value of Prof Bruns’s 
department, and of imparting such therapeutical 
_Yesults as have been gained there. We meet in 
these two volumes with a good example of the acti- 
vity and thoroughness of clinical work in Germany, 
and of the abundance of instructive clinical material 
even in small German hospitals. Although the sur- 
gical clinic at Tiibingen until quite recently consisted 
of less than one hundred beds, we find that most of 
these reports are based on extensive series of inter- 
esting cases of injury or surgical disease. Of the 
twelve contributions, all of which have some value, 
We would refer the reader more especially to those 
by the editor on ‘ Fracture and on Excision of the 
Knee ;’ by Dr. Weibel, on ‘ The Statistics of Ampu- 
tation;’ and by Dr. Mogling on ‘ Surgical Tuber- 
_ Culoses.’ W. JOHNSON SMITH. 


- 


CHARLES H:; KNIGHT, M:D. G. P. Putham’s 


Sons. New York. 


THIS, which seems to be the first of the surgical 
volumes of a proposed series of year-books dealing 
with medical subjects, presents a good and useful 
review of such advance as was made in surgery in 
1883. Having found it impossible to approach com- 
pleteness in this work, Dr. Knight has attempted to 
give abstracts of only the more important contribu- 
tions to surgical science in the current literature of 
the past year. The book, therefore, is not crowded 
with a number of short notices of papers having 
very little, if any, value, but deals fully with such 
subjects as have of late excited much interest and 
discussion among surgeons. ‘The sections on nerve- 
stretching and nerve-suture, on resection of the py- 
lorus, on nephrotomy and nephrectomy, and the 
whole of the chapter on the surgery of the genito- 
urinary organs, have been well compiled. The editor 
has supplied a very good and useful introduction, 
and the whole volume may be commended as a fair 
model of what a year-book of medical progress 
should be. W. JOHNSON SMITH. 


ARTICLE: STS 7. 


The Book of Prescriptions. 
Sixth Edition. 
1883. 


THIS book of nearly 600 pages contains upwards of 
3,000 prescriptions, collected from the practice 
of English and foreign physicians and surgeons ; 
it comprises also a list of materia medica, lists of 
the doses of pharmacopceial or established prepara- 
tions, and an index of diseases with remedies. Each 
drug is treated of under the following heads :—its 
source, therapeutics, the diseases to which it is ap- 
plicable, its solubility, the best vehicles for its ad- 
ministration, its incompatibles, the antidotes, its 
idiosyncrasy. The signs and abbreviations, and the 
more common Latin words and phrases occurring in 
prescriptions, with tables of weights and measures of 
various kinds, are placed at the beginning of the 
book. Next comes the list of materia medica, 
comprising the bulk of the work, and arranged 
in alphabetical order. The information given 
under each name is scarcely up to the practice of the 
day ; many old drugs have several prescriptions 
allotted to them, whilst the newer preparations are 
often dismissed witha very scanty notice. Altogether 
the book seems to be chiefly suited to the pharma- 
ceutical student or to the medical student who may 
desire to know howa prescription should be framed ; 
though even in this respect its instructions are scarcely 
stated with sufficient precision, as the directions for 
the use of the prescriptions are sometimes given at 
length in English or Latin, whilst at other times they 
are given in curtailed Latin. Those members of the 
medical profession upon whom falls the chief work of 
prescribing for the sick and ailing members of the 
community are not likely to derive much advantage 
from a perusal of these pages. The work is a new 
proof of the industry of its author, but seems scarcely 
calculated to give that assistance to medical practi- 
tioners which, with the addition of a little more in- 
formation in its pages, it might undoubtedly have 
conveyed. 


By HENRY BEASLEY. 
London: J. & A. Churchill. 
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ARTICLE 3158. 
THE NEW BOLANACHI CHOCOLATE. 


IT is singular that a more important use has until 
recently not been found for that freely growing plant 
the ceretonia bean (ceretonza stligua), than the feeding 
of cattle, which appears for centuries past to have been 
itschiefuse. Some timesince, however, M. Bolanachi, 
a Turkish gentleman, whose friends are large growers 
of the bean, conceived the idea of turning it to better 
account, and commenced experiments with a view 
to extract its saccharine constituents. After a time 
he succeeded in producing, to use the words of 
Professor Attfield, ‘a sweet, clear, honey-like extract,’ 
and this he determined to utilise in the manufacture 
of chocolate, instead of using sugar. The result of 
his experiments has been the establishment of a 
large factory at Spa Road, Bermondsey, for the 
manufacture of chocolate, fitted up with machinery 
of the most approved character for preparing it in 
large quantities. In the making of the chocolate the 
cocoa bean, without the husk, and without starch or 
flour, is used in combination with the syrup of the 
ceretonia bean, and these two ingredients are the 
only ones that enter into the compound. Professor 
Attfield’s report is given below, and the writer has 
visited the factory and closely watched the entire 
process of manufacture. At present the chocolate is 
sold in the form of a thick paste, which is put 
up in tins containing 11lb., and sold retail at one 
shilling each. In preparing for use no boiling is re- 
quired, so that the chocolate pot and the troublesome 
churning with the chocolate ‘mill’ are dispensed 
with ; all that is necessary is to take a teaspoonful 
of the paste to each breakfast-cup, and add to it 
boiling milk or water, when a perfectly soluble in- 
fusion is obtained, drinkable to the last drop, not a 
particle of sediment being left. If milk be used, the 
flavour of this chocolate will be equal to that of the 
most expensive chocolate ; but with water, though not 
so rich in flavour, it is but a shade less agreeable, and 
will be preferred by many. In this form it is better 
adapted for children. Although the cocoa-butter is 
not extracted, it is not observable in the infusion, 
and can be assimilated by persons of weak digestion, 
who thrive upon it. It has been tried by persons 
who have not been able to take even the dietetic 
cocoas, and who express themselves in the most 
favourable terms respecting the digestibility of this 
form of chocolate. 

The Bolanachi chocolate possesses one decided 
advantage, in that it is a valuable addition to the 
dietary of the poor. It is a pure, honest article of 
consumption, and far cheaper, when its dietetic value 
is taken into consideration, than the bulk of the 
cocoas now sold, many of them at a much higher 
price. At the International Health Exhibition, the 
crowds that are daily to be found around the stand 
where this chocolate is made only with water, and 
offered to the visitors to taste, testify to the manner 
in which it is appreciated by all classes, who further 
give practical proof of their approval by purchasing 
it in considerable quantities. 

The analysis, as described 
Attfield, is as follows :— 


Bolanachi's chocolate paste, Dr. Attfield says, 


by Professor John 


I have seen made on a large scale at the factory. 
The best quality was prepared from Jorty parts of 
cocoa, and of ordinary sugar, &c., as usual, du¢ 
stxty parts of sweet clear honey-like extract of the 
well-known cerefonia siligua or ‘St. John’s bread? 
Samples of these taken from bulk by me yielded : 


Cocoa: 


Moisture? . ieee ene 16 
Cocoa butter yee eee a1 te 
Albuminoid matter. ses 6°55 
Theobromine ....... oc reagan "71 
Phosphate of potassium, &c. 1°32 
Starch, gum, cellulose, &c.... 8°71 
Ceratonia extract : 
Moisture. veneers s caimirera I4°09 
Alouminoid matter....... cucye’ BPE oa 
DUSAT wpe a seaaeeraa eae 34°80 
Dextriny acces aia bataceeonrae 9°42 
Phosphate of potassium, &c. 22 
— 60 
—~ 100 


MISCELLANY. 





Dr. CARL WEDL, Professor of Histology in Vienna, 
retires ona pension, with the title of ‘ Hofrath,’ 


Sir Erasmus WILSON, lately President of the Royab 
College of Surgeons of England, died on Aug. 8, at the 
age of 75. He will be remembered as the liberal founder 
of two professorships, one in the Royal College of Sur- 
geons and the other in the University of Aberdeen ; and 
as having brought to London, at his own expense, the cele- 
brated Egyptian obelisk known as ‘ Cleopatra’s Needle.’ 


ANTISEPTIC EXPERIMENTS IN A MORTUARY VAULT. 
Dr. C, A. Cameron (Dublin Four. of Med. Science) pub- 
lishes an account of some experiments made by him upon 
the atmosphere of the vaults of the church of St. Michan, 
in Dublin, which have long possessed a reputation for 
preserving bodies interred within them. This may in part 
be due to the dryness of the air ; but is also, according to 
Dr. Cameron, the result of the absence of dust. He ex- 
posed ten tubes of infusion of melon, prepared after Tyn-— 
dall’s method, to the air of the vault for six weeks in 
summer, at the end of which time only five had undergone 
putrefactive changes. On being removed to the laboratory 
of the College of Surgeons the remaining tubes putrefied” 
in a few days. 


DISSOLVED OXYGEN OF WATER.—In the Zance/, June 
1884, p. 1040, an article alludes to the lecture recently 
delivered by Professor Odling at the Royal Institution, on _ 
the important part played by water in the oxidation of 
sewage. Ata temperature of 70° F. there are 2°58 tons 
of oxygen in every 10,000,000 cubic feet of water, in- 
creasing to 3'16 tons at the temperature of 45°, thus 
showing a ditference of over half a ton per 10,000,000 
cubic feet between the summer and winter temperatures. 
In some experiments made by Dr. Tidy in June, the water 
from Teddington to Battersea showed an average per- 
centage of aeration of 78, as compared with possible 
aeration at Greenwich of 38 per cent., and at Purfleet of 
26. Experiments carried on from July to November by 
Dibbin and Dupré showed that the percentage of aeration 
at Richmond was 86, decreasing to 40 per cent. at Wool- 
wich, and 24 per cent. at Erith, but recovering to 75 per 
cent. by the time Southend was reached. It has been 
calculated that if a volume of water containing 35 per 
cent. of sewage matter be allowed to flow for one mile 
exposed to the air, the whole of the sewage would become 
oxidised, 
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i MEDICAL QUALIFICATIONS. 


THE number of examining bodies in the United 

Kingdom which grant degrees and diplomas is 

twenty. The qualifications obtainable from them 
are as follows. 

1. Royal College of Physicians of London : Diplo- 
mas of Licentiate, Member, and Fellow. 

2. Royal College of Surgeons of England: Diplo- 
‘mas of Member and Fellow. 

_ 3. Apothecartes Society of London: Licence. 

_ 4. University of Oxford: Degrees of Bachelor 
of Medicine and Doctor of Medicine. 

5. University of Cambridge : Degrees of Bachelor 
_ of Medicine and Doctor of Medicine, and Bachelor 
_ of Surgery and Master in Surgery. 

_ 6. University of London: Degrees of Bachelor of 
- Medicine, Doctor of Medicine, Bachelor of Surgery, 
and Master in Surgery. 

7. University of Durham. Licences in Medicine 
and in Surgery ; Degrees of Bachelor of Medicine, 
and Doctor of Medicine, Bachelor of Surgery, and 
Master in Surgery. 

8. Victoria University, Manchester: Degrees of 
Bachelor of Medicine, Doctor of Medicine, and 

_ Master of Surgery. 

9. Royal College of Physicians of Edinburgh: 
Diplomas of Licentiate, Member, and Fellow. 

_10. Royal College of Surgeons of Edinburgh: 

Diplomas of Licentiate and Fellow. 

_ It. Faculty of Physicians and Surgeons of Glas- 
_ gow. Diplomas of Licentiate and Fellow. 

12. University of Aberdeen: Degrees of Bachelor 
of Medicine, Doctor of Medicine, and Master in 
_ Surgery. é 
13. University of Edinburgh: Degrees of Bachelor 
of Medicine, Doctor of Medicine, and Master in 
_ Surgery. . 

_ 14. Untversity of Glasgow : Degrees of Bachelor 
of Medicine, Doctor of Medicine, and Master in 
_ Surgery. , 

15. University of St. Andrew's: Degrees of 
Bachelor of Medicine, Doctor of Medicine, and 
_ Master in Surgery. 

16. King and Queen's College of Physicians in 
_TLreland: Diplomas of Member, Licentiate, and 

Fellow, and Licentiate in Midwifery. 

_ 17. Royal College of Surgeons of Ireland : Diplo- 
“Mas of Licentiate and Fellow; and Diploma in 

Midwifery. 

18. Apothecaries Hall of Ireland; Licence. 

19. University of Dublin: Licences in Medicine 
and in Surgery ; Degrees of Bachelor of Medicine, 

Doctor of Medicine, Bachelor of Surgery, and Master 
in Surgery. 
|. 20. Royal University in Ireland: Degrees of 
Bachelor of Medicine, Doctor of Medicine, and 
Master in Surgery ; and a Special Diploma in Ob- 
stetrics. ; 
the Royal College of Physicians and Surgeons in 


~ 
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Edinburgh, and the Faculty of Physicians and 
Surgeons in Glasgow, have instituted a conjoint 
examination for the conferring of licences. 

In addition, the Royal Colleges of Surgeons and 
the Faculty of Physicians and Surgeons of Glasgow 
grant licences in Dental Surgery, which are regis- 
trable under the Dentists’ Act. 

Certificates and diplomas in State Medicine and 
Public Health (which at present are not registrable) 
are conferred after examination by the Universities 
of Cambridge, London, Durham, Edinburgh, Glas- 
gow, and Dublin; by the Royal University of 
Ireland; by the Royal College of Physicians in 
Edinburgh; by the Faculty. of Physicians and 
Surgeons of Glasgow ; and by the King and Queen’s 
College of Physicians in Ireland. 


The following is a general summary of the condi- 
tions required on the part of candidates for examina- 
tion; but, for further details, our readers must con- 
sult the regulations issued in the Student’s numbers 
of our contemporaries ; or apply to the officers of 
the respective Universities, Colleges, and Halls. 

The regulations of the Examining Bodies are, with 
very few exceptions, framed in accordance with the 
Resolutions and Recommendations of the General 
Medical Council. 

Every medical student is required to be registered 
at the office of the General Medical Council ; prior 
to which he must have passed an examination in 
subjects of general education. As evidence of this 
are recognised :—1. The possession of a degree in 
Arts of an University of the United Kingdom 
or of the Colonies, or of some University recog- 
nised by the Medical Council ; 2. A certificate of 
having passed an examination in subjects of general 
education conducted by some one or other of the 
educational bodies, a list of which is given with the 
‘Recommendations of the General Medical Council.’ 
No person is allowed to be registered as a medical 
student unless he shall have previously passed a 
preliminary examination in the following subjects of 
general education: 1. English Language, including 
Grammar and Composition; 2. English History ; 
3. Modern Geography; 4. Latin, including Transla- 
tion from the Original, and Grammar; 5. Elements 
of Mathematics, comprising (a) Arithmetic, including 
Vulgar and Decimal Fractions; (6) Algebra, in- 
cluding Simple Equations; (c) Geometry, including 
the first two books of Euclid, or the subjects thereof ; 
6. Elementary Mechanics of Solids and Fluids, 
comprising the Elements of Statics, Dynamics, and 
Hydrostatics (this subject may be passed either as 
preliminary, or before, or at the first professional 
examination); 7. One of the following optional sub- 
jects: (a) Greek ; (4) *Frenehey (7) German ;" (2) 
Italian ; (¢) Any other modern language; (/) Logic; 
(gz) Botany ; (Z) Elementary Chemistry. The pre- 
liminary examination having been passed, the student 
should at once register, as the commencement ct 
the course of professional study is not recognised as 
dating fifteen days earlier than the date of registra- 
tion. Forms for registration are supplied by the 
licensing bodies and at the schools and hospitals. 

After passing the preliminary examination, the 
student may commence his medical education in one 
of the following ways (according to the regulations 
of the licensing body with which he intends to 
become connected) : r. By attendance for one year 
on the practice of a provincial hospital or other 
public institution recognised for this purpose ; 2. As 
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the pupil, for one year, of a legally qualified surgeon 
holding sufficient public appointments to afford such 
opportunities of practical instruction as shall be satis- 
factory to the authorities ; 3. By entering at once at 
a recognised medical school. 

The minimum period of medical study required is 
forty-five months from the date of registration as a 
student, of which time at least two years and a half 
must be passed at a recognised medical school.. For 
the degrees of the Universities (except that of London 
and the Royal University in Ireland) the candidate 
is required to spend a portion of the time of medical 
study at the University which grants the degree, or 
at a college in connection therewith. 

To obtain a degree, diploma, or licence, two ex- 
aminations at least in professional subjects must be 
passed ; first in the elementary subjects—Chemistry, 
Anatomy, Physiology, and Materia Medica; and 
afterwards in the practical subjects. The final ex- 
amination, which must not be passed until the com- 
pletion of the fourth year of study, comprises :—1. 
Pathology (including Morbid Anatomy) ; 2. Medi- 
cine (including Medical Anatomy, Clinical Medicine, 
and Therapeutics) ; 3. Surgery (including Surgical 
Anatomy and Clinical Surgery); 4. Midwifery ; 5. 
Forensic Medicine. 

Special arrangements exist at the Universities of 
Durham and St. Andrew’s for granting degrees to 
practitioners of medicine above forty years of age. 





INSTRUCTION IN] TA MEOLCAT 
SCHOOLS. 


THE medical schools in London are those of St. 
Bartholomew’s, Charing Cross, St. George’s, Guy’s, 
the London, St. Mary’s, the Middlesex, St. Thomas’s, 
and Westminster Hospitals; and the Medical 
Faculties of King’s and University Colleges. To 
these may be added the London School of Medicine 
for Women, with which the Royal Free Hospital is 
connected for the purpose of clinical instruction, 
and Mr. Thomas Cooke’s School of Anatomy and 
Surgery. 

In the provinces in England there are the medical 
departments of Queen’s College, Birmingham, Owens 
College, Manchester, and the Medical College of 
the University of Durham, at N ewcastle-on-Tyne ; 
the Medical School affiliated to University College, 
Bristol ; the Medical Faculty of University College, 
Liverpool (Royal Infirmary School of Medicine) ; 
the medical school in connection with the York- 
shire College at Leeds, and that attached to the 
Firth College in Sheffield. The Universities of 
Oxford and Cambridge do not profess to give a 
complete education, but instruction in many 
branches is provided for at Cambridge. 

In Scotland, the medical schools in which a com- 
plete course of professional education is given are 
those attached to the Universities of Aberdeen, 
Edinburgh, and Glasgow ; the Extra-academical 
School in Edinburgh ; and Anderson’s College, the 
Royal Infirmary School of Medicine, and the Western 
School of Medicine, in Glasgow. 

In Ireland, the medical schools are, the School of 
Physic in Ireland, the School of the Royal College 


of Surgeons of Ireland, and the Oueen’ 
Belfast, Cork, and Galway. xueen's Collegesiat 


There are <¢ 
medical schools in Dublin: viz., He ee 
College of Medicine and Surgery, the Catholic 
University, and the Ledwich School] of Aner 
Medicine, and Surgery. he 


For information regarding these institutions re- 
ference must, as we have already said, be made to 
the published prospectuses. We shall, however, 
endeavour to classify a part of the information 
therein contained under certain heads, viz., Clinical 
Instruction ; Practical Surgery ; Special Depart- 
ments ; Practical Physiology ; Hospital Appoint- 
ments ; Tutorial Instruction ; and Scholarships, Ex- 
hibitions, and Prizes. 

CLINICAL INSTRUCTION.—At all the hospitals 
connected with medical schools, the physicians and 
surgeons deliver at stated intervals lectures on the 
cases under their care, in addition to making com- 
ments during their visits to the wards or in the 
operating theatre. In some instances, special pro- 
vision is also made by the appointment of one or 
more of the hospital staff as clinical professors or 
lecturers ; and in several of the hospitals a certain 
number of beds are specially devoted to the purpose 
of clinical instruction. At Guy’s Hospital, forty 
patients are set aside in the medical wards, and are — 
visited and their cases lectured on by the physicians 
in the winter and by the assistant-physicians in the 
summer session: the surgeons also select cases for 
clinical instruction. A similar arrangement exists at 
the London Hospital, where two wards are devoted 
to the express purpose of teaching clinical medicine; 
the cases being lectured on by the physicians in the 
winter, and by the physicians or assistant-physicians 
in the summer. Special clinical professorships in 
medicine and surgery, in addition to the ordinary 
clinical lectures given by the physicians and sur- 
geons, exist at the King’s and University College 
Hospitals. In the former, the professor of clinical 
medicine is Dr. George Johnson ; and the professors 
of clinical surgery are Mr. John Wood and Sir Joseph 
Lister. In University College Hospital there are 
two special chairs, known as the ‘ Holme Professor- 
ships’ of Clinical Medicine and Surgery. The 
Holme professor of clinical medicine is Dr. Wilson 
Fox, who delivers clinical lectures, on Tuesdays and 
Thursdays, on the significance of the general signs 
of disease, and on the special modes of examination, 
diagnosis, and treatment of individual diseases. There 
are also two assistant teachers of clinical medicine, 
Dr. Gowers and Dr. Barlow, who hold classes for 
instruction in physical examination, the investigation - 
of diseases of the circulatory, respiratory, and ner- 
vous systems, the examination of the urine, &c. The 
Holme professor of clinical surgery, Mr. Christopher 
Heath, gives a clinical lecture once a week, and also 
holds a weekly clinical examination on surgical cases 
in the operating theatre ; these examinations, while 
open to the whole class, being specially intended for 
the instruction of the senior students. Mr. A. E. 
Barker and Mr. Godlee are assistant-professors 
of clinical surgery. A special course of lectures 
on clinical surgery is given in St. Thomas’s Hos- 
pital, the lecturer being Mr. John Croft. In Cam- 
bridge, clinical instruction in medicine and surgery 
is given at Addenbrooke’s Hospital throughout the 
year. At Leeds, clinical classes meet at appointed 
hours to receive instruction in the wards from the 
physicians. In the Liverpool Royal Infirmary, Dr. 
Glynn (one of the physicians) gives, once a week 
during the winter, practical instruction in clinical 
medicine and the methods of physical diagnosis. 
Two clinical tutors, in the Medical and Surgical | 
Wards, have also been appointed. A medical and 
a surgical clinical lecture are given every week in 
the Manchester Royal Infirmary. Elementary and 


January, and May. 
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Advanced Clinical Classes are formed by the 
members of the Infirmary staff at each of the 
trimestral periods, commencing with October, 
In the Infirmaries of Aberdeen, 
Edinburgh, and Glasgow, clinical lectures on medi- 
cine, surgery, and midwifery are delivered by the 
medical staff of each institution. The Universities 
of Edinburgh and Glasgow have special professors 
of Clinical Medicine and Surgery. In the medical 
schools of Ireland, clinical courses are given through 
the session. 

In connection with the subject of Clinical Instruc- 
tion, reference must be made to means provided at 
several hospitals for the special purpose of training 
the students in the observation of cases. At the 
Charing Cross Hospital, a course of practical medi- 
cine is given by Dr. M. Lubbock. It includes 
the methods of examining organs, the examina- 
tion of morbid products, case-taking, the manage- 
ment of the sick-room, &c. At St. George’s Hos- 
pital, a similar course is given by Dr. Whip- 
In Guy’s Hospital, the ward clerks (of whom 
150 Or more are appointed during the year) are 
assisted in the examination of cases and the prepa- 
ration of reports by the medical and surgical regis- 
trars, who also instruct them in physical diagnosis 
and in chemical and microscopical investigation. 
Similarly, at the London Hospital, the clinical clerks 
and dressers are assisted by the house-physicians 
and house-surgeons. At several of the medical 
schools there are medical tutors, who. instruct the 
students in the physical examination and systematic 
description of cases. The provision made at Uni- 
versity College Hospital has been referred to above. 
Classes for medical demonstration are held in the 
Manchester Royal Infirmary twice weekly during 
the summer by two of the medical officers ; in which 
classes instruction is given in anatomy as applied to 
medicine, in physical and chemical examination, &c. 
In the University of Edinburgh, a class for instruc- 


tion in clinical medicine is held in the wards of the 
Royal Infirmary by the clinical tutor. 


PRACTICAL SURGERY.—At most of the schools, 


Special provision is made for instruction in this im- 


portant branch of medical education. ‘The courses 
embrace such subjects as the application of ana- 
tomy to surgery on the living person or the dead 
body ; the methods of proceeding, and the mani- 
pulations necessary, in order to detect the effects of 
diseases and accidents ; the performance of opera- 
tions on the dead body ; the use of surgical appa- 
ratus ; the examination of diseased structures, as 
illustrated by preparations and recent specimens. 
The course of practical instruction is generally dis- 
tinct from that of systematic surgery, and is in several 
instances given inthe summer session. In the Liver- 
pool School of Medicine, the lectures on Systematic 
Surgery are given thrice weekly, and there is a con- 
current course of Practical Surgery twice weekly ; 
besides which, a course of Operative Surgery is 
given in the summer. 


SPECIAL DEPARTMENTS.— Due provision is made 
for both theoretical and practical instruction in A/zd- 
wifery and Diseases of Women, so as to enable 


students to meet the requirements of the examining 


bodies. 

Ophthalmic Surgery is taught by lectures and 
observation of cases at all the London schools ; each 
hospital receiving ophthalmic patients except the 


Charing Cross, the pupils of which are admitted to 
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the practice of the Royal Westminster Ophthalmic 
Hospital. As far as can be gathered from the 
prospectuses, the material available for the practical 
teaching of this subject (as far as regards in-patients) 
is as follows: St. Bartholomew’s Hospital, 26 beds ; 
Charing Cross (Royal Westminster Ophthalmic 
Hospital), 50 beds; Guy’s Hospital, 50 beds (also 
about 3,000 out-patients) ; London Hospital, 12 beds. 
The other hospitals have beds for ophthalmic cases, 
but the number is not stated. Provision for teach- 
ing ophthalmic surgery, theoretical and practical, is 
made in the provincial schools. In the Universities 
of Aberdeen and Glasgow, instruction in ophthalmic 
surgery is given; and the students are admitted to see 
the practice of ophthalmic institutions in those cities. 
In the Extra-academical School of Edinburgh, and in 
the Schools of Medicine in Glasgow, courses of 
lectures on the subject are given. In Ireland, pro- 
vision is made for the teaching of ophthalmic 
surgery in most of the medical schools. 

Aural Surgery is taught as a special branch at 
all the London medical schools, and at the Leeds 
School of Medicine and the Bristol, Manchester, and 
Newcastle Royal Infirmaries among the provincial 
schools; also in the Extra-academical School in 
Edinburgh, and in Anderson’s College and the 
Royal Infirmary School of Medicine in Glasgow. 

Diseases of the Throat.—Special instruction in the 
diagnosis and treatment of diseases of the throat 
and larynx, and the use of the laryngoscope, is given 
at St. Bartholomew’s Hospital by Mr. Butlin; at 
King’s College Hospital by Mr. Rose; at the 
London Hospital by Dr. Morell Mackenzie, who 
delivers a course of lectures on the subject; at 
St. Mary’s Hospital by Mr. Norton; at the 
Middlesex Hospital by Mr. Hensman (with Dis- 
eases of the Ear) ; at St. Thomas’s Hospital by Dr. 
Semon; at University College Hospital by Dr. 
Poore ; at the Westminster Hospital by Dr. De 
Havilland Hall; at the Bristol Royal Infirmary by 
Mr. Harsant ; at the Manchester Royal Infirmary 
by Dr. H. Simpson; at the Newcastle-on-Tyne 
Infirmary by Dr. Hume (with Diseases of the Ear) ; 
in the Edinburgh Royal Infirmary by Dr. McBride 
(with Diseases of the Ear); and in the Glasgow 
Royal Infirmary by Dr. E. Watson. 

Diseases of the Skin.—¥ or the teaching of this im- 
portant department of medicine, special provision is 
made in all the London Hospitals, in the Bristol 
General Hospital, in the Manchester Royal Infir- 
mary, and in the Newcastle-on-Tyne Infirmary. 
Demonstrations of cases, and clinical lectures, are 
given at stated intervals, generally once a week. 
In University College Hospital, Dr. Radcliffe 
Crocker, the physician in this department, gives 
clinical lectures on diseases of the skin once a fort- 
night. A course of lectures is given in the Edin- 
burgh Extra-academical School. In Dublin, a 
course of instruction on diseases of the skin is given 
at the Adelaide Hospital. 

Orthopedic Surgery is taught at St. Bartholomew’s 
Hospital by Mr. Walsham; and at the Westmin- 
ster Hospital by Mr. Richard Davy. 

Mental Diseases—tLectures on Psychological 
Medicine are delivered as a separate course in most 
of the London schools. Special arrangements for 
clinical instruction are made in several instances ; 
thus the students of St. Bartholomew’s Hospital have 
access to a large public asylum ; those of Guy’s Hos- 
pital are admitted to Bethlem Hospital, and those of 
the London Hospital to Bethnal House. Two stu- 
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dents of the London Schools, qualified to practise, 
are appointed for six months as resident clinical 
assistants in Bethlem Hospital. At Cambridge, 
clinical instruction is given at the county asylum 
at Fulbourn. At the Leeds School of Medicine, 
the students attend the West Riding Lunatic 
Asylum at Wakefield, where Dr. Major, the 
Medical Director, gives clinicai lectures in addition 
to a course of systematic lectures at the school. In 
Manchester, a course of clinical lectures on mental 
diseases is given to senior students of Owens Col- 
lege by Mr. G. W. Mould, at the Asylum in Cheadle. 
At the Newcastle-on-Tyne College, instruction in 
psychological medicine is given by Mr. Wickham, 
medical superintendent of Coxlodge Asylum. In the 
University of Edinburgh, Dr. Clouston gives a course 
of Medical Psychology and Mental Diseases, with 
practical instruction at the Morningside Asylum. 
In the Extra-academical School, a similar course 
is delivered by Dr. Batty Tuke. In the Glasgow 
Royal Infirmary School of Medicine, a course of 
lectures on Mental Diseases is given by Dr. A. 
Robertson; in the City Parochial Asylum. In Dublin, 
special courses of lectures on mental diseases are 
given in the Richmond, Whitworth, and Hardwicke 
Hospitals, adjoining which is a large asylum con- 
taining over 1,000 patients. The lectures on psycho- 
logical medicine are mostly delivered during the 
summer session. 

Public Health.—Special courses of lectures on this 
subject are given at St. Bartholomew’s, Charing 
Cross, Guy’s, the Middlesex and St. Thomas’s Hos- 
pitals, and at King’s and University Colleges. At 
St. George’s Hospital it is included in the course of 
Medicine; and at the London, St. Mary’s, and 
Westminster Hospitals, in that on Forensic Medi- 
cine. In University College, besides the lectures, 
instruction in the chemical and microscopic exami- 
nation of air, water, and food, is given in the hygienic 
laboratory. In several of the provincial schools, the 
subject is included in the lectures on Forensic Medi- 
cine. In Owens College, Manchester, lectures on 
hygiene are delivered by Dr. Ransome; in the 
Bristol Medical School by Mr. Davies; in the 
Newcastle College of Medicine by Dr. Armstrong; 
and in the Sheffield Medical School by Dr. Drew. 
In Scotland, also, the instruction in Public Health 
is given in connection with the lectures on Medical 
Jurisprudence. In Dublin there is a professorship 
of Hygiene in the school of the Royal College of 
Surgeons. In London, instruction in Sanitary 


Science is also given in the Parkes Museum of 
Hygiene, Margaret Street. 


PRACTICAL PHYSIOLOGY AND HIsToLocy.—This 
subject is taught in all the schools : but more elabo- 
rate provision 1s made in some cases than in others. 

At St. Bartholomew's Flospital, the course is con- 
ducted by a demonstrator and two assistant demon- 
strators under the superintendence of the lecturers 
on Physiology and Chemistry. Dr. Klein gives a 
course of lectures on General Histology, with demon- 
strations, which form part of the course on General 
Anatomy and Physiology. 

At Guys Hospital, Mr. Golding-Bird gives a 
course of Histological demonstrations of the ele- 
mentary tissues and the chief organs of the bod 
with their behaviour and re-agents, as studied ie 
the microscope. The course includes about thirty- 
five demonstrations, and is gone through twice in 
the winter session. A laboratory class in Practical 


Physiology, intended for advanced students, is held 
by Dr. Wooldridge in the summer. 

At University College, an elaborate course of 
instruction in Practical Physiology is given by 
Mr. Schafer (Jodrell Professor of Physiology), and 
assistants. Practical instruction in Zoology and — 
Comparative Anatomy is also given by the pro- 
fessor, Mr. Ray Lankester, and his assistants. For 
the details, we must refer our readers to the pro- 
spectus of the Medical Faculty, and also to that of — 
the Faculty of Science, of the College. , 

At the Westminster Hospital, a course of lectures — 
and demonstrations on Histology and Practical 
Physiology is given by Dr. Heneage Gibbes. we 

In Owens College, Manchester, a very complete 
course of practical Physiology is conducted during 
the year by Dr. Arthur Gamgee, the Brackenbury 
Professor of Physiology. The class meets for © 
systematic work in Practical Histology and Physio- 
logical Chemistry, and for demonstrations in Experi- 
mental Physiology. The Physiological Laboratory — 
is open daily during the winter and summer sessions, | 

Courses of Practical Biology and Practical Phy- 
siology are also given in the Mason Science College 
in Birmingham, and in University College, Liver-— 
pool ; and arrangements are being made for similar 
instruction in the Yorkshire College at Leeds. <a 

Practical Physiology is taught in the University — 
of Edinburgh, by Professor Rutherford ; in that of 
Aberdeen, by Professor Stirling; and in that of 
Glasgow, by Professor Fleming. Courses are also 
given in the Edinburgh Extra-academical School ; 
and in the Royal Infirmary School of Medicine, in 
Anderson’s College, and in the Western Medical 
School, in Glasgow. 

HospiraL APPOINTMENTS.—Numerous appoint- — 
ments at the hospitais are open to the diligent 
student, without payment (except in the few cases — 
hereinafter noticed) of any fee. For the resident — 
appointments, a qualification to practise is required ; 
and, in some instances, a salary is paid in addition — 
to the provision of rooms and board. o 

At St Bartholomew's FHfospital, four house- 
physicians and ten house-surgeons are appointed 
annually. A resident midwifery assistant is ap- 
pointed every six months ; an ophthalmic house-— 
surgeon is also appointed for six months, and may 
be re-elected. A senior and a junior assistant- 
chloroformist are appointed annually. Each of 
these officers is provided with rooms by the hospital 
authorities. The senior assistant-chloroformist re- 
ceives £50 a year ; each of the others has an annual 
salary of £25. Clinical clerks to the medical in- 
patients, and to the physician-accoucheur, also clerks 
and dressers for the out-patient and special depart- 
ments, are chosen from among the students. Forty 
dressers for the surgical in-patients and the sur- 
gical casualty department are selected each year; 
and other in-patient dresserships may be obtained 
on payment of £10 Ios. for three months, or £16 
16s. for six months. . 

At Charing Cross Hospital, a medical and a 
surgical registrar are appointed, each with a salary 
of £40 a year. Two house-physicians, two house- 
surgeons, and a resident obstetric officer are ap- 
pointed every six months, after examination. The — 
clinical clerks—three to each physician, and two to _ 
each assistant-physician, and the dressers—three to ~ 
each surgeon and assistant-surgeon, and also two 


clinical clerks to the physician-accoucheur, are ap- 
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pointed for periods of four months. Each student 
must act as in-patient clerk and dresser. Pathologi- 
cal assistants, who assist at the Jost mortem exami- 
nations, are appointed each month for four months. 

At St. Georges Hospital, house-physicians and 
house-surgeons are appointed half-yearly from 
among the perpetual pupils. The appointments are 
held for twelve months, with board and residence in 
the hospital, free of expense. Each pays a deposit 
of 50 guineas, which is returned if the duties of his 
office have been satisfactorily performed. A curator 
of the Pathological Museum, and a medical and a 
surgical registrar, each with a salary of £50; an 
ophthalmic registrar and a microscopic pathologist, 
each with a salary of £25; and an obstetric as- 
sistant, with board, residence, and a salary of £100, 
are appointed annually. An assistant-house-physi- 
cian, an assistant house surgeon, an ophthalmic 
assistant, two assistant medical registrars, and an 
assistant surgical registrar, are appointed every six 
months. Clinical clerks and dressers are also ap- 
pointed. 

At Guy’s Hospital, there are appointed during the 
year 6 senior and 6 junior house-physicians, 6 senior 
and 6 junior house-surgeons, 12 senior and 12 junior 
obstetric residents, 24 surgeons’ dressers, 18 clinical 
assistants, 24 dressers in the eye wards, 24 fost 
mortem clerks, 24 obstetric out-patient clerks, 36 
assistant physicians’ clerks, 12 dental surgeons’ dres- 
sers, I2 aural surgeons’ dressers, 64 medical clinical 
clerks, 72 or more assistant-surgeons’ dressers and 
dressers in the surgery, 12 obstetric ward clerks, 80 
surgical clinical clerks, 32 assistant-surgeons’ clerks, 
60 extern obstetric assistants,and clerks in the room 
for applying electricity. All students have oppor- 
tunities of becoming clinical ward clerks to the phy- 
sicians and surgeons, as well as dressers to the as- 
sistant-surgeons, and dressers in the surgery; and 
the diligence with which they perform the duties of 
these offices is an important test of their fitness for 

the higher posts. 

- At Kings College Hospital, a physician’s assistant, 
house-surgeons, a physician-accoucheur’s assistant, 
clinical clerks, and dressers, are chosen by examina- 
tion from matriculated students of the College who 
are pupils at the hospital. 

At the London Hospital, every student is expected 
to act as clinical clerk to the medical out-patients 
for six weeks in his second year, and to dress for 
three months in the surgical out-patient department ; 
also to act as post mortem clerk for three months. 
The following appointments are also made: five 
house-physicians (qualified for registration) every 
six months ; clinical clerks (open to all full pupils) 
every three months ; a resident accoucheur (qualified) 
every six months; clinical obstetric clerks every 
three months in the in-patient, and every six weeks in 
the out-patient department ; five house-surgeons, for 
six months (each being provided with board and resi- 
dence) ; surgical dressers every three months ; three 
clinical assistants (each with a salary at the rate of 
£80 per annum) ; a medical and a surgical registrar 
(each with £100 fer annum); a dental assistant, 
ophthalmic and aural dressers, and fost mortem 
clerks, 

At St Mary's Hospital, four resident medical 
officers are appointed for twelve months, and a resi- 
dent obstetric officer for six months. They all 
reside in the hospital, free of expense. All students 
are required to perform the duties of clinical clerk 
and dresser for eight months after passing the pri- 
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mary examination, after having acted as dressers in 
the casualty and electrical departments. 

At the Middlesex Hospital, two house-surgeons, 
six resident physicians’ assistants, and a resident 
obstetric physician’s assistant, are appointed by com- 
petitive examination. They pay, on appointment, fees 
varying from ten to twenty guineas, according to 
circumstances. The appointments of clinical clerks 
and dressers are so arranged that every student 
may, at some period of his attendance on hospital 
practice, hold both a clerkship and a dressership. 
Obstetric physician’s clerks and ophthalmic dressers 
are appointed. 

At St Thomas's Hospital, two resident and one 
non-resident house-physician, an assistant house- 
physician, two house-surgeons, an assistant house- 
surgeon, and a resident accoucheur, are selected 
every three months from gentlemen who have ob- 
tained professional diplomas. An ophthalmic clinical 
assistant is also appointed with a salary of £50 per 
annum for six months. Clinical clerks and dressers 
to in-patients are selected from pupils, tc the number 
in all of at least 100 each year; and clinical clerks 
and dressers to out-patients to the number of 80 or 
100 each year. Two registrars, at an annual salary - 
of £100 each, are appointed each year. ‘There are 
also numerous minor appointments of anatomical 
assistants, prosectors, obstetric clerk, &c., open to 
all students. 

In University College Hospital, eight house- 
physicians, six house-surgeons, and four obstetric 
assistants, are selected annually by examination 
from among the senior students. They reside in 
the hospital, paying for their board. Out-patient 
physicians, and surgeons’ assistants, clinical clerks, 
surgeons’ dressers, and ophthalmic surgeons’ assist- 
ants, are selected from among the pupils who are 
also students of the College. 

At the Westminster Hospital, a curator of the 
museum, and pathologist, with a salary of £52 Ios., 
and a medical and a surgical registrar, each with a 
salary of £40, are appointed annually. Two house- 
physicians, a house-surgeon, and a resident obstetric 
assistant, are appointed by examination for six 
months ; they are provided with board and rooms 
in the hospital, and the senior house-physician, as 
chloroformist, receives an additional honorarium 
of £21. An assistant house-surgeon is appointed 
by examination. Clinical assistants to the assistant- 
physicians and assistant-surgeons, and to the officers 
in charge of special departments are appointed from 
among the most advanced students of the fourth 
year. Every student must act as out-patient dresser 
during three months in his first year, and afterwards 
hold the office of in-patient dresser and clinical 
clerk during a period of three months each. 

In the Birmingham General Hospital, a resident 
medical and a resident surgical assistant, and two 
resident dressers, are appointed, each for six months. 

At the Queen’s Hospital, Birmingham, a resident 
obstetric assistant is appointed every six months, 
and a resident dresser every three months. 

At the Bristol Royal Infirmary, students are ap- 
pointed to clinical clerkships in their third and 
fourth years. Surgeons’ dressers are appointed after 
the first year of study, and, when sufficiently qualified, 
reside in the hospital in weekly rotation, and act 
under the supervision of the house-surgeon. The 
dressers and clinical clerks pay fees in addition to 
those for hospital practice; the former £5 55. for 
each six months, the latter £5 5s. for six months, or 
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£8 8s. for a year. Obstetric clerks pay £3 3s. for 
three months. A pathological clerk is appointed 
every four months. ny 

At the Bristol General Hospital, clinical clerks, 
dressers, and obstetric clerks are appointed. The 
clinical clerks and dressers pay each an extra fee of 
£5 5s. for six months; and the obstetric clerks 
43 3s. for three months. The dressers reside in the 
hospital in rotation, free of expense. 

In the Leeds General Infirmary, all students must 
hold the office of clinical clerk and dresser. A 
house-physician and house-surgeon are elected from 
time to time. There are four resident assistants ; 
two are elected every six months, and hold office for 
one year. 

At the Liverpool Royal Infirmary, two house- 
physicians and three house-surgeons are selected 
(by competitive examination if necessary) from 
pupils of the school who have obtained a legal 
qualification to practise ; they hold office for six 
months. Three clinical clerks are appointed to 
each physician, and three or more dressers to each 
surgeon, and two clerks to the wards for special 
diseases of women; they hold office for three 
months. Post mortem clerks are appointed for 
periods of six weeks. This appointment is required 
to be held by every student. 

At the Manchester Royal Infirmary, a registrar, a 

pathological registrar, and two assistant medical 
officers, are appointed annually, each with a salary 
of £100. The following resident medical officers 
are appointed: at Infirmary, for two years, salary 
£250 per annum; at Cheadle Lunatic Asylum, for 
one year, £150 per annum; at Monsall Fever Hos- 
pital, for one year, £200 per annum. A resident 
surgical officer is appointed annually, and receives 
4150. Eight house-surgeons, and four house-phy- 
sicians are appointed in each year. An assistant 
to the resident medical officer at Monsall, and 
one at Cheadle, are appointed every six months. 
House-surgeons must possess registrable qualifica- 
tions. Two or more clinical clerks are attached to 
each physician and assistant-physician, and two or 
more dressers to each surgeon and assistant-sur- 
geon : two clerks are also appointed to the patholo- 
gical registrar and to each of the assistant medical 
officers. They hold these for three months. Acci- 
dent-room dressers are also appointed monthly, for 
two months. 
_ In the Newcastle-on-Tyne Infirmary, four times 
in the year, two resident medical assistants, two 
resident surgical assistants, three non-resident cli- 
nical clerks, and sixteen dressers, are appointed for 
three months. Assistants in the pathological de- 
partment and to the dental surgeon are also ap- 
pointed. 

In the Edinburgh Royal Infirmary, resident phy- 
sicians and resident surgeons are appointed for six 
months. Clinical clerks are also appointed; and 
each surgeon appoints several dressers for six months. 
There are also assistants in the pathological depart- 
ment. 

In the Glasgow Royal Infirmary, five physicians’ 
and five surgeons’ assistants are boarded and lodged 
in the Hospital at the rate of £25 ter annum. The 
appointments can be held for twelve months, six in 
the medical and six in the surgical wards. These 
appointments are open to students who have passed 
all their examinations except the last, or to qualified 
gentlemen. There are also numerous clerkships and 
dresserships. 


TUTORIAL INSTRUCTION.—In addition to the 
ordinary courses of lectures and hospital practice, 
and practical instruction, many of the medical 
schools have an officer whose special duty it is to 
direct the pupils in their studies, and to hold classes 
for the guidance of those who are about to present 
themselves for examination before the licensing 
boards. 


SCHOLARSHIPS, EXHIBITIONS, AND PRIZES.—In 
addition to the rewards for diligence in professional 
study, many of the medical schoois offer yearly one 
or more scholarships, usually in general literature, 
and in some instances in science. The competition 
is open to gentlemen about to commence their hos- 
pital studies ; and the successful candidate is ex- 
pected to enter as a pupil of the school in which the 
examination has been passed. Inthe examination in 
general literature, the subjects are usually those of 
preliminary education as defined by the General 
Medical Council, or of the Matriculation Examina- 
tion of the University of London. In the Science 
scholarships. the usual subjects are Chemistry, 
Botany, and Zoology. The yearly value of the 
scholarships and exhibitions varies from £100 to 

IO, 

There are also many scholarships and exhibitions, — 
varying in value from £100 to £20, open to students | 
during their period of professional study, or (as at 
St. George’s Hospital) within a limited time after 
they have passed their final examinations for licences 
to practise. These exhibitions are in some cases (as 
at St. Bartholomew’s and the London Hospitals) 
awarded after examination in subjects of preliminary 
education ; but in most of the schools they are given 
after examination in groups of subjects of profes- 
sional education, elementary or practical. ~ 

Special rewards are also offered in many of the 
schools for evidence of proficiency in clinical obser- 
vation. Ti 

For further information respecting the scholar- 
ships and exhibitions, and regarding the class prizes, 
as well as for many details which we are obliged to 
omit, our readers must consult the prospectuses of 
the schools and our advertising columns. 


= 


FRANCE. 


. GRADUATION IN MEDICINE. 


THE Degree of Doctorin Medicine in the University 
of France is conferred by the Faculties of Paris, 
Montpellier, Nancy, Bordeaux, Lille, and Lyons, 
under regulations laid down by the Government. 

1. The studies necessary for obtaining the degree 
last five years ; during the first three years they may 
be carried on either in the Faculties, in the /coles 
de plein exercice, or in the preparatory schools of 
medicine and pharmacy. The studies of the fourth 
year can only be made in a Faculty or in an Ecole 
de plein exercice. 

2. Candidates must produce, when they take the 
first inscription, the diploma of Bachelor of Sciences, 
limited as regards the mathematical part. They 
must undergo five examinations and defend a thesis. 
The second, third, and fifth examinations are each 
divided into two parts. 

3. The five examinations are as follows. /7rst 
Examination: Physics, chemistry, medical natural 
history. Second Examination: First part, dissec- 
tion; second part, anatomy and histology ; third 
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part, physiology. Third Examination: First part, 
practical surgery (ligature and amputation on the 


subject); second part (all) external pathology, mid- | 


wifery, operative surgery ; third part, internal patho- 
logy (medicine), general pathology. fourth Ex- 
amination : Hygiene, legal medicine, therapeutics, 
materia medica, and pharmacology. /7zfth Lxamt- 
nation : First part, clinical surgery and obstetrics ; 
second part, clinical medicine, practical demonstra- 
tions in pathological anatomy ; and a thesis on a 
subject chosen by the candidate. 

4. The first examination takes place after the 
fourth inscription and before the fifth ; the first part 
of the second examination, after the tenth inscrip- 

tion, and before the twelfth ; and in the second part 
after the twelfth inscription and before the four- 
teenth. The third examination cannot be passed 
until the end of the fourth year (after the sixteenth 
inscription). Any candidate who does not pass the 
first examination in January, at the latest, will be put 
back to the end of the scholastic year, and will not be 
permitted to take out any inscription during the 
course of that year. 

5. Candidates for the doctorate, pupils of écoles de 
plein exercice or of the preparatory schools are ex- 
amined by the Faculties at the periods fixed in the 
preceding article. They may, however, defer the 
first examination until after the twelfth inscription. 
In that case they must pass the second examination 
before the thirteenth inscription, and, from the com- 
mencement of the second year of study, are sub- 
jected to interrogations at the end of each six 
months, the results of which are transmitted to the 
Faculties, to be taken into account in the examina- 
tions for the doctorate. 

6. The inscriptions for officcer de santé cannot be 
converted into inscriptions for the doctorate, in the 
case of pupils actually studying ; but this conversion 
may be permitted in the case of officzers de santé who 
have practised medicine for at least two years. 

7. Practical work in the laboratory and dissection 
are obligatory. Each annual period of laboratory 
work and dissection comprises a six months’ course, 

or semestre. Attendance on hospital practice is com- 

pulsory from the end of the second to the end of the 
fourth year. 

8. The fees to be paid by candidates for the de- 
gree of Doctor in Medicine are fixed as follows :— 
First year, 60 francs; second and third years, 
40 francs each year ; fourth year, 20 francs. ‘These 
include all the practical work. Each year 10 francs 
for the library; for each examination 55 /ravcs, 
25 francs being returned in case of rejection ; thesis, 
240 francs. At the second and third examinations 

(consisting of three parts) two fees are paid for each. 

g. Every candidate, who, without an excuse ad- 
mitted by the jury, does not answer when his name 
is called, on the day of which notice has been given 
to him, is set back for three months, and forfeits 
the fees which he has paid. 

10. The fees paid by the pupils of the Faculties 
go to the public treasury. The fees paid for inscrip- 
tions and for practical work by the pupils of the 
écoles de pleine exercice and the preparatory schools 
go to the municipal treasuries. 





MEDICAL EDUCATION. 


Medical Education in France is under the control 
of the State, and is given in the Faculties of Medi- 
cine and Pharmacy, the Ecoles de Plein Exercice, 


and the Preparatory Schools of Medicine and Phar- 
macy. 

The Faculties are six in number: five—those of 
Paris, Montpellier, Nancy, Lille, and Lyons—are 
schools of Medicine; the other, at Bordeaux, is a 
mixed Faculty of Medicine and Pharmacy. They 
confer, besides the same diplomas and certificates as 
the other schools, the diplomas of doctor in medicine 
and pharmacien and midwife of the first class. 

There are two écoles de plein exercice—viz., at 
Nantes and at Marseilles. They are entitled to give 
the same certificates as the preparatory schools, but 
candidates for the doctorate may take out sixteen 
inscriptions in them. 

The Preparatory Schools are entitled to give 
diplomas or certificates of Officter de Santé and 
Pharmacien, herbalist, or midwife, of the second 
class. Candidates for the doctorate can study in 
them three years, and take out twelve inscriptions. 
There are preparatory schools at Algiers, Amiens, 
Angers, Arras, Besancon, Caen, Clermont Ferrand, 
Dijon, Grenoble, Limoges, Poitiers, Reims, Rennes, 
Rouen, Toulouse, and Tours. 


’ FACULTY OF MEDICINE IN PARIS. 


The School of Medicine in Paris is open to all 
who wish to attend the courses and take degrees. 
Great facilities are afforded to British and foreign 
students for the prosecution of their studies, all lec- 
tures being given gratuitously,and no payment being 
required for hospital] attendance. For dissections, 
however, a payment of 40 francs is expected from 
each student. 

The medical sessions begin for winter on October 
15th, and for summer on April 15th of each year. 

The instruction in the Faculty of Medicine in 
Paris is given by the _ following professors: 
M. Sappey, Anatomy; M. Robin, Histology ; 
M. Béclard, Physiology ; M. A. Gautier, Medical 
Chemistry ; M. Baillon, Natural History ; M. Ga- 
varret and M. Gariel (agrég¢), Medical Physics ; 
M. Regnault, Pharmacology ; M. Peter, M. Dieula- 
foy, and M. Damaschino, Internal Pathology or 
Medicine ; M. Trélat and M. Berger (agrézé), Ex- 
ternal Pathology or Surgery ; M. Guyon and M. 
Duplay, Surgical Pathology ; M. Lannelongue, Prac- 
tical Surgery; M. Hayem, Materia Medica and 
Therapeutics ; M. Cornil, Pathological Anatomy ; 
M. Laboulbéne, History of Medicine; M. Pajot, 
Midwifery ; M. Bouchardat, Hygiene; M. Brou- 
ardel, Forensic Medicine ; M. Vulpian, Compara- 
tive and Experimental Pathology; MM. G. Sée, 
Hardy, Potain, Jaccoud, Clinical Medicine; MM. 
Gosselin, Richet, Verneuil, Trélat, Le Fort, Clinical 
Surgery ; M. Tarnier, Clinical Midwifery ; M. Char- 
cot, Diseases of the Nervous System; M. Panas, 
Clinical Ophthalmology ; M. Ball, Mental Pathology 
and Diseases of the Brain ; M. Fournier, Diseases 
of the Skin and Venereal Diseases. 

Auxiliary courses are given by agrégé professors. 

Practical instruction is obligatory on all students 
up to the end of the fourth year. It is given unde~ 
the guidance of the following chefs des travaux; M. 
Farabeuf, Anatomy ; M. Faguet, Natural History ; 
M. A. Gautier, Medical Chemistry ; M. Guebhard, 
Medical Physics; M. Gombault, Pathological 
Anatomy. 

The Faculty of Medicine possesses laboratories 
for Anatomy (Professor Sappey), Operative Surgery 
(Professor Le Fort), Physics (Professor Gavarret), 
Chemistry (Professor Gautier), Biological Chemistry 
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(Professor Gautier), Practical Forensic Medicine 
(Professor Brouardel), Botany (Professor Baillon), 
and Teratology (Director, M. Dareste), Normal His- 
tology (Director, M. Ch. Robin), Physiology (Pro- 
fessor Béclard), Experimental and Comparative 
Pathology (Professor Vulpian), Therapeutics (Pro- 
fessor Hayem), Pharmacology (Professor Regnault). 
There are also laboratories for practical instruction 
at several of the hospitals. 

The course of study to be followed in each winter 
session is as follows. /7zrs¢ year - Medical Chemistry, 
Physics, and Natural History—theoretical and prac- 
tical. Second year ; Anatomy, Histology, Physiology, 
Medicine, and Surgery, with practical instruction in 
Anatomy, Histology, and Physiology. Third year: 
Anatomy, Histology, Pathological Anatomy, Phy- 
siology, Medicine, Surgery, Operative Surgery, 
Materia Medica and Therapeutics, Pharmacology, 
and Medical and Surgical hospital practice ; practical 
work in hospital, Anatomy, Histology, and Physio- 
logy. Fourth year: Medicine, Surgery, Pathological 
Anatomy, general Pathology, and Therapeutics, Ex- 
perimental Pathology, Practical Surgery, Hygiene, 
Forensic Medicine, History of Medicine and Surgery, 
and Medical, Surgical, Obstetric, and special hos- 
pital practice, with Practical instruction in Hospital 
work, Operative Surgery, and Pathological Anatomy. 

Attached to the Faculty of Medicine are the Bo- 
tanical Gardens and Museum of Natural History ; 
the Orfila Museum of Anatomy and Zoology, at the 
Ecole de Médecine ; the Dupuytren Museum of 
Pathological Anatomy, in the Ecole Pratique ; and 
the Library. 

The prizes of the Faculty of Medicine are the 
following. The Corvisart prize, a gold medal of the 
walue of 400 francs (£16) is offered for competition 
to all pupils of the Faculty who have also entered 
to one of the internal clinics. The subject is some 
question in medicine, the answer to which must be 
(derived exclusively from the facts observed in hos- 
pital practice. The Montyon prize, consisting of 
700 francs (£28), is awarded to the author of the 
‘best essay on the prevalent diseases of the preceding 
year, their characters, symptoms, and treatment. 
The Barbier prize of 2,000 francs (£80) is offered 
annually to the inventor of an operation, or of in- 
struments, bandages, &c., of general utility, and 
superior to anything of the kind that has been 
already in use. The Chateauvillard prize, also of 
2,000 francs, is awarded yearly to the author of the 
best work on the medical sciences, printed between 
January 1 and December 31 of the preceding year. 
The works sent for competition must be in French. 
Graduation theses are admitted. An annual sum of 
1,000 francs (£40) is awarded, under the will of the 
late Baron de Trémont, to a meritorious but poor 
student. An annual revenue of 3,coo Jrancs, be- 
queathed by Madame de Barkow, is applied to a 
similar purpose in the superior educational esta- 
blishments in Paris. The Lacaze prize of 10,000 
Jrancs (£400) is offered biennially for the best essay 
on phthisis or on typhoid fever—the subjects being 
taken alternately. After the examination of the 
theses, the Faculty names to the Minister of Public 
Instruction the candidates worthy of special distinc- 
tion, in the form of silver medals, bronze medals, 
and honourable mention. Students’ bursaries of the 
value of 1,200 francs are awarded after competition. 
Each bursary is tenable for one year ; and the holder, 
if desirous of its renewal, must again compete. Can- 
didates must be natives of France, at least eighteen 


years of age. 


Travelling bursaries are also 
awarded. : 


THE COLLEGE OF FRANCE. 


In this institution, the following courses of in- 
struction on sciences allied to medicine are given, 
viz., Experimental Medicine, by Dr. Brown-Séquard ; 
General Anatomy, by M. Ranvier ; Natural History 
of Organised Bodies, by M. Marey ; Comparative 
Embryogeny, by M. Balbiani ; Organic Chemistry, 
by M. Berthelot ; Mineral Chemistry, by M. Schut- 
zenberger. The Histological Laboratory is under 
the direction of M. Ranvier and M. Malassez, and is 
specially intended for the use of persons desirous of 
making original researches. The Physiological 
Laboratory, directed by Professor Marey and M, 
Francois-Franck, is open to persons who enter their 
names for the purpose with the secretary of the 
Faculty of Sciences, and who have a sufficient know- 
ledge of physiology to enable them to undertake 
experimental research. The researches may have 
reference to any department of physiology ; but 
special attention is paid in this laboratory to the 
phenomena of circulation and motion, and their 
registration by suitable apparatus. 


FREE MEDICAL INSTRUCTION, 


In addition to the professors in the Faculty ot 
Medicine, there are a number of lecturers whose 
instruction is recognised. 


THE HOSPITALS OF PARIS. 


Pupils of the Faculty of Medicine in Paris attend, 
without payment, the practice of any of the hos- 
pitals which they may select. The visits of the phy- 
sicians and surgeons are generaliy made at an early 
hour—8 or 9 A.M. The following is a list of these 
institutions : 

Fiétel Dieu, Parvis Né're Dame.—s59_ beds. 
Physicians ; Drs. G. Sée, Hérard, Moutard-Martin, 
Empis, Gallard, and Vulpian. Surgeons: MM. 
Richet, Le Fort,and Panas. The hospital possesses 
laboratories for histology, chemistry, and physiology; 
also a library for the use of the zzternes 

Flopital de la Charité, 47 Rue Jacob.—5o04 beds. 
Phystctans : Drs, Hardy, Laboulbéne, Desnos, Ber- 
nutz (Obstetric), Peter, and Féréol ; Surgeons : MM. 
Gosselin and Després. The library of this hospital 
contains a large number of works in anatomy, phy- 
siology, medicine, and surgery, including numerous 
theses. 

Flopital de la Pitié, 1 Rue Lacépéde.—719 beds. 
Physicians: Drs. Lancereaux, Dumontpallier, Jac- 
coud, Brouardel, Cornil, and Audhoui; Surgeons? 
MM. Verneuil and Polaillon. 

Hopital Laribotsieére, 2 Rue Ambroise Paré.—706 
beds. Physicians : Drs. Bouchard, C. Paul, Proust, 
Siredey, and Duguet; Swrgeons: MM. Duplay 
(Diseases of the Eye) and B. Anger.  Odséetric 
Physician; M. Pinard. Besides the ordinary clini- 
cal instruction, instruction is also given in ophthal- 
mic surgery and diseases of the larynx. 

Hopital Saint-Antoine, 184 Faubourg Saint-An- 
toine.—621 beds. Physicians: Drs. Mesnet, Du- 
jardin-Beaumetz, Hayem, Dieulafoy, Hallopeau, 
Sevestre, and Gourand; Szrgeons: MM. Périer 
and Delens. 

Hopital Necker, 151 Rue de Sévres.—418 beds. 
Physicians : Drs. Potain, Blachez, Rigal, and Gran- 
cher; Surgeons: MM. Trélat and Petit. The 
Civiale museum, containing numerous calculi and 
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specimens of diseases of the urinary organs, is 


attached to the hospital. | 
flopital Beaujon, 208 Faubourg Saint-Honoré.— 
422 beds. Physicians: Drs. Millard, Guyot, Gom- 
bault, and Fernet; Szrgeons: MM. Tillaux and 
Léon Labbé. The hospital possesses a library con- 


taining 1,500 volumes, and a large number of theses. 


flopital Cochin, 17 Faubourg Saint-Jacques.—249 
beds. Physician: Dr. Bucquoy ; Surgeon: M. Th. 

Anger ; Odstetric Surgeon: M. Marchand. An ob- 
stetric department is attached to this hospital ; but 
only a limited number of students are admitted to 
the morning visit. 

flopital Laennec, 42 Rue de Sévres.—628 beds. 

Physicians: Drs. Ball, Damaschino, Ferrand, and 
Legroux ; Surgeou: M. Nicaise. 

_ Hopital Bichat, Boulevard Ney.—200 beds. Phy- 
sectams ; Drs. Gérin-Roze and Gouguenheim ; Szr- 
gecon: M. Terrier. 

Hospice de la Salpétriére, Boulevard de Hopital. 
—3,821 beds for old persons, and 720 for female 
dunatics. Physicians: Drs. Charcot: and Luys; 
Surgeon: M. Terrillon ; Physicians to the Lunatic 
Depariment: Drs. Legrand du Saulle, Moreau, and 

A. Voisin. Assistant Physician: Dr. Charpentrés. 
There is a medical library, founded and supported 
ye tne 7izié7nes; it cchains more than 1,500 
volumes. M. Charcot, one of the physicians, gives 
a course of instruction on diseases of the nervous 
system; and MM. Luys and Voisin give courses of 
mental pathology. 

Hospice de Bicétre.—1,834 beds for old persons, 
and 773 for male lunatics and epileptics (the latter 


number includes nearly 200 epileptics and backward 


Physician: M. Deny. 


children). Physzctan: Dr. Debove; Surgeon: M. 
Berger; Physicians to the Lunatic Department : 
Drs. Falret, J. Voisin, and Bourneville ; Asststant- 
The library, which was 
founded in 1865, contains about 2,000 volumes. 
flopital des Enfants Malades,149 Rue de Sévres.— 
$62 beds. Physiczans: Drs. Bouchut, Labric, Simon, 


and Descroizelles ; Surgeon: M. de Saint-Germain. 


There are wards for acute and chronic diseases, 
small-pox, and diseases of the eye. 

fTopital Trousseau, 89 Rue de Charenton.—427 
beds. Physzcians ; Drs. Triboulet, D’Heilly, Cadet 
de Gassicourt : Surgeon: M. Lannelongue. 

flopital Saint-Louis, 40 Rue Bichat.—843 beds ; 
of which 583 are occupied with cases of skin-disease, 
28 with obstetric cases, and the rest with surgical 
cases. Physicians: Drs. Lailler, Vidal, Guibout, 
Fournier, and Ollivier; Surgeons: MM. Péan and 


Le Dentu ; Accoucheur > M. Porak. General medi- 


cine is not taught in this hospital, but there are 
ample means for the special study of diseases of 
the skin, on which courses of theoretical and prac- 
tical lectures are delivered. A museum containing 
several hundred models and drawings, illustrating 
diseases of the skin; to whichisadded M. Fournier’s 
collection of illustrations of venereal diseases. The 
hospital is also rich in surgical cases. 

flopital du Midi, 111 Boulevard du Port-Royal.— 
336 beds, devoted exclusively to the reception of 
cases of venereal disease. Physicians: Drs. Simonet 
and Mauriac ; Surgeon. M. Horteloup. 

flopital de Lourcine, 111 Rue de Lourcine.—243 
beds. Physictans: Drs. Martineau and Hutinel ; 
Surgeon: M. Pozzi. Students are admitted to the 
hospital by special ticket. 
_ Hopital Tenon, Rue de la Chine.—825_ beds. 
Besides these, 190 beds can be added in cases of 


epidemics, &c. Physicians: Drs. Straus, Rendu, 
Huchard, Tenneson, Landouzy, and Rathery.. Sx 
geons: MM. J. Lucas-Championniére and Gillette. 
Accoucheur ;: M. Ribemont. 

Matson ad’ Accouchement, 121 Boulevard du Port- 
Royal.—316 beds. Physician: Dr. Hervieux ; Sur- 
geon: M. Tarnier; Asststant-Surgeon: M. Mar- 
chand. The hospital is employed exclusively for the 
education of midwives, and is not open to students 
of medicine. Attached to the hospital is a school 
for midwives. | 

Clinigue ad’ Accouchement, 89 Rue d’Assas. Sur- 
geon.: M. Pajot. 


HOSPITAL APPOINTMENTS IN PARIS : CONCOURS. 


The medical staff of each hospital in Paris con- 
sists of—1. Physicians and Surgeons ; 2. Prosectors; 
3. Lnternes and Externes in Medicine and in Sur- 
gery ; 4. Pharmaciens ; 5. Internes in Pharmacy. 

All the appointments in the hospitals of Paris are 
obtained by concours ; and, when vacant, are eagerly 
competed for. 

Each medical service is under the direction of a 
physician, and comprises also an zzterne and three 
or four externes. The organisation of the surgical 
departments is similar; but the number of pupils is 
greater and there are generally two or three zuternes 
and five or six exrternes. 

The physicians retire from hospital duty at the 
age of 65, andthe surgeons at 63. When first nomi- 
nated, they have to attend the consultations at the 
central bureau, and to do duty for any of the hospital 
physicians and surgeons that may be absent. As 
vacancies occur in the hospitals, they receive 
appointments in the order of their nomination. 

The zzternes receive 600 francs for the first year, 
700 francs the second year, 809 francs the third 
year, and 1,000 francs the fourth year. Some of 
them are also provided with lodging, fire, and light ; 
others receive 400 francs yearly in lieu of lodging. 

The zzterne is the most direct assistant of the hos- 
pital physician or surgeon ; he accompanies him in 
his morning visit, and himself visits the patients in 
the evening. The zzfernes remain on duty in turn 
to attend to urgent accidents and cases of illness. 

In November, the z7z¢e7es are invited to compete 
for prizes. To those of the first and second years 
are offered a silver medal, books, and two certificates 
of honour. Those of the third and fourth years 
compete for a gold medal, a silver medal, and two 
certificates of honour. The successful candidate for 
the gold medal is entitled to two additional years of 
enternat. 

Those candidates who are placed in the first list 
at the concours, but do not succeed in getting ap- 
pointments, are termed provisional zzfernes, and fill 
the places of those who are absent. They have, 
however, to compete again at the end of the year, if 
they desire to receive appointments. 

The externes, who are appointed for three years, 
have to take records of cases, either alone or under 
the direction of the zzzermes, to assist the latter in 
dressing difficult cases, and to dress the minor cases. 
The externes at the central hospitals (Charité, 
Clinique Hotel Dieu, and Pitié) are not paid; at 
those more distant from the centre of the city 
(Necker, Cochin, les Enfants Malades, &c.), they 
receive 300 francs yearly ; at others more distant 
(Beaujon, Lariboisiére, Saint-Antoine, Trousseau, 
Saint-Louis), 365 francs yearly ; at the Maison de 
Santé, 300 francs yearly, and 300 francs for expens?s;. 
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at the Tenon Hospital, in consideration of the dis- 
tance, 50 francs monthly. 

The concours for the externat generally takes 
place in October. Candidates must not be under 
18, nor above 26 years of age. They must produce 
t. A register of birth ; 2. A certificate of re-vaccina- 
tion ; 3. A certificate of good conduct signed by the 
mayor of the commune in which the candidate is 
domiciled ; 4. A certificate of at least one inscription 
in a Faculty of Medicine. The examination consists 
in 1. An oral description of some subject in descrip- 
tive anatomy; 2. A similar description of some 
elementary subject in pathology or minor sur- 
gery. For each five minutes are allowed, after five 
minutes of reflection. The maximum number of 
marks that can be gained by a candidate is 20 for 
each examination. The examination is conducted 
by four physicians and three surgeons of the central 
bureau, generally from those most recently appointed. 

The concours for the inzternat takes place nearly 
at the same time as that for the extervnat. Candidates 
must not be more than 28 years old, and must pro- 
duce certificate of having performed the duties of 
externe, at least from the first day of the preceding 
January, without interruption (unless this have been 
unavoidable) ; also certificates from the physicians 
and surgeons and the directors of the hospitals in 
which they have performed the duties of externe, 
testifying to their punctuality, obedience, and good 
conduct. The examination commences with a 
written essay on some subject in anatomy and medi- 
cal or surgical pathology, for which two hours are 
allowed. This is followed by an oral examination in 
the same subjects ; ten minutes being allowed for 
each answer after ten minutes of consideration. The 
maximum of marks obtainable for the written exami- 
nation is 30; for the oral 20. After this the candi- 
dates are classified. 

At the end of the concours, the candidates are 
classified according to the number of marks; and 
the 35 or 40 first on the list are nominated zvermes. 

The first four candidates on the list are the suc- 
cessful candidates for the price for extervnes, the ex- 
amination for which is the same as that for the 
internat. The first receives a case of instruments 
of the value of 300 francs, and has during his first 
year the sum of 800 francs in addition to the pay- 
ment which he receives in common with the other 
znternes. ‘The first and second candidates are also 
presented with books. 

The prizes offered to the zz¢ernes are competed for 
in the beginning of November. The examination 
consists in—I. A written composition, for which two 
hours are allowed, bearing on anatomy, physiology, 
and pathology ; 2. An oral description of some sub- 
ject in external pathology ; 3. A similar description 
of some subject in internal pathology (for each of 
these ten minutes are allowed) ; 4. /zternes of the 
third and fourth years must also have sent in before 
August 15, an original essay on some subject selected 
by them. This is generally based on observations 
made in the hospital. 

_The Civiale Prize, of the value of 1,000 /razcs, is 
given every second year to the best essay by an 
interne on duty on some point in the pathology of 
the genito-urinary passages. 

The concours at the Bureau Central for the office 
of physician consists of five examinations. 1. The 
candidate gives a lecture for a quarter of an hour 
on a patient, for whose examination ten minutes are 
allowed. 2, A lecture of twenty minutes’ duration, 


after twenty minutes’ reflection, on some’ subject in™ 
medicine. 3. A written consultation on a medical. 
case ; ten minutes being allowed for examining the 

patient, and three-fourths of an hour for writing out 
the consultation. To each of these examinations 
a maximum of twenty marks is allotted. During these 
three examinations a process of elimination takes. 
place, so that at last there remain five candidates 

for one place, eight for two, and ten for three places. 
These are then further subjected to the following 
tests: 1. A written composition for which three 
hours are allowed on some subject in medicine, 

which must comprise a question in pathological 
anatomy; 2. A lecture of thirty minutes’ duration 
on two patients, twenty minutes being allowed for 
examining them. . 

In the concours for the office of surgeon the ex- 

aminations are nearly the same ; there is, in addi- 
tion, an examination in operative surgéry, and the 
candidate has to lecture on one subject instead of 
two. 





GERMANY. 


eer ee 


GRADUATION IN MEDICINE. 


IN the German Empire there are twenty Universities” 
which possess a Medical Faculty and grant degrees. 
in Medicine; viz., those of Berlin, Bonn, Breslau, 
Erlangen, Freiburg im Breisgau, Giessen, Gottingen, 
Greifswald, Halle, Heidelberg, Jena, Kiel, Kénigs- 
berg, Leipzig, Marburg, Munich, Rostock, Strasburg, 
Tibingen, and Wurzburg. 
No one can legally practise Medicine in this 
empire unless he have passed the Staats-Examen 
Board. The law forbids any one to call himself Arzé 
(Physician) unless he have passed the State Board ; 
or Doctor, unless he have passed the examinations 
at some University, and thereby acquired the degree. 
The Doctor who has not passed the State Board is 
not a licensed physician, and may hold no appoint— 
ment; and if he practise, he hasno right or power to 
insist on payment of his services. The practitioner 
who is neither doctor nor physician, if any mishap: 
occur from his ignorance, is punished not only by 
fine, but by imprisonment for a period varying from 
six nonths to ten years. 3 
The expenses of passing the State Board are less. 
than half of those for the Faculty of an University, 
and the examination is more exclusively practical 5 
hence it is selected by the poorer students who seek 
only a rural practice. The majority of students pass 
both the University and State examinations, and 
this is especially necessary for those who aspire to 
any medical office. ‘ 
No medical diploma, either from an University or 
otherwise, can be obtained in Germany without @ 
certificate of general education, to obtain which an 
examination must be passed at a German gymnasion 
(public school) in Greek, Latin, at least one Modern 
Language besides German, Logic, the Physical 
Sciences, and Mathematics. A candidate who can~ 
not present this, or an equivalent certificate, must 
pass a preliminary examination in those subjects. 
The number and character of professorial chairs” 
in the Medical Faculties vary greatly in the different 
Universities ; but in all there are three classes of 


teachers, viz., professors, extraordinary or assistant 


professors, and przvat-docents. ; 
The professors are appointed for life, and at the 


r 


the students. 


SEPT. 15, 1884.] 


THE LONDON MEDICAL RECORD. 


oP 





end of thirty years’ service can retire on a pension ; 


they receive a fixed salary from the State or Uni- 
versity, a part of the revenue derived by the medical 
faculty from certain fees, and their lecture fees from 
The fixed salary is occasionally in- 
creased, according to the success and reputation of 
the professor. Any doctor in medicine may be a 
candidate for a vacant chair, the selection being 
made by the Minister of Public Instruction from a 
list of names recommended by the Faculty. 

The extraordinary or assistant professors are ap- 


pointed in like manner from among the /rivat- 


docents. As a rule, their compensation comes only 


_ from students’ fees, but occasionally a small fixed 


salary is allowed. ~ 

There are no independent schools in Germany. 
There is, however, little objection to free teaching, 
and hence young men of ability can establish them- 
selves as private teachers, demonstrators, &c., in the 
immediate vicinity of the Universities, relying on 
their own talents and tact to secure pupils. These 
are the privat-docents, much of whose teaching con- 


‘sists in giving short courses, of from six to eight 


_ weeks’ duration, on special subjects. The position of 


privat-docentis accessible to all doctors of medicine, 


and the number is unlimited. Their compensation 
is from students’ fees, and they may not underbid 
the regular professor. At some Universities they 
are furnished with rooms, and given a share of the 
clinics ; at others, they receive little or no assistance. 
The frzvat-docents are understood to be in training 
for professorships ; and, if they show marked ability 


as teachers or as investigators, their promotion may | 


be very rapid. 

The course of study at the German Universities 
varies according to the requirements for the particu- 
lar medical degree, but in no case is it less than three 
years. At some, the course extends over four years. 


The following lectures are the least which will be 


accepted by any of the University Faculties, and may 
be taken in whatever order the student may wish. 


The courses occupy nine-and-a-half months in each 


year. For one year: Chemistry, six hours weekly ; 


Physics, four hours weekly ; Zoology and Compa- 
tative Anatomy, three hours weekly ; Botany, three 


hours weekly ; Mineralogy and Geology, two hours 
weekly ; Anatomy, Histology, and Preparation of 
Specimens, ten hours weekly ; Physiology and La- 
boratory Work, eight hours weekly ; General Patho- 
logy, Pathological Anatomy, and Practical Work, 
six hours weekly; Pharmacology and Toxicology, 
two hours weekly. For two years : Special Patho- 
logy and Medical Clinic at a Hospital, ten hours 
weekly ; General and Special Surgery, Hospital 
Clinics, and Operations, ten hours weekly for one 
year, or five hours weekly for two years. This 
course may not be taken at the same time as the 
previous medical course. Obstetrics and Gynzeco- 
logy, with Clinics, three hours weekly for one year ; 
Eye and Ear Clinics, Use of Ophthalmoscope, 
Operations, four hours weekly for one year; 
Forensic Medicine, two hours weekly for one year. 

The professors receive fixed salaries, varying from 
120/. to 4807, annually, and increased every ten 
years by the addition of from 20/7 to 507. The 
Students’ fees for the entire course vary in different 
schools from 36/. to 52/. 


REGULATIONS FOR THE STAATS-EXAMEN. 


The examination for the licence to practise as a 
hysician, Surgeon, and Accoucheur, in any part of 


and treatment. 


the German Empire, may be either passed before 
the Medical Examination Commission at Berlin, or 
before a Medical Examination Committee at any 
German University. The Examination Committees, 
consisting of scientifically educated professional 
men in all branches of the Faculty, are appointed 
every year by the authorised Central Board, on whose 
decision it depends whether the President of the 
Commission shall be selected from the examiners or 
not. The notice for examination before the superior 
Examination Committee must be deposited with the 
Minister of Medical Affairs at Berlin, and the notice 
for examination before an Academical Examination 
Committee with the acting Curator of the University 
chosen, or, in default of such functionary, with the 
nearest superior Court of the Examination Commis- 
sion. To the notice for examination must be at- 
tached: 1. Acertificate of having completed a course 
of study at a gymnasium; 2. A certificate of the full 
course of medical study at an University ; 3. A cer- 
tificate of proficiency at the Natural Science Exami- 
nation of some German University ; 4. Proof that the 
candidate has taken part and had practice for at 
least two terms both in Clinical Surgery and in 
Clinical Medicine, and in Clinical Midwifery has 
attended at least four separate labours ; 5. A testi- 
monial from a public vaccinator, or some other 
recognised medical man, that the candidate has 
acquired the necessary dexterity in Vaccination. 

The examinations commence every year in No- 
vember, and are continued beyond the middle of 
July in the following year. 

Candidates who have not reported themselves at 
the latest by the end of the year, and who have not 
deposited the certificates required, are not admitted 
to examination before the November following. 
Exceptions to this rule can only be made under very 
special circumstances. 

The examination is divided into five parts, viz.: 
1. Anatomical, Physiological, and Pathological ; 2. 
Surgical and Ophthalmic ; 3. Medical; 4. Gynzeco- 
logical; 5. Vivdé voce. All candidates, without ex- 
ception, must pass these examinations in the above 
order. 

In the first portion, the candidate has to write 
essays on the various subjects, and also to demon- 
strate on the dead body, and reply to questions put 
to him. ' 

In the second portion, the candidate has to undergo 
a clinical and a technical test. The clinical part is 
conducted in the surgical department of a large hos- 
pital, or in the clinic of an University, and usually 
lasts from seven ta nine days, the candidate during 
this period taking charge of several patients, under 
the supervision of one of the examiners. During 
this period, also, the candidate may be required to 
satisfy the examiners that he can operate on the 
dead body, and is always required to give his dia- 
gnosis in an ophthalmic case. 

The third portion of the examination is devoted 
to medicine, and is purely clinical. The candidate 
is examined in a hospital or in a clinic of an Uni- 
versity, and is required to write prescriptions, and 
to give his opinion as to the doses of certain drugs 
used in certain cases of sickness. 

The fourth portion consists in an examination con- 
ducted in the Charity Lying-in Hospital at Berlin, 
or in the Lying-in Hospital of an University. The 
candidate has to examine cases in the presence of 
an examiner, and to give the diagnosis, prognosis, 
He is also required to attend a case 

MM 2 


380 


THE LONDON MEDICAL RECORD. 


[SEPT. 15, 1884. ° 





of labour in the presence of an examiner, and to 
write down his opinion afterwards, stating the exact 
presentation, &c. He is also required to undertake 
the treatment of cases during seven days, under the 
superintendence of an examiner. aed 

The fifth portion, the vzvdé voce examination, 1s 
conducted publicly, under the superintendence of 
the President of the Examination Commission, by 
three Commissioners. To this examination, only 
those candidates are admitted who have satisfactorily 
passed the previous portions. This examination in- 
cludes General and Special Pathology, Therapeutics, 
Surgery, Midwifery, Pharmacy, and Hygiene. Any 
candidate who fails to pass these five portions of 
the examination twice will not be readmitted to 
examination. 

The fee for the examination is 204 marks (or 
10/. 4s. English money), viz.: 





Li GS Eee: Marks. 
ISEPOMIONiedcss.e. 2-6? OF ea 40 
2G Pies Hawk tiesce a 30 105 ee ee 
BUC fe we se Soexh eins TP t A) OL aon ee 
AEN Metin, foe es TA ae Aree ae 
UILe Raph ah wen eee O04 Os 6 

Expenses Tint t. (Ot messes E 

LOU TANTO 204 


The examinations are always conducted in the 
German language. 





UNIVERSITY “OF (BEREING 


THE conditions for promotion to the Doctorate of 
Medicine, Surgery, and Midwifery, at the Royal 
Frederick William University in Berlin, are as 
follows. 

1. Candidates must have studied medicine at least 
four years in one or more regularly constituted 
Universities. Universities and Medical Colleges 
abroad are deemed equivalent to the Universities in 
Germany. 2. Candidates under 30 years of age 
who have not matriculated at this University, or who 
have left previously to their application for promo- 
tion, must matriculate again. This can be done free 
of cost. Both these and matriculated students of 
this University must, before making application for 
promotion, take out a preliminary certificate of hav- 
ing left, and will not receive the real certificate until 
after promotion. 3. The candidate has to make 
application to the Dean, handing in at the same time 
the documents mentioned under 1 and 2. He has 
then to pass a written and verbal preliminary exam- 
ination before the Dean, before being admitted to 
the examen rigorosum before the Faculty. The ver- 
bal examination is generally conducted in German 
or Latin, and extends to all branches of theoretical 
and practical medicine. At the written examination, 
an ¢x tempore essay must be written, without any 
assistance, ina given time. 4. After the preliminary 
examination, the Dean lays before the Faculty the 
documents having reference to the personality and 
the course of studies of the candidate, the judg- 
ment respecting the preliminary examination and 
the essay composed thereat. © Should that body 
decide for admission, the Dean will appoint as early 
a timeas possible for the examen rigorusum, 5. The 
examen rigorosum takes place before six members of 
the Faculty, is verbal only, and is concluded at one 


. ™ For much of the information in this and 
indebted to Dr. Hardwicke’s Medical Educ 
Parts of the World. 


subsequent pages, we are 
ation and Practice in all 


sitting, each of the examiners examining the candi- 
date for a quarter of an hour. No branch of theo- 
retical and practical medicine and surgery is ex- 
cluded. It is generally held in German, but, if 
necessary, in Latin. From this examination, no 
candidate can be exempted. If he be rejected, six 
months must elapse before re-admission. 6. After 
this, the candidate must present a German or Latin 
dissertation. The members of the Faculty are ready 
to advise the candidate as to the choice of a subject 
for his essay; but the essay must be entirely 
original ; and the candidate must declare on oath in 
writing that he has composed it entirely himself. If 
the manuscript be pronounced good by the Faculty, 
the candidate will have to get printed, at his own 
expense (about 85 marks), by a certain printer, a 
prescribed number of copies. It must consist of at 
least two quires, and give evidence of a good scientific 
knowledge. To this must be annexed a brief curri- 
culum vite, and at least three theses approved by 
the Dean. 7. After this, follows the public discus- 
sion in the Aula of the University. The discussion 
has reference both to the dissertation and to the 
theses. Next, the opponents chosen by the candi- 
date, who must be at least three in number, divide © 
on the subject. Their names must appear on the 
title-page of the dissertation. Afterwards, anyone 
belonging to the University is at liberty (¢ covomd) to” 
oppose. Both the candidates and the opponents 
must be dressed in black. The discussion is either 
in German or in Latin. The Minister of Education 
has the privilege of allowing the use of another 
language, and also of dispensing with the discussion. | 
8. After the discussion is ended the oath-taking and 
promotion of the candidate asa Doctor of Medicine, 
Surgery, and Midwifery takes place, conducted by 
the Dean or his representatives. After the ceremony 
of promotion is completed, the Dean delivers the 
diploma to the newly created doctor, who inscribes 
his name in the book of the Faculty. The expense 
of making out the diploma (15 marks) is borne by 
the candidate. A copy of it is fixed on the black 
board of the Faculty, and a certain number of copies — 
are delivered to the Registrar of the University, for 
distribution. Promotion zz absentzd can on no ac- 
count take place. 9. Four hundred and forty vezchs- 
marks (22/.) must be paid to the Dean as fees for 
the Degree of Doctor in Medicine, of which 221 
marks must be paid on application and are forfeited 
after the examen rigorosum, if the candidate be un- 
successful, The second portion (204 marks for the 
Faculty and 15 marks for the University library) 
may be paid either at the same time with the other 
or within the period within the examen rigorosum 
and the promotion. In addition to this, the candi- 
date has to pay expenses of printing the dissertation 
and diploma (vzde 6 and 8). 10. The shortest time 
in which the whole of the proceedings for obtaining 
a doctor’s degree can be gone through is ten days. 
In this case, however, it is stipulated that the dis- 
sertation be delivered ready for printing to the Dean 
at the first application, and that the other business 
of the Faculty permits them to proceed at once to 
the examinations. me 
The Medical Faculty of this University consists” 
of the following professors, with between forty and 
fifty docents or private teachers. Ordinary Professors: 
W. Waldeyver, Anatomy; A. Bardeleben, Sug 
and Clinical Surgery ; R. Virchow, Pathology ; F. I. 
Frerichs, Medicine and Clinical Medicine; E. Du 


Bois-Reymond, Physiology ; A. Hirsch, Medicine 
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and History of Medicine; E. Leyden, Medicine and 
Clinical Medicine ; E. von Bergmann, Surgery and 
Clinical Surgery; C. Schréder and A. Gusserow, 
Obstetrics and Gynzcology; O. Liebreich, Materia 
Medica; C. Schweigger, Diseases of the Eye and 
Ophthalmic Clinic; C. Westphal, Psychology and 
‘Psychiatric Clinic. Lxtraordinary Professors: E. 
-Henoch, Diseases of Children ; F. Gurlt, Practical 
Meureery; C. Liman, Forensic Medicine; C. 
Skrzeczka, Hygiene and Medical Police; J. Meyer, 
Medicine; R. Hartmann, Anatomy; G. Lewin, 
Diseases of the-Skin and Syphilis; H. Jacobson, 
“Medicine ; H. Munk, Physiology; C. A. Ewald, 
Physical Diagnosis ; A. Lucae, Aural Surgery; E. 
Salkowski, Chemistry; G. Fritsch, Physiology ; 
-O. Frantzel, Medicine; H.. Senator, Diseases 
Seeechildren; F. Bush, Surgery; H. Kronecker, 
Physiology ; H. Fasbender, Gynzecology ; H. L. 
‘Schéler, Ophthalmic Surgery ; J. Hirschberg, Oph- 
‘thalmic Surgery; E. Kiister, Surgery ; A. Christiani, 
‘Physiology ; M. Bernhardt, Medicine; W. Ziilzer, 


A. Tobold, E. Sonnenburg, Surgery. The following 


professors also give instruction in subjects connected 
with medicine in the Philosophical Faculty. Ovat- 
‘nary Professors: S. Schwendener, Botany; H. 
Helmholtz, Physics; A. W. Hofmann, Chemistry ; 
A. W. Eichler, Botany ; F. Rudorff, Chemistry. 

_ The institutions for Clinical Teaching connected 
with the University are—the Institute for Clinical 
Surgery (Director, Dr. Von Bergmann) ; the Medical 
Polyclinic (Dr. Meyer); the Obstetric Clinic (Dr. 
Schréder) ; the Ophthalmic Clinic (Dr. Schweigger) ; 
‘the Aural Clinic (Dr. Lucae). Inthe Charité Hos- 
pital are the Medical Clinics (Dr. Frerichs and Dr. 
Leyden), the Surgical. Clinic (Dr. Bardeleben), the 
Obstetric Clinic (Dr. Gusserow), the Gynecological 


Clinic (Dr. Gusserow), the Clinics for Diseases of 
the Skin and Syphilis (Dr. Lewin), for Diseases of 


Children (Dr. Henoch), and for diseases of the 
Mind and Nervous System (Dr. Westphal). The 
Pathological Institute is under the direction of Pro- 
fessor Virchow ; The Physiological Laboratory under 
that of Professor Du Bois-Reymond ; the Chemical 
Laboratory under that of Professor Hofmann ; the 
Pharmaceutical Laboratory under that of Professor 
-O. Liebreich ; and the Physical Institute under that 
of Dr. von Helmholtz. A Professorship of Hygiene 
is about to be established, and a special institute is 
to be created. 





UNIVERSITY OF BONN. 


A DEGREE in Medicine, Surgery, and Midwifery is 
granted only under the following conditions : 

‘I. An examination in all branches of Medicine 
and Surgery of about three hours’ duration in the 
German language; 2. A written scientific disser- 
tation in German or Latin; 3. Public defence of the 
dissertation in German or Latin; 4. Fee for the 
examination and diploma, 360 marks (182.), which 
must be paid prior to examination. 

The following are the Professors in the Medical 
Faculty of this University. Ordinary Professors - 
C. Binz, Materia Medica; F. Trendelenburg, 5Sur- 
gery; C. Késter, Pathology; A. de la Valette St. 
George, Anatomy and Histology; F. von Leydig, 
Comparative Anatomy ; E. Pfliiger, Physiology ; H. 
-Rihle, Medicine ; T. Samisch, Diseases of the Eye ; 
G. Veit, Obstetric Medicine and Gynecology. £2- 
traordinary Professors: C. Finkelnburg, Mental 
Diseases ; J. Doutrelepont, Surgery ; C. von Mosen- 


geil, Surgery; H. Schaaffhausen, Physiology; M. 
Nussbaum, Anatomy and Histology; H. Walb, 
Diseases of the Eye and Ear; H. Ribbert; D. 
Finkler ; F. Fuchs. 

Connected with the University are medical, surgi- 
cal, obstetric, and ophthalmic clinics ; an anatomical 
theatre and museum, and physiological, pathological, 
pharmacological, physical, botanical, and chemical 
institutes. 


UNIVERSITYeC rR BpRiOLAU. 


THE following Professors belong to the Medical 
Faculty of this University. Ordinary Professors : 
A. Biermer, Medicine ; E. Ponfick, Pathology; H. 
Fischer, Surgery ; R. Forster, Ophthalmic Surgery ; 
H. Haser, Materia Medica and Therapeutics; C. 
Hasse, Anatomy ; R. P. H. Heidenhain, Physiology; 
H. Fritsch, Obstetrics and Gynecology. /vtra- 
ordinary Professors: WL. Auerbach, Comparative 
Anatomy ; H. Cohn, Ophthalmology; R. Gscheid- 
len, Physiology and Physiological Chemistry; I. 
Klopsch, Surgery; A. Neisser, Diseases of the Skin 
and Syphilis; H. Neumann, Physiological Medi- 
cine ; E. Richter, Surgery ; R. Voltoliai, Diseases of 
the Ear; L. Hirt, Forensic Medicine and Hygiene ; 
H. Sommerbrodt, Medicine ; O. Berger, Medicine ; 
H. Gierke; O. Soltmann; H. Magnus; — Born, 
Anatomy. 

The University possesses anatomical, physiolo- 
gical, pathological, pharmaceutical institutes, and 
clinics of medicine, surgery, obstetrics, ophthalmic 
surgery, syphilis and skin-diseases, and mental dis- 
eases. 


———_—— 


UNIVERSITY OF ERLANGEN, 


THE following are the regulations to be observed by 
candidates for the degree of Doctor of Medicine in 
this University. 

1. Candidates for the degree of Doctor must an- 
nounce their intention to the Dean of the Facuity of 
Medicine and present: a. Evidence of having gone 
through the curriculum in a Germ2n gymnasium, or 
proof of equivalent general education ; 4. Proof of 
having studied medicine in one of the German Uni- 
versities, or in a corresponding medical school 
abroad,. during at least three years; c. A thesis, 
composed by the candidate, on some subject in 
medicine or natural science, with a written declara- 
tion, on word of honour, that tiie work is absolutely 
the candidate’s own. 2. The dissertation is examined 
by a referee, appointed by the Dean ; and, if it be 
judged to be of sufficient merit, the candidate is 
admitted to an oral examination, which is conducted 
in the German language. 3. After the conclusion 
of the oral examination, the examiners decide on the 
result. If the decision be favourable, the degree of 
Doctor is at once conferred. -4. The candidate, if 
his dissertation be approved, must have it printed at 
his own expense. At the back of the title-page it 
must be stated that the dissertation is printed with 
the consent of the Faculty, and the name of the 
reporter (veferen¢) must be given. 5. The candidate 
must pay a fee of 300 marks (equal to about 
152, 10s.) for the granting of the Doctor’s degree, 
and must also deliver 150 copies of his dissertation 
to the Faculty. 6. If the candidate fail to pass the 
examination, half of the fee is returned to him, 

The Medical Faculty of this University consists 
of the following professors, with teachers. Ordinary 
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Professors : J. von Gerlach, Anatomy; F. A. Zenker, 
Pathology and State Medicine; W. Heineke, Sur- 
gery; I. Rosenthal, Physiology; W. O. Leube, 
Practice of Medicine and Clinics; H. Sattler, 
Ophthalmology; P. Zweifel, Midwifery. £2¢ra- 
ordinary Professors: F.W. Hagen, Psychological 
Medicine ; W. Filehne, Materia Medica and Thera- 
veutics ; F. Penzoldt, Medicine ; L. Gerlach. 

~ In connection with the University are the follow- 
ing institutions: the University Hospital, with 
medical, surgical, obstetric, psychiatric, and ophthal- 
mic clinics ; an anatomical, a physiological, and a 
pathological institute. 





UNIVERSITY OF FREIBURG. 


THE Faculty of Medicine here grants a degree in 
Medicine, Surgery, and Midwifery. The following 
are the conditions to be observed before being 
admitted to examination. 

1. A certificate must be produced showing the 
respectability of the candidate, and also the amount 
of his education, both prior to and since his admis- 
sion as a medical student. 2. A scientific disser- 
tation must be handed to the Dean, written in German 
or Latin. 3. A fee of 300 marks (152.) must be paid 
to the Chief Beadle. In case of rejection, the can- 
didate will receive half the fee back ; and when he 
presents himself for examination again, he pays only 
that amount—viz., 150 marks. Should these con- 
ditions be complied with, and the thesis be deemed 
satisfactory, the candidate will be admitted to a 
vivé Voce examination in the German language. 
The following are the subjects for examination : 
Anatomy, Materia Medica and Toxicology, Physio- 
logy, Medicine, Surgery, Pathological Anatomy, 
Midwifery, Ophthalmology. If a candidate have 
already passed an examination as Physician before 
a German Commission of Examiners, the number of 
subjects may be reduced. If the examination be 
passed, one of the following grades of honour is 
conferred : (1) Summa cum laude, (2) Insigni cum 
laude ; (3) Cum laude. 

The Medical Faculty of the University is thus 
constituted. Ovdinary Professors : A. Ecker, Human 
and Comparative Anatomy; R. Maier, Pathological 
Anatomy and State Medicine ; A. Hegar, Midwifery; 
F. Hildebrand, Botany; W. Manz, Ophthalmic 
Surgery; Ch. Baumler, Medicine; F. F. L. Thomas, 
Materia Medica and Medicine ; P. Kraske, Surgery; 
E. Baumann, Physiological Chemistry ; R. Wieders- 
heim, Anatomy; J. von Kries, Physiology. Zxtra- 
ordinary Professors: A, Schinzinger, Surgery ; J. 
von Rotteck ; H. Strosser; L. Kirn; M. Schottelius. 

The University Library contains 250,000 volumes. 
There are a chemical laboratory and institutions for 
the practical study of anatomy, pathology, physio- 
logy, &c., and medical, surgical, obstetric, and 
ophthalmic clinics. 


—_—— 


UNIVERSITY OF GIESSEN: 


THE Faculty of Medicine grants a degree in Medi- 
cine, Surgery, and Obstetrics, which can only be 
obtained on the following conditions. 

1. A curriculum vite, written by himself, must be 
sent to the Faculty by the candidate; also a certi- 
ficate of gymnasial maturity, and a certificate of at 
least three years’ medical and surgical study at a 
university or a medical institution. If the candi- 
date be not a native of Germany, he must produce 


a certificate of sufficient preliminary studies from 
his own country, in place of the gymnasial maturity 
certificate. 2. The candidate must present a disser- 
tation on some medical subject, written in German 
or Latin, together with a declaration in his own 
handwriting that the dissertation is his own com- 
position; or a previously published treatise or 
literary production may be substituted. 3. The 
whole of the documents: are laid before the Rector 
and the Chancellor, who may object to them if they 
be not satisfied. 4. If no such objection be made, 
and the candidate have paid the promotion fees, the 
dissertation is judged bya referee. If the referee 
declare the work to be unsatisfactory, the candidate 
is rejected. In the contrary case, he is admitted to 
vivaé voce examination before the Faculty. 5. This 
examination takes places in the German language, 
and lasts two or three hours. It is held in public, 
except when the candidate is advanced in age, or 
in a few other cases, when the Faculty decree that 
it may be held in private. 6. The examination em- 
braces Anatomy, Physiology, Pathological Anatomy, 
Histology, Pathology, and Medicine, Materia Me- 
dica and Therapeutics (including Toxicology), 
Surgical Pathology and Surgery, Forensic Medicine, 
and Obstetrics. 7. Immediately after the con- 
clusion of the examination, the result is decided 
on by the President and examiners in a private 
sitting, and at once made known to the candi- 
date. The examination is not passed, when 
two or more members of the Faculty declare the 
result of the examination to have been unsatisfactory. 
The degree is granted either cum laude, magna cum 
laude, or summéad cum laude. 8. The approved dis- 
sertation must be printed and published, and the 
appointed number be presented to the Faculty before 
the promotion takes place ; except when the candi- 
date has already handed in a printed treatise. 9. 
Promotions to M.D. zz absentid do not take place at 
this University, except in the case of degrees granted 
honoris causdé, by the unanimous decision of the 
Faculty, to men who have rendered some great ser- 
vice to the science of medicine. 10. The fee for pro- 
motion is 440 marks (22/.), which must be paid at 
the time of the petition foradmission. If the candi- 
date be not admitted to the verbal examination, 100 
marks are retained. If the verbal examination be 
not passed, half the fees are forfeited; but, if the 
candidate present himself again, he has only to pay 
half the fees. 

The following are the professors in the Faculty of 
Medicine in this University. Ordinary Professors: 
H. Bose, Surgery ; J. Wilbrand, Forensic Medicine 
and Hygiene ; C. Eckhard, Physiology; F. Riegel, 
Medicine ; R. Kaltenbach, Obstetrics and Gyne- 
cology; G. Pflug, Veterinary Medicine ; F. W. von 
Hippel, Ophthalmic Surgery ; C. Gahtgens, Materia 
Medica ; E. Bostrém, Pathological Anatomy ; £2- 
traordinary Professors: F. Birnbaum, Diseases of 
Children; F. Eichbaum, Histology and Veterinary 
Medicine ; L. Winckler. S 

The University Library contains 140,000 volumes. 
There are an academical hospital, with medical, 
surgical, and ophthalmic clinics, a lying-in institu- 
tion, a chemical laboratory, a physiological, a patho- 
logical, and a pharmacological institute. a 
| tt 
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1. A written essay must be sent in on any medical 
subject chosen by the candidate, on the result of 
which depends the entrance to the examination. 2. 
If the essay be considered satisfactory, the student 
is admitted to a vivd voce examination, which lasts a 
few hours, and is always held in German or Latin, at 
the option of the candidate. 3. A fee of 439 marks 
_ (212. 19s.) must be paid to the Medical Faculty prior 
to examination. 4. The subjects of examination are 
Anatomy and Morbid Anatomy, Physiology, Phar- 
macology, General Pathology and Medicine, Surgical 
Pathology and Surgery, Toxicology, Medical Juris- 
prudence, and Obstetrics. 

If the candidate be successful, he receives a 
diploma, and promises to hold his academical honour 
with dignity. 

The Medical Faculty of this University consists 

of the following professors, with private teachers. 
Ordinary Professors: J. Henle, Anatomy ; i; 
Wohler, Chemistry; G. Meissner, Physiology; H. 
Schwartz, Midwifery and Diseases of Women; L. 
Meyer, Psychological Medicine; Th. Leber, Oph- 
_thalmic Surgery; W. Ebstein, Medicine; W. 
Marmé, Materia Medica; F. Ké6nig, Surgery; J. 
Orth, Pathology. Lxtraordinary Professors: C.F. 
Lohmeyer, Surgery; J. Rosenbach, Surgery; W. 
Krause, Physiology ; E. F. W. Herbst, Physiology ; 
T. Husemann, Materia Medica and Toxicology ; 
K. Flugge, Physiology ; R. Deutschmann, Ophthal- 
mic Surgery ; O. Damsch. 
- The following institutions are connected with the 
Medical Faculty: institutions for teaching animal 
and vegetable physiology and pharmacology, and 
pathology ; the Ernst-August Hospital, with medical, 
surgical, and ophthalmic clinics ; a lying-in hospital ; 
a psychiatric clinic in the Lunatic Asylum ; a chemi- 
cal laboratory ; and a veterinary institute. 





UNIVERSITY OF GREIFSWALD. 


THE Medical Faculty of this University consists of 
_ the following professors, with teachers. Ordinary 
Professors: J. Budge, Anatomy and Physiology ; 
H, C. A. Pernice, Midwifery and Diseases of Women ; 
F, Grohé, Pathological Anatomy ; F. Mosler, Medi- 
cine; P. Vogt, Surgery; L. Landois, Physiology ; 
R. Schirmer, Ophthalmic Surgery; H. Schulz, 
Materia Medica. xtraordinary Professors: C. 
Eichstedt, Midwifery, Diseases of the Skin, and 
Syphilis ; W. Hackermann, Forensic Medicine and 
Hygiene ; R. Arndt, Psychology and Nervous 
Diseases; P. Krabler, Diseases of Childrens, F: 
Sommer, Anatomy; F. Rinne; the Baron von 
Preuschen von Liebenstein ; A. Budge. 

The University Hospital contains medical, sur- 
gical, ophthalmic, and obstetric clinics. 





UNIVERSITY OF HALLE. 


THE following are the regulations for the medical 
degree. Bye 

1. Application for admission to the examinations 
must be made to the Dean, and at the same time 
must be presented :—(a) curriculum vite ; (2) certi- 
ficate of maturity from a gymnasium; (c) certificate 
of having passed a ¢entamen physicum at least two 
years previously ; (¢@) certificates of having passed, 
in the Universities, at least eight medical scholastic 
half years. 2. On making application, 360 marks 


must be paid to the Dean for the examinations and 
the promotion, besides which, 12 marks must be 
paid before the promotion to the Secretary of the 
University. 3. The examinations are held on two 
consecutive days, by the regular professors of the 
Faculty. 4. After passing his examination, the can- 
didate must compose a Scientific treatise on some 
subject in medical science, and deliver it to the 
Dean, together with the theses to be publicly dis- 
cussed, and the curriculum vite, for examination 
and approval; the same when printed (which must 
be done at the candidate’s expense) must fill at 
least two quires. 5. The candidate has to request 
all the examiners personally to be present at the 
examination, likewise the members of the Faculty. 
6. In the application for promotion, the candidate 
solicits from the Dean permission to defend his 
treatise and the theses ; and this takes place against 
two previously appointed opponents ; after which, 
those present are also called upon to join in the 
discussion. After the discussion is ended, the 
doctoral oath is administered, and the diploma 
delivered to the candidate. 7. Whoever fails to 
pass the examination, which includes all branches 
of medicine and surgery, will receive back from the 
fees paid 401 marks. 8. The time for taking the 
degree is left to the candidate. He must not, how- 
ever, exceed one year from the time of passing the 
examination to the taking of the degree, else he 
will have to submit to re-examination, and must pay 
again all the fees. 

The following professors, with several private 
teachers, constitute the Medical Faculty of this Uni- 
versity. Ordinary Professors: L. Krahmer, Materia 
Medica and Forensic Medicine; Th. Weber, Me- 
dicine ; R. Olshausen, Obstetrics and Gynecology; 
Th. Ackermann, Pathology ; H. Weicker, Anatomy; 
R. Volkmann, Surgery; J. Bernstein, Physiology ; A. 
Grafe, Ophthalmic Surgery ; E. Hitzig, Psychologi- 
cal Medicine; K. J. Eberth, Histology. xtraordt- 
nary Professors: HH. Schwartze, Diseases of the 
Ear; E. Kohlschiitter, Medicine; E. Harnack, 
Animal Chemistry and Biology; B. Solger, Ana- 
tomy ; A. Seligmiiller, Medicine ; R. Pott; A. O. H. 
Genzmer; B. Kiissner ; M. Oberst. 

The University library contains 100,000 volumes. 
Connected with the University are a chemical labo- 
ratory, a botanical garden, a zoological museum, an 
anatomical theatre and zootomical museum, a lying- 
in institution, a medico-chirurgical hospital, and 
physiological, pathological, and pharmaceutical labo- 
ratories. 


——_—_—— 


UNIVERSITY “OF HEIDELBERG. 


THE following are the regulations to be observed for 
graduation in medicine in this University. 

1. In applying for examination for the degree of 
Doctor, no evidence of previous study is required. 
2, The same demands are made of all candidates ; 
the only difference is that the oral examination is 
shortened, if evidence be produced that the candi- 
date has undergone the German SZaats-examen for 
licence to practise. 3. The subjects of examination 
are (1) Anatomy ; (2) Physiology ; (3) Pathological 
Anatomy ; (4) Materia Medica (Pharmacognostics, 
Pharmacodynamics, and Toxicology); (5) Medi- 
cine ; (6) Surgery; (7) Midwifery ; (8) Ophthalmic 
Surgery. 4. A candidate may select one of these as 
the principal subject of his examination. All the 
other subjects then become secondary. © 5. The 
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examination is oral and written. The oral exami- 
naton can only be conducted in the German lan- 
guage. 6. The written part of the examination 
consists of a medical dissertation in German or 
Latin, or a scientific publication by the candidate, 
which must be given in before the oral examination. 
The Dean of the Faculty of Medicine delivers this 
to areporter for his opinion, who is authorised to 
hold a conversation with the candidate on the sub- 
ject treated of in the work. 7. The oral examina- 
tion comprises the principal subject chosen by the 
candidate, and a certain number of the secondary 
subjects. If a state-examination have been passed 
in the German Empire, the candidate is examined 
in the principal subject, and in three of the 
secondary subjects, selected by himself; otherwise, 
he is examined in five secondary subjects. Of 
these, three are fixed—Anatomy, Physiology, and 
Pathological Anatomy; the other two may be 
chosen by the candidate. But if one of the three 
fixed subjects be chosen by the candidate as the 
principal subject, its place as a secondary subject is 
taken by another, selected by the candidate. 8, The 
candidate is examined on the principal subject for 
thirty minutes, on each secondary one for fifteen or 
twenty minutes. 9. On the result of the entire 
examination, three notes are granted. The first 
(summé cum laude) can only be granted when the 
dissertation has received the zmprimatur of the 
Faculty. Even when the zmprimatur has been 
received, the result of the oral examination may 
entitle the candidate to the second vote (zzstgnz 
cum laude) or to the third (cus laude). 10. When 
the diploma is delivered to the candidate by the 
Dean, he has to give his hand in promise that he 
will bear his academical dignity with honour. 11. 
The cost of the examination, exclusive of that of the 
diploma, amounts in all to 444 szarks (about 222. 5s.), 
which must be paid before the commencement of the 
examination. Of this sum, if the oral examination 
be not passed, 179 marks (about 9/.) are returned. 
The Medical Faculty consist of the following 
professors, with several teachers. Ordinary Pro- 
fessors: ¥. Kehrer, Midwifery; W. Delffs, Chemistry; 
C. Gegenbaur, Human and Comparative Anatomy ; 
W. Kihne, Physiology and Histology ; O. Becker, 
Ophthalmic Surgery ; Th. von Dusch, Medicine ; W. 
Erb, Medicine ; J. Arnold, Pathology ; V. Czerny, 
Surgery; C. Fiirstner, Psychological Medicine. 
Honorary Professor: A. Nuhn, Human and Com- 
parative Anatomy. L£xtraordinary Professors: H. 
Oppenheimer, Materia Medica ; S. Moos, Diseases 
of the Ears; F. Knauff, Forensic Medicine and 


Hygiene ; H. Lossen, Surgery ; A. Weil, Medicine: 


and Diseases of the Skin, and Syphilis ; R. Thoma, 
Pathological Anatomy ; F. Schultze, Diseases of the 
Nervous System ; A. Jurasz, Diseases of the Throat ; 
J. Steiner ; G. Ruge; A. Ewald. 

In connection with the University are a hospital, 
with medical, surgical, and ophthalmic clinics, an 
institution for diseases of the ear, a lying-in insti- 
tution, anatomical, pathological, physiological, and 
zoological institutes, two chemical laboratories, and 
a botanical garden. i 





UNIVERSITY OF JENA, 


THE Faculty of Medicine of this University grants 
a degree in Medicine, Surgery, and Obstetrics, the 
conditions for which are as follow. 

1. A certificate must be given as to the extent of 


medical studies, and the period of time which has 
elapsed since their completion (at least six terms), 
2. Satisfactory evidence must. be given as to 
character, from the neighbouring head office of 
police. 3. A written essay upon any subject of 
medical science, in German or Latin, is presented, 


and may be printed afterwards in the form of a — 


dissertation. 4. Matriculation into this University 
is done when, upon fulfilment of the other conditions, 
the candidate himself appears. 5. Payment of 
examination and promotion fees must be made ta 


the amount of 141 ¢halers (about 227) In case the 


examination is not passed, the promotion fees and 
52 ¢thalers are returned. The examination will be 
held in the German language only. 
branches of medicine, viz.: Anatomy, Physiology, 
Histology, General Pathology, Pathological Anatomy, 
Special Pathology, Medicine, Therapeutics, Surgery, 
Obstetrics, &c. When the examination is passed, 
the student has to give in his dissertation, the sub- 
ject of which he chooses for himself. The Faculty 
examines the work to see whether it is worth pub- 
lication. A dispensation from the Latin or German 
disputation may be granted, when the examination 
is very satisfactorily passed. After the essay is 


printed, and also when the public disputation is over, — 


the making out of the medical diploma takes place. 
The degree of doctor will only be granted in this 
University by the Faculty upon fulfilment of the 
above-named conditions. 

The Medical Faculty of this University is consti- 
tuted as follows. Ordinary Professors: H. Braun, 


Surgery; B. Schultze, Obstetrics ; W. Miller, Path-— 


ology ; W. Preyer, Physiology; O. Hertwig, Ana- 
tomy; M. J. Rossbach, Medicine; \H>— Kagiaa 
Ophthalmology ; F. Weber-Liel, Diseases of the 
Ear. . Honorary’ Prajessor> @Viawoieue. ; 
Medica. Lxtraordinary Professors: L. Schillhach, 
Diseases of the Eye and Ear; C. Frommann, 
Physiology and Histology; C. Bardeleben, Anatomy; 
P. Furbringer, Diseases of the Skin, and Syphilis ; 
O. Kistner, Gynzecology ; O. Binswanger. 


Connected with the University are the Grand- 


Ducal hospital, lying-in institution, and lunatic 


asylum ; anatomical, zoological, physiological, patho-— 
logical, and chemical laboratories and museums, &c. 


ae 
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UNIVERSITY OO} hia 


THE following are the conditions for obtaining the 


medical degree : 1. The presentation, on application, 
of (@) curriculum vite; (6) certificate of medical 
studies; (¢) a scientific treatise; 2. A written 


It comprises all — 


Materia — 


a 


examination; 3. A verbal examination before the 


Faculty ; 4. Payment of 360 marks. 

In this University the Medical Faculty consists of 
the following professors, with five private teachers. 
Ordinary Professors: C. C. T. Litzmann, Obstetrics 
and Gynzcology; F.Esmarch, Surgery; H. Quincke, 
Medicine; V. Hensen, 
Pathology ; C. Vélckers, Diseases of the Eye; W. 
Flemming, Anatomy. Lxtraordinary Professors ¢ 
J. Bockendahl, Forensic Medicine; G. J. F. Edlefsen, 


Physiology; A. Heller, 


Medicine; F. Petersen, Surgery ; A. Pansch, Ana- 


tomy; F. A. Falck, Materia Medica; R. Werth, — 


Gynzecology. off 
There are a medico-chirurgical hospital, containing: 


medical, surgical, and ophthalmic clinics, a lying-in — 


institution, and laboratories and museum in con- 
nection with the several subjects taught. 
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UNIVERSITY OF KONIGSBERG. 


THE Medical Faculty of this University consists of 
_ the following professors, with several private teachers. 
_ Ordinary Professors: L. Hermann, Physiology; R. 
_ Dohrn, Obstetrics and Gynecology ; F. S. Merkel, 
_ Anatomy; E. Neumann, Pathology ; C. Schénborn, 
Surgery; B. Naunyn, Medicine; J. Jacobson, 
Ophthalmic Surgery ; M. Jaffe, Medical Chemistry. 
Extraordinary Professors: H. Bohn, Diseases of 
the Skin ; A. W. Grinhagen, Histology ; S. Samuel, 
Therapeutics; S. Pincus, Forensic Medicine; FE. 
Berthold, Diseases of the Eye and Ear; F. R. A. 
Schneider, Surgery and Military Surgery; B. A. 
Benecke, Anatomy ; E. Burow, Surgery; J. Caspary, 
Diseases of the Skin and Syphilis ; P. Baumgarten, 
matnology; J. Schreiber; O. Langendorff, Phy- 
_siology. 
Connected with the University are anatomical, 
pathological, and physiological institutions, medical, 
surgical, obstetrical, and ophthalmic clinics ; 
chemical 2nd pharmaceutical laborateries, &c. 





Peeve ol hy OF LEIPZIG. 


THE Medical Faculty of this University consists of 
the following professors and a number of private 
teachers. Ovdinary Professors: F. Hofmann, Hy- 
mene; FE. Wagner, Medicine; C. S. F. Credé, Mid- 
-wifery (vacant; Pathological Anatomy; C. F. 
W. Ludwig, Physiology ; C. Thiersch, Surgery ; 
E. A. Coccius, Ophthalmic Surgery; W. His, Ana- 
tomy ; C. W. Braune, Topographical Anatomy; A. 
_Strumpell, Medicine; P. Flechsig, Anatomy and 
Histology. #xtraordinary Professors : H. Sonnen- 
kalb, Forensic Medicine and Hygiene ; J. V. Carus, 
Zoology and Comparative Anatomy; A. Winter, 
‘Materia Medica; C. Hennig, Obstetrics; C. H. 
Reclam, Forensic Medicine and Hygiene; B. G. 
Schmidt, Surgery; E. F. Wenzel, Anatomy and 
Bilistology ; J. O. L. Heubner, Medicine; E. R. 
Hagen, Otology, &c.; A. R. Brenner, Diseases of 
the Nervous System ; E. Drechsel, Physiology ; C. 
'Weigert, Medicine; A. Rauber, Anatomy; F. L. 
Hesse. 

‘In connection with the University are chemical, 
physico-chemical, and pathologico-chemical labora- 
tories ; a zoological institute, under the direction of 
Professor Leuckhardt; an anatomical institute, 
‘under Professor His; a physiological institute, 
under Professor Ludwig ; and various clinics, &c. 





UNIVERSITY OF MARBURG. 


ANY one wishing to proceed to the medical degree 
at this University must send in to the Dean of the 
Faculty of Medicine the following :— 
I. A curriculum vite ; 2. A certificate of scientific 
Studies ; 3. A certificate of at least four years’ study 
at a recognised University or Medical College; 4. A 
dissertation in the German language. If these be 
considered satisfactory by the Faculty, the candidate 
is then admitted to a vivd voce examination in the 
German language. If the examination be satis- 
factorily passed, the dissertation must be printed at 
the candidate’s expense, and publicly defended. 
Three or four printed theses must also be sent in. 
The cost for the diploma is 330 warks (167. 105.). 

_ The following are the professors in the Medical 
Faculty of this University. Ordinary Professors : 
H. Nasse, Physiology; W. Roser, Surgery; R. 


Bohm, Pharmacology ; P. Ahlfeld, Midwifery ; N. 
Lieberkthn, Anatomy; F. Marchand, Pathological 
Anatomy and General Pathology ; E. Mannkopff, 
Pathology and Therapeutics ; H. Schmidt-Rimpler, 
Ophthalmology ; H. Kramer, Psychology; E. E. 
Kulz, Physiology. Lxtraordinary Professors: G. 
Wagener, Anatomy ; H. Horstmann, Forensic Medi- 
cine ; H. Lahs, Midwifery ; E. Gasser. 

A hospital and various laboratories, &c., for prac- 
tical instruction are connected with the University. 





UMVERSI TY" Or MUNICH. 


IN granting medical degrees at this University, a 
distinction is made between those candidates who 
have already passed a satisfactory public exami- 
nation as Physicians before a German Commission 
of Examiners, and those who have not. From 
those candidates who have already passed a satis- 
factory German examination, nothing further is 
required in order to admit them to compete for 
the doctorate than the certificate of having passed 
such examination. The Faculty requires, however, 
the presentation of a dissertation, written in either 
the Latin or German language. This is delivered 
by the Dean to one of the members of the Faculty 
for examination, and with his judgment it is circu- 
lated amongst the Faculty. It the Faculty approve 
of it, it is printed at the expense of the candidate. 
Candidates who have not passed the German 
State examination must, before being admitted to 
the doctorate examination, present to the Medical 
Faculty the following :—1. A gymnasial certificate, 
or at least such certificate as shows that the candi- 
date has enjoyed a regular education; 2. Certi- 
ficates of at least four years’ attendance at an uni- 
versity or medical institution, and of attendance at 
the lectures on the principal branches of natural 
science and medicine; 3. Clinical certificates of the 
treatment of an internal, surgical, and eyecomplaint, 
and also assistance at a birth; 4. A certificate of 
the performance of an operation on the dead body, 
and the application of a bandage; 5. The candidate 
must then pass a two hours’ verbal examination (in 
the German language) in the following branches, 
viz. : Anatomy, Physiology, General Pathology and 
Pathological Anatomy, Materia Medica, Thera- 
peutics, Surgery, Midwifery, Hygiene, Diseases of 
the Eye; 6. The candidate has also to give in a 
dissertation, which must be examined by a member 
of the Faculty to see whether it is worthy of being 
printed. The printing may be dispensed with at 
the request of the candidate ; 7. The fees for exami- 
nation and promotion amount, for both kinds of 
candidates, to 100 ¢halers, 300 marks, or 175 florins 
154). 
: rh professorial staff of the Medical Faculty of 
this University is constituted as follows :—Ordinary 
Professors; F. X. von Gietl, Medicine; F. C. von 
Rothmund, Surgery and Clinical Surgery ; A. Weis- 
mann, Zoology and Comparative Anatomy; F. 
Seitz, Materia Medica; L. A. Buchner, Pharmacy ; 
M. von Pettenkofer, Hygiene; F. C. L. Winckel, 
Obstetrics and Gynecology ; J. N. von Nussbaum, 
Surgery and Clinical Surgery ; A. von Rothmund, 
Ophthalmic Surgery ; C. von Voit, Physiology ; H. 
von Ziemssen, Special Pathology and Therapeutics ; 
B. von Gudden, Psychology ; C. Kupffer, Anatomy; 
N. Riidinger, Anatomy; O. Bollinger, Pathology. 
Extraordinary Professors: H. Ranke, Medicine ; 
J. Amann, Midwifery ; A. Martin, State Medicine ; 
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J. Oertel, Laryngoscopy ; H. von Bock, Toxicology; 
J. Bauer, Medicine ; H. Helferich, Surgery. 
The University, which is situated in the Ludwig- 
strasse, contains a library consisting of 500,000 
volumes. The chemical laboratory for hygiene is 


under the direction of Professor von Pettenkofer. 





UNIVERSITY OF ROSTOCK. 


WHOEVER wishes to graduate in medicine at this 
University must apply to the Dean of the Medical 
Faculty, and deliver to him the following documents : 
1. A certificate of having gone through the re- 
quisite course of studies in an university ; 2. A cer- 
tificate of examination, testifying to the ability of 
the candidate in the practice of medicine ; 3. A 
treatise on any subject appertaining to medical 
science, composed by the candidate himself. A fee 
of 350 marks must be paid to the Faculty, of which 
two-thirds will be returned provided the treatise be 
not deemed satisfactory. If proof of having passed 
a satisfactory examination in Germany be not given, 
the candidate is subjected to an examination which 
pretty nearly corresponds to the German States’ 
Examination. For this examination an additional 
sum of 200 marks must be paid. Only for special 
cases does the Faculty reserve to itself a special 
form of examination. The inaugural dissertation 
must be the candidate’s own, and he must append 
to his treatise a written declaration to that effect. 
It is not, however, required that the work be com- 
posed entirely without assistance; but in this case 
the literary resorces, and also the name of him or 
them from whom he has received help, must be 
clearly and distinctly stated. After the dissertation 
has been stamped by the Dean in the name of the 
Faculty, it must be printed at the expense of the 
author, and at least 125 copies delivered to the 
Faculty. When the candidate has satisfactorily ful- 
filled the above conditions, he must introduce his 
essay, and read it publicly, and defend it against 
objections. 

Promotions zz adsentid cannot be made, except 
only in the case of a promotio honoris causé for dis- 
tinguished service to medical science. 

The Medical Faculty of this University consists 
of the following Ordinary Professors: TY. Thier- 
felder, Special Pathology and Therapeutics; H. R. 
Aubert, Physiology ; W. von Zehender, Ophthal- 
mology ; F. Schatz, Obstetrics and Gynecology ; 
A. von Brunn, Anatomy ; O. Nasse, Pharmacolégy ; 
O. W. Madelung, Surgery; A. Thierfelder, Patho- 
logical Anatomy. Extraordinary Professors: J. 
Uffelmann, Medicine ; F. Neelsen, Pathology. 





UNIVERSITY OF STRASBURG. 


THE following is an extract from the regulations 
of the University of Strasburg relative to Degrees in 
Medicine. A 

Any person desirous of obtaining the degree of 
Doctor of Medicine can only be admitted to gradua- 
tion on fulfilling the following conditions. é. If he 
belong to the German Empire, he must have com- 
pleted an academical four years’ course of study of 
Medicine, or of the Natural Sciences, By an unani- 
mous decision of the Faculty, one or two Sessions 
may be omitted. Foreigners are not required to 
have passed through the four years’ course, if they 
produce proof of having received instruction equiva- 
lent to the course ‘of study in a German Medical 


Faculty. 4. He must present a scientific essay 
(dissertation) composed by himself. c. He must 
undergo the Faculty examination. d. He must pay 
the prescribed fee of 240 marks. The examination 
consists, as a rule, of an oral theoretical examina- 
tion in all important departments of medicine. If 
the candidate fail to give satisfaction in the oral 
examinations, he must, in order to obtain the degree 
of doctor, again undergo the examination after a 
time to be determined by the Faculty, but he is not 
required to present a second dissertation. In the 
case of candidates who have already passed the State 
examination, a colloquy before three members of the 
Faculty may, by the unanimous decision of the 
Faculty, be substituted for the oral examination, 
Degrees in Mecicine are not conferred on absent 
candidates. If the dissertation be rejected, the 
whole fee is returned. If the dissertation be ap- 
proved, but the candidate fail in the examination, 
90 marks are returned to him: but when he is 
again admitted to examination, only half that fee is 
required. After the Faculty examination has taken 
place, and the dissertation has been printed and 
published, the candidate is formally admitted to the 
degree of Doctor by the issuing of a printed diploma. 
The candidate has to bear the expense of printing 
the dissertation and the diploma, There is no public 
ceremony, and no oath is administered. 

Any one desirous of matriculating as a student, 
and attending the lectures and other instructions 
given in the University, must, on his arrival in 
Strasburg, communicate with the Secretary of the 
University in order to be inscribed. Other persons 
desirous of attending the lectures must obtain per- 
mission from the respective teachers, and must then 
at once communicate with the Secretary of the 
University. . = 

The following are the professors and teachers of 
the University. Ordinary Professors : G. Schwalbe, 
Anatomy; J. G. Jéssel, Anatomy; F. L. Goltz, 
Physiology ; F. Hoppe-Seyler, Physiological and 
Pathological Chemistry ; O. Schmiedeberg, Phar- 
macology and Therapeutics; F. von Reckling- 
hausen, Pathological Anatomy and Physiology; A. 
Kussmaul, Medicine; A. Liicke, Surgery and 
Clinical Surgery; W. A. Freund, Obstetrics and 
Gynzecology ; F. Wieger, Diseases of the Skin, and 
Syphilis ; A. Aubenas, Obstetrics and Gynzecology ; 
F. Jolly, Psychiatry ; L. Laqueur, Diseases of the 
Eye. L£xtraordinary Professors: G. Kohts, Medi- 
cine and Diseases of Children ; A. Kuhn, Diseases 
of the Ear; E. Fischer, J. Stitting. There are also 
several docents. 

Connected with the University are institutions for 
the practical study of anatomy, experimental physio- 
logy, physiological chemistry, pathology, and phat 
macology, and clinics for medicine, surgery, mid- 
wifery, mental diseases, diseases of the eye, and 
syphilis, and diseases of the skin. t, 





UNIVERSITY OF TUBINGEN. = 


THE Faculty of Medicine here grants a degree in 
Medicine under the following conditions. 4 
1. The candidate must send in with his appli- 
cation—a. A curriculum vite; b. A certificate of 
having gone through a thorough course of instruc- 
tion at the Gymnasium or some equivalent institu- 
tion; c. Proof of a sufficient study of medicine at a 
university, and certificates of having attended the 
lectures having reference to the subjects of examina- 
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‘tion. 2. The examination consists of a written and 
a subsequent verbal one. A legalised proof of 
having passed a satisfactory examination in medi- 
cine and surgery in a foreign country dispenses with 
the written examination, but not with the verbal one. 
In no case can a degree be granted zx absentia. 3. 
‘In the written examination will be put one question 
in each of the following subjects: 1. Anatomy ; 2. 
Physiology; 3. Materia Medica; 4. General Pa- 
thology and Therapeutics; 5. Two questions in 
Special Pathology and Therapeutics. In addition 
to these, if a Doctor’s degree in Surgery be re- 
‘quired, one question will be put on each of the 
following subjects : 1. General Surgery ; 2. Special 
‘Surgery; 3. Surgical Operations; 4. Midwifery. 
‘4. The fees amount to 300 marks, including the 
‘printing of the diploma, which fee must be paid on 
application. If the candidate be rejected at the 
written examination, and be not admitted to the 
verbal one, the whole of the fees will be returned. 
_ If he be rejected after the verbal one, only half will 
be returned. 5. The candidate must compose a dis- 
sertation under the presidency of a member of the 
Faculty, and get it printed ; 250 copies are to be 
presented to the University. If, however, the essay 
be published either in a periodical or as a special 
pamphlet, 100 copies will suffice, but they must be 
provided with a special title-page. Only such can- 
didates as have given numerous and satisfactory 
literary proofs of their capacity can be allowed to 
_ dispense with the composition. 

The Medical Faculty of this University consists 
of the following professors, with private teachers. 
Ordinary Professors : P. Bruns, Surgery ; P. Griitzner, 
Physiology ; J. von Saxinger, Obstetrics and Gynz- 
cology; C. von Liebermeister, Medicine; T. H. 
Jurgensen, Materia Medica; A. Nagel, Ophthal- 
menorogy;’ P. J. W. Henke, Anatomy; E. Ziegler, 
Pathology. Extraordinary Professors: O. Oesterlen, 
Forensic Medicine and Hygiene ; A. Froriep. 

A hospital and institutions for practical instruction 
_ are connected with this University. 





UNIVERSITY OF WURZBURG. 


BEFORE being admitted to the examination for the 
Doctorate of Medicine, Surgery, and Midwifery, the 
candidate must pass the medical approbation ex- 
amination, which consists in showing—by testi- 
monials or certificates—that he has a good moral 
character, and that he has passed through four years’ 
study at an University, six sessions of which must 
have been devoted to medical studies. Upon fulfil- 
ment of these conditions, the candidate will be 
admitted to a written and vivd voce examination, 
before which, however, he must pay to the Faculty 
300 marks (£15). The written examination consists 
in the composition of an essay on some subject in 
theoretical or practical medicine, which dissertation 
must be handed to the Dean, who will give it to 
one of the examining professors to report on. It is 
Customary for the dissertation to be printed. Ifthe 
decision of the reporter with regard to the theme be 
unfavourabie, admission to the v7vd voce examina- 
tion is denied, and another theme must be com- 
posed and handed in at a future time. Should the 
second theme, however, be deemed unsatisfactory, 
the candidate will not be allowed to reappear. He 
_ then receives back all his fees except 30 marks. If 
the dissertation be approved by the Faculty, the 
_ Candidate is admitted to a:vz/vd voce examination, in 


the German language, which consists of the follow- 
ing subjects : Anatomy and Pathological Anatomy, 
Physiology, Pathology and Medicine, Special Thera- 
peutics, Surgery, Obstetrics and Ophthalmology. A 
knowledge also of Psychology and State Medicine 
is required. After taking the examination oath, the 
result and standing of the examination is imparted 
to the candidate by the Dean—whether very good, 
good, or moderate. 

When the candidate is unsuccessful at the vivé 
voce examination, he receives back half the fees, 
and is allowed to present himself for examination 
again in six months’ time by paying half the fees 
again. Only one more attempt is, however, allowed 
after the first rejection at the vzvd voce examination. 

After successful examination, the candidate re- 
ceives his diploma of doctor. 

In this University, the Medical Faculty consists 
of the following professors, with several docents. 
Ordinary Professors: A von Kdlliker, Anatomy ; 
F. W. Scanzoni von Lichtenfels, Midwifery; H. 
Maas, Surgery and Clinical Surgery; A. Fick, 
Physiology ; C. Gerhardt, Medicine and Diseases 
of Children ; G. E. Rindfleisch, Pathological Anatomy, 
General Pathology, and History of Medicine; J. 
Michel, Ophthalmic Surgery ; A. Geigel, Medicine 
and Hygiene. Extraordinary Professors: A. von 
Troltsch, Aural Surgery; W. Reubold, Forensic 
Medicine ; A. Kunkel. 


AUSTRO-HUNGARIAN EMPIRE. 





GRADUATION IN MEDICINE. 


THE Universities of the Austro-Hungarian Empire 
which possess Medical Faculties and grant degrees 
in medicine are: Agram (Croatia), Gratz (Styria), 
Innsbruck (Tyrol), Cracow, Lemberg (Galicia), Pesth 
(Hungary), Prague (Bohemia), and Vienna. 

All the Universities are under Government ‘con- 
trol, and the degree of Doctor of Medicine obtained 
at any of them alone gives the right to practise 
medicine in the empire. 

The course of study required of candidates for the 
degree of Doctor of Medicine in the Universities of 
the Austrian Empire extends over five years, or five 
winter and five summer terms or semesters. The 
following arrangement is recommended by the Go- 
vernment. (The first, third, fifth, seventh, and ninth 
are winter semesters: the others are summer semes- 
ters.) Ist Semester: Systematic Anatomy ; Experi- 
mental Physics, Inorganic Chemistry ; General 
Botany; WDissections. 2nd Semester; Systematic 
Anatomy (second part); Experimental Physics 
(second part) ; Organic Chemistry ; Special Botany ; 
Mineralogy ; Practical Introduction to Chemical 
Analysis ; Practical Introduction to the Use of the 
Microscope. 3rd Semester: Physiolovy ; Histology ; 
Medical Chemistry ; Zoology; Dissections. 4th 
Semester: Physiology (second part); Embryology ; 
Exercises in Physiology ; in Histology ; and in Medi- 
cal Chemistry. 5th Semester: General Pathology 
and Therapeutics ; Pharmacology ; Pathological Ana- 
tomy; Pathological Histology ; Post mortem Exami- 
nations; Practical Introduction to the Physical 
Examination of Patients. 6th Semester: Patholo- 
gical Anatomy (second part); Special Pathology, 
Therapeutics, and Clinic of Internal Diseases ; 
Special Surgical Pathology, Therapeutics, and 
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Clinic ; Post mortem Fxaminations ; Exercises in 
Pathological Histology. 7th Semester: Special 
Pathology, Therapeutics, and Clinic of Internal 
Diseases ; Special Surgical Pathology, Therapeutics, 
and Clinic ; Diseases of the Eye; Exercises in Sur- 
gical Anatomy ; (Operations). 8th Semester: Internal 
Diseases ; Surgery or Diseases of the Eye ; Surgical 
Operations ; (Surgical Anatomy). 9th Semester: In- 
ternal Diseases ; Surgery ; Theory and Practice of 
Obstetrics and Gynecology ; Forensic Medicine ; 
(Exercises in Obstetric Operations) ; Medico-Legal 
Exercises. oth Semester: Clinics of Diseases of 
Children ; of Diseases of the Skin ; and of Syphilis ; 
(Obstetrics and Gynecology) ; Exercises in Obste- 
tric Operations ; (Medico-Legal Exercises). Of the 
subjects included in brackets, one course only is 
required, which may be attended in either a winter 
or a summer term, at the option of the student. 

Candidates for the degree of Doctor of Medicine 
are required to undergo three examinations (7igor- 
osen). Before being admitted, the candidate must 
produce (a) his certificate of birth or baptism, and 
evidence (4) of having received a sufficient preli- 
minary education in one of the institutions of the 
countries comprised in the empire, or, if he do not 
belong to any of these, evidence of having matricu- 
lated as an ordinary student in a Faculty of Medi- 
cine ; (c) evidence of having attended lectures in a 
medical school during at least four sessions, and of 
having dissected during two sessions; (@) of having 
passed, at one of the Universities of the empire, 
three examinations, in Botany, Zoology, and Miner- 
alogy. Before being admitted to the second exami- 
nation, he must produce evidence of having been 
engaged five years in professional study, and of 
having studied Clinical Medicine and Clinical Sur- 
gery, each during four sessions, and Clinical Oph- 
thalmology and Clinical Midwifery, each during at 
least one session; and of having passed the first 
examination. 

The first examination embraces Physics, Che- 
mistry, Anatomy, and Physiology. There is a prac- 
tical examination on Anatomy and Physiology, and 
a theoretical examination on all four subjects. 

The second examination includes General Patho- 
logy and Therapeutics, Pathological Anatomy and 
Histology, Pharmacology (pharmacodynamics, toxi- 
cology, and prescribing), and the Pathology and 
Therapeutics of internal diseases. The candidate is 
examined practically in Pathological Anatomy (with 
preparations and on the dead body), and in Medi- 


cine (at the bedside) ; and theoretically in all the 
subjects. 


The third examination embraces Surgery, Ophthal- | 


mic Surgery, Midwifery and Diseases of Women, 
and Forensic Medicine. The examinations in Sur- 
gery, Ophthalmic Surgery, and Midwifery, are prac- 
tical; and there are theoretical examinations in all 
the subjects, 

All these examinations must take place at the 
same University. In very exceptional circumstances 
only is a candidate allowed to pass the second or 
third examination at another University than that at 
which he has passed the first. 

The examinations are public, and are conducted 
by a president, the regular examiners, extraordinary 
examiners when required by the number of candi- 
dates, the Government commissioner; and at the 
second and third there is a co-examiner appointed 
by the Government. Each member of the commis- 
sion examines for a quarter of an hour. 
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A candidate is not admitted to the theoretical 
examination unless he has satisfied the examiners in 
the practical one. 
nation, he may present himself again at the end of 


six months; if again rejected, six months must 


elapse before he can be again examined. A candi- 
date rejected at the theoretical examination by one 
examiner only may be re-admitted to examination 
in the subject in which he is deficient, at the end of 
two months. If again rejected, he cannot be again 
examined in less than four months. If rejected at 
the theoretical examination by more than one ex- 
aminer, he may re-appear a second and third time at 
intervals of six months. 
however, be examined a third time, whether in prac- 
tice or in theory, with the sanction of the Minister of 
Public Instruction, and the consent of the College 
of Professors ; and if he then fail, he is debarred 


henceforth from obtaining a degree in medicine in 


any of the Universities of the empire. 
The fee for the first examination is 55 florins, 


for the second 60 florins, and for the third 65 florins _ 
The promotion fees for the Doctorate — 
The total fee for the — 


(Austrian). 
amount to 60 Austrian florins. 
M.D. degree is about £23 of English money. - 





UNIVERSITY OF VIENNA, 


IN this University, the Medical Faculty is consti- 
tuted as follows. Ordinary Professors: E. von 


Brucke, Physiology ; E. Albert, Surgery ; C. Langer, — 
Anatomy ; C. R. Braun von Fernwald, Obstetrics 
and Gynecology ; H. von Bamberger, Medicine ; © 
H. Kundrat, Pathological Anatomy ; H. Nothnagel, © 


Medicine ; J. Spath, Obstetrics and Gynzcology ; 


C. Stellwag von Carion, Ophthalmic Surgery ; Th. — 
Billroth, Surgery ; G. Braun, Midwifery (for Mid- 

wives) ; E. Hofmann, Forensic Medicine ; I. Neu- © 
mann, Syphilology; S. Stricker, Experimental and ~ 


General Pathology and Therapeutics ; T. Meynert, 
Psychiatry and Nervous Diseases; A. E. Vogl, 
Pharmacology and Pharmacognosy; E. Ludwig, 
Chemistry ; M. Kaposi, Diseases of the Skin and 


Syphilis ; K. Toldt, Anatomy ; H. Widerhofer, Dis- 
eases of Children. Extraordinary Professors : J. See- 


gen, Balneology ; C. Cessner, Use of Instruments and 
Bandages ; 


Muller, Veterinary Medicine; L. Dittel, Surgery; 
M. Leidesdorf, Psychiatry ; M. Schwanda, Medical 
Physics; M. Benedikt, Electro-Therapeutics and 
Neuro-Pathology ; S. Stern, Elementary Clinical 


Instruction ; A. Politzer, Aural Surgery; J. Griiber, — 


Aural Surgery; J. Weinlechner, Surgery; S. L. 


Schenk, Embryology ; A. Drasche, Epidemiology ; : 


A. R. von Mosetig-Moorhof, Surgery ; J. Nowak, 
Hygiene ; C. Stoerk, Laryngoscopy; L. von Schrot- 
ter, Diseases of the Chest and Larynx; H. Auspitz, 
Diseases of the Skin and Syphilis ; J. Neumann, 


Diseases of the Skin; M. Kaposi, Diseases of the — 
Skin; F. Salzer, Surgery; S. Exner, Physiology; = 
M. Rosenthal, Diseases of the Nervous System ; G. 
Wertheim, Diseases of the Skin and Syphilis; S.— 
von Basch, Experimental Pathology; T. Puschmann, — 
History of Medicine ; J, Schnitzler, Medicine; R. 
Chrobak, Gynzcology; K. von Rokitansky, Patho- — 


logy ; L. Bandl, Obstetrics and Gynecology ; E. von 


Stoffella, Special Pathology and Therapeutics. The 
following private teachers have the title of pro- 
fessor: L. Mauthner, Ophthalmic Surgery; C. — 
Bohm, Surgery; L. M. Politzer, Diseases of Children; — 


If he fail at the practical exami- 


A rejected candidate can, | 


H. Zeissl, Syphilology; M. F. Roll, — 
Contagious Diseases ; L. Schlager, Psychiatry; F, — 
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W. Winternitz, Medicine ; A. Monti, Diseases of 


Children. There are also between eighty and ninety. 


_ private teachers, adjuncts, and assistants. 

The General Hospital (A/lgemetne Krankenhaus) 
is capable of accommodating about 2,000 patients. 
There are two medical clinics, under Professors 
Duchek and von Bamberger ; two surgical clinics, 
one of whichis under Professor Billroth ; a clinic 
for Diseases of the Eye, under Professors von Arlt 
and Stellwag von Carion ; and three clinics for Ob- 
stetrics --two for students being under the charge of 
Professors Carl Braun-Fernwald and Spiath, and 
one for Midwives under Professor Gustav Braun. 
The clinics for Diseases of Women are under the 
charge of Professors Braun-Fernwald and Spath. 
There are also special clinics for Syphilis, under 
Professor Sigmund ; for Laryngoscopy, under Pro- 
fessor Schrotter ; for Diseases of Children, under 
Professor Widerhofer ; for Psychology, under Pro- 
_ fessor Meynert ; and for Otology, under Professor 
Griiber. A considerable portion of the school is 
_ also situated within the hospital ; thus there are the 
Pathological Museum and fost mortem room, under 
the direction of the professor of Pathology ; the room 
for medico-legal necropsies, under Professor Hof- 
mann; the Institute for Experimental Pathology, 
under the direction of Professor Stricker ; and the 
Institute of Chemical Pathology, under Professor 
Ludwig. The Anatomical Institute and Dissecting 
Room, under the direction of Professor Langer ; the 
Physiologica] Institute, where the Practical Physi- 
ology is carried on under Professor Briicke ; the 
Materia Medica Museum, and the Medical Library 
are outside the hospital, in the Alsergrund. 

The great clinics on medicine, surgery, &c., are 
conducted during the two sessions, from the middle 
of October to the middle of March, and from the 
middle of April to the end of July. ‘They are under 
the immediate direction of the Professors of the 
Medical Faculty, and constitute, of course, an essen- 
_ tial part of the curriculum of study for the ordinary 
Austrian student. 

The special courses of instruction are most nume- 
rous during the regular academical sessions, but 
there are always some going on, even in August and 
September, They last usually from four to eight 
weeks. The courses are given for the most part by 
the private lecturers and the professors’ assistants, 
aid the material for them is derived from the wards 
_f the clinical professors. For a.six or eight weeks’ 
course, the fee is usually from fifteen to twenty 
florins. The instruction in them is demonstrative 

or practical, involving the use of instruments and 
_ apparatus by the students themselves. Clinical in- 
struction on children’s diseases is given at the St. 
Anne’s Hospital. This and many other of the 
‘courses are often attended by students for a second 
r even third time. A student desirous of occupying 
his time to the best advantage at Vienna must be 
_ prepared to expend a considerable sum in fees. 

Vienna affords great opportunities for the study 
Of pathological anatomy. There are separate fost 
mortem rooms for the cases from the clinical wards, 
medico-iegal cases, and the ordinary cases. At the 
two former, the clinical professor or assistant 1s 
usually in attendance. The examinations go on all 
_ the morning, there being sometimes as many as a 
dozen in one day. 

Besides the General Hospital, Vienna possesses 
the Wieden Hospital (600 beds), the Rudolf Insti- 
tution for the Sick (K. K. Krankenhaus Rudolf- 


stiftung) (860 beds), the Lunatic Asylum, the General 
Polyclinic or Dispensary, the Lying-in Hospital, 
the Leopoldstadt Children’s Hospital (90 beds), 
the Crown Prince Rudolf Children’s Hospital (40 
beds), St. Joseph’s Children’s Hospital at Wieden 
(100 beds), St. Anne’s Children’s Hospital (roo 
beds), &c. 





UNIVERSITY OF BUDA-PESTH. 


THE Medical Faculty of this University consists 
of the following professors. Ordinary Professors : 
J. Lenhossek, Anatomy ; G. Mihalkovics, Anatomy ; 
G. Scheuthauer, Pathological Anatomy; E. Jen- 
drassik, Physiology; K. Balogh, Pharmacognosy 
and General Pathology; T. A. Lumnitzer, Sur- 
gery; T. Kézmarszky, Obstetrics ; J. Wagner and 
F. Koranyi, Medicine and Clinical Medicine; J. 
Kovacs, Surgery; W. Schulek, Ophthalmic Sur- 
gery ; A: Ajtai, Forensic Medicine’; J. Fodor,'Hy- 
giene; J. Bokai, Diseases of Children; T. Margé, 
Histology ; A. Tordék, Anthropology ; A. Hégyes, 
General and Experimental Pathology. £xtra- 
ordinary Professors: L. Gebhardt, Diseases of the 
Chest ; E. Poor, Diseases of the Skin ; E. Navratil, 
Rhinoscopy and Laryngoscopy; T. Bakody, P. 
Plész, Physiological and Pathological Chemistry ; 
D. Nedelka, Dental Surgery ; J. Boke, Aural Sur- 
gery ; E. Schwimmer, Diseases of the Skin and 
Syphilis ; C. Laufenauer, Psychiatry; B. Stiller; 
G. Antal. There are several docents. 





UNIVERSITY, OF CRACOW: 


THE Medical Faculty of this University consists of 
the following professors, with several docents. Ordt- 
nary Professors: E. Korczynski, Special Pathology 
and Therapeutics ; — Rydygier, Surgery ; J. Miku- 
licz, Surgery; G. Biotrowsky, Physiology and His- 
tology; L. Teichmann, Descriptive Anatomy; M. 
Madurowicz von Jelita, Midwifery and Gynzeco- 
logy; S. Janikowski, Forensic Medicine ; L. Rydel, 
Ophthalmic Surgery ; A. Stopczanski, Medical Che- 
mistry ; A. Adamkiewicz, General and Experimental 
Pathology; L. Blumenstock, Forensic and State 
Medicine ; T. Browicz, Pathological Anatomy. £x- 
traordinary Professors: A. Rosner, Diseases of the 
Skin and Syphilis; J. Oettinger, History of Medi- 
cine; M. L. Jakubowski, Diseases of Children; S. 
Domanski, Diseases of the Nervous System ; — 
Obalinski, Surgery ; —- Parenski. There are also 
several Drzvat-docents and assistants. 





UNIVERSITY. OF GRATZ; 


IN this University, the Medical Faculty consists of 
the following professors, with about twelve docezts. 
Ordinary Professors: A. Schauenstein, Forensic 
Medicine; E. Zuckerkandl, Descriptive and Topo- 
graphical Anatomy; K. von Rzehaczek, Surgery ; 
C. von Helly, Midwifery and Gynzcology; A. 
Rollett, Physiology and Histology; C. Blodig, 
Ophthalmic Surgery; O. Reinbold, Medicine; J. 
Eppinger, Pathological Anatomy ; C. von Schroff, 
Materia Medica and Therapeutics; C. B. Hoff- 
mann, Medical Chemistry; V. von Ebner, His- 
tology and Embryology; R. von Krafft-Ebing, 
Psychiatry ; — Gruber, Hygiene. rtraordinary 
Professors: J. von Koch, Epidemic Diseases and 
Sanitary Police; E. Lipp, Diseases of the Skin ; 
R. Klemensiewicz, Experimental and General Pa- 
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thology ; E. Borner, Obstetrics and Gynecology ; 
CaZzim, 

Connected with the University are anatomical, 
physiological, pathological, and zoological institutes ; 
medical, surgical, ophthalmic, obstetric, and gynz- 
cological clinics ; a laboratory for physiological and 
pathological chemistry ; a chemical laboratory, &c. 
The hospitals are : the general hospital (700 beds) ; 
a lying-in hospital (120 beds) ; the town hospital (80 
beds) ; a children’s hospital (80 beds) ; and two in- 
firmaries (245 beds). 


—_———————- 


UNIVERSITY OF INNSBRUCK. 


THE following professors belong to the Medical 
Faculty. Ordinary Professors: M. Holl, Anatomy; 
F. Schauta, Obstetrics and Gynzecology; A. Tschurt- 
schenthaler, General Pathology and Pharmacology ; 
M. von Vintschgau, Physiology ; F. Schoot, Patho- 
logical Anatomy; C. Nicoladoni, Surgery; I. 
Schnabel, Ophthalmic Surgery ; P. von Rokitansky, 
Medicine ; W. Lébisch, Medical Chemistry. /xfra- 
ordinary Professors: F. Wildner, Veterinary Medi- 
cine ; J. Oellacher, Histology and Embryology; E. 
Lang, Syphilology and Dermatology; M. Dietl, 
Experimental Pathology. 

The ordinary laboratories, clinics, and other means 
of practical instruction, are possessed by this Uni- 
versity. There are a general hospital (204 beds) 
and a lying-in hospital (130 beds). 





UNIVERSITY OF KLAUSENBURG. 


THE Medical Faculty of this University consists of 
the following professors. Ordinary Professors: 
L. Davida, Anatomy; F. Klug, Physiology; A. 
Genersich, Pathology ; (vacant) Pharmacy ; S. Pur- 
jesz, ‘Medicine; 'J.- Brandt,’ “Surgery; "A; ozilagyi, 
Ophthalmic Surgery; J. Maizner, Obstetrics;—Bélky, 
Forensic Medicine ; E. Geber, Diseases of the Skin 
and Syphilis; — Roszahegyi, Hygiene. xtraor- 
dinary Professor: J. Ossikovsky, Chemistry and 
Toxicology. 





UNIVERSITY 20 fats AGUS 


THE Medical Faculty of this University consists of 
the following professors, with several docents. Ordt- 
nary Professors: Th, Eiselt and A. Pribram, Medi- 
cine ; C. Gussenbauer, Surgery; J. Halla, Medi- 
cine; J. Streng, Midwifery ; S. Strupi, Veterinary 
Medicme; J. Hasner von Artha, Ophthalmic 
Surgery ; Ph. Knoll, General Pathology and Thera- 


peutics ; J. Maschka, State Medicine; E. Hering, : 


Physiology ; F. Weber von Ebenhof, Midwifery ; 
C. H. Huppert, Medical Chemistry; A. Breisky, 
Obstetrics and Gynecology; C. Aeby, Anatomy 
and Histology ; H. Chiari, Pathology; J. Soyka, 
Hygiene. F-xtraordinary Professors: J. Lerch, 
Forensic, Physiological, and Pathological Che- 
mistry ; J. Kaulich, Diseases of Children ; S. Mayer, 
Physiology ; P. J. Pick, Skin Diseases and Syphilis ; 
E. Zaufal, Aural Surgery; C. Weil, Surgery; O. 
Kahler, Special Pathology and Therapeutics; F. 
Ganghofner, Special Pathology and Therapeutics ; 
A. Ott, Special Pathology and Therapeutics ; F. 
Hofmeister, Pharmacology and Pharmacognosy ; A. 
Epstein, Diseases of Children; W. Biedermann 
Physiology. 

Connected with the University are an anatomical 
theatre ; pathological, physiological, medico-chemi- 


cal, and zoo-chemical institutes ; medical, surgical, 
ophthalmic and dermatological clinics (one of the 
medical clinics being Bohemian) ; obstetric clinics 
for practitioners and for midwives, &c. The hospitals 
are: the General Hospital (948 beds), with the affi- 
liated Hospital of the Bohemian sisters (220 beds) ; 
the Franz-Josef Children’s Hospital (100 beds) ; 
the Israelite General Hospital (52 beds) ; the Hos- 
pital of the Brothers of Mercy (166 beds) ; the Hos- 
pital of the Elizabethan sisters (60 beds): the 
Public Lunatic Asylum (1,348 beds); the Lying-in — 
Hospital (322 beds for mothers and 176 for children). 


SWITZERTANS: 


GRADUATION IN MEDICINE. 


IN Switzerland degrees in Medicine are granted in 
the Universities of Basle, Berne, Geneva, and 
Zurich. These degrees do not confer a licence to 
practise, for which a separate examination is re- 
quired. 





UNIVERSITY OF BASLE. 


THE degree of Doctor of Medicine, Surgery, and 
Midwifery, granted by this University, can only be 
obtained with the fulfilment of the following con- 
ditions. 

1. Application for admission to the examination ~ 
must be made to the Dean of the Faculty in writing, 
enclosing: (a) A curriculum vite, (6) The acade-~ 
mical matriculation of this place, (c) Certificates of 
attendance at the academical lectures, (¢) A certi- 
ficate of conduct from the High School in which — 
the candidate has made his principal studies, (¢) A 
scientific treatise on any subject he chooses within 
the sphere of medical or natural science. 2. The 
examination is party written (¢esztamen) and partly 
verbal (vigorosum). 3. The written examination 
consists in the answering of five questions having 
reference to Anatomy, Physiology, Pathological 
Anatomy and Pathological Physiology, Special 
Pathology and Therapeutics, and Surgery. 4. In- 
case of rejection the Faculty can appoint a time for 
a repetition of the examination, before which time — 
the candidate cannot be re-examined. 5. The whole 
of the professors of the Faculty are invited to the 
verbal examination. The following are the subjects = 
Anatomy, Physiology, Pathological Anatomy and 
Physiology, Special Pathology and Therapeutics, 
Materia Medica, Surgery, Midwifery. 6. The ex-— 
amination by one examiner must not last longer 
than half an hour. 7. The degrees in which doctor- ~ 
ships are granted are Summa cum laude, Insigni cum 
laude, Magni cum laude, Cum laude, and Kites. 
8. In adjudicating on both the written and verbal 
examination, not only will the special knowledge in 
the respective branches be taken into consideration, 
but also the possession of a general scientific know- 
ledge, and especially a comprehensive knowledge of 
Natural Science. 9. One hundred and twenty copies” 
of the treatise must be delivered to the Faculty. 
10. Promotions are not granted to applicants who 
have not passed the examinations here, but the 
Faculty can confer the degree of Doctor on nojable 
and eminent physicians honoris causd. 11. The 
fees for the examination amount to 350 /raucs—viZ, 
100 for the zexfamen, 200 for the rigorosum, and 50 — 
for the promotion. 12. If the candidate be rejected. 
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‘after either examination he forfeits the fees. The 
re-examination is free of charge. 
__ The following are professors in the Medical Faculty 
of this University. Ordinary Professors: F. Mies- 
cher (senior), Pathological Anatomy ; L. Riitimeyer, 
Comparative Anatomy and Zoology ; A. Socin, Sur- 
gery; H.Himmermann, Medicine; J. Kollmann, 
Anatomy; J. J. Bischoff, Obstetrics and Gynzco- 
logy; F. Miescher (junior), Physiology ; M. Roth, 
General Pathology and Pathological Anatomy ; 
L. Wille, Psychiatry; H. Schiess, Ophthalmic 
Surgery. Lxtraordinary Professors: 1. Hoppe, 
Therapeutics ; E. Hagenbach-Burckhardt, Diseases 
of Children; R. Massini, Polyclinic and Prescribing ; 
A. Burchhardt-Merian, Diseases of the Ear. There 
are also several private teachers. 

Connected with the University are the town hos- 
pital, where clinics for medicine, surgery, diseases 
of the eye, mental diseases, and midwifery are 
conducted ; a hospital for diseases of children, and 
‘institutions for practical instruction in physiology, 

pathology, chemistry, and botany. 





Wa ivikoily OF BERNE. 


_ BEFORE admission to examination for the Degree in 
Medicine and Surgery, the candidate must submit to 
the Faculty of Medicine a manuscript dissertation of 
scientific value. If this be accepted, he must, after 
producing evidence of general, scientific, and medi- 
cal education, be examined vivd voce in Anatomy, 
Physiology, Pathological Anatomy, Legal Medicine, 
General Pathology and Medicine, Surgical Pathology 
and Surgery, Materia Medica, and Ophthalmology. 
The Medical Faculty of this University is consti- 
tuted of the following professors and about thirteen 
docents. Ordinary Professors : C. Emmert, Forensic 
Medicine and Hygiene ; (vacant), Human and Com- 
parative Anatomy; T. Kocher, Surgery ; T. Lang- 
hans, Pathological Anatomy ; L. Lichtheim, Medi- 
cine; P. Miiller, Obstetrics and Gynecology ;. A. 
Vogt, Hygiene; E. Pfliiger, Ophthalmic Surgery ; 
M. von Nencki, Physiological Chemistry; B. 
Luchsinger, Experimental Pharmacology and Toxi- 
cology. Lxtraordinary Professors: E. Scharer, 
Psychiatry ; R. Demme, Diseases of Children. 
There are several private teachers. 
Medical, surgical, obstetric, and special clinics, 

and physiological, pathological, and clinical labora- 
tories, &c., are connected with the University. 


+ 


UNIVERSITY OF GENEVA. 


THE University of Geneva grants the degree of 
- Bachelor in Medical Science and Doctor of Medi- 
cine. 

The following classes of persons are admitted as 
students in the Faculty of Medicine: 1. Bachelors 
in Letters; 2. Bachelors in Science; 3. Students 
who have attended during two years’ lectures in the 
Section of Philosophy, and have undergone the 
examinations at the end of each year; 4. Pupils 
from the Classical Section of the Gymnasium, with 
certificates of Studies ; 5. Swiss and strangers who 

' give evidence of their studies by means of diplomas 
or certificates; 6. Persons who undergo satisfactory 
oral examinations in the subjects comprehended in 
the classical section of the Gymnasium ; 7. Persons 
who furnish evidence that they have studied abroad, 
for a year at least in a corresponding faculty, may 
be inscribed in the Faculty of Medicine. 
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The course of study is as follows: /7rst Year: 
Winter Session: Botany (first part); Physics (first 
part); Comparative Anatomy or Zoology ; Inorganic 
Chemistry ; Practical Comparative Anatomy. Szm- 
mer Session + Botany (second part) ; Physics (second 
part) ; Comparative Anatomy or Zoology ; Organic 
Chemistry (first part) ; Practical Chemistry ; Botani- 
cal Excursions. Second Year: Winter Session: 
Descriptive Anatomy (first part) ; Physiology (first 
part); Organic Chemistry (second part); Dissec- 
tions. Summer Session: Descriptive Anatomy 
(second part) ; Physiology (second part); Practical 
Chemistry and Practical Comparative Anatomy. 
(Students are recommended to attend in addition, 
courses of other subjects, such as Astronomy, Geo- 
graphy, Physics, Mineralogy, Geology, &c.) Third 
Year: Winter Session: Descriptive Anatomy 
(third part) ; Normal Histology ; Dissection. Sz- 
mer Session: Regional Anatomy; Embryogeny. 
Supplementary courses on subjects of the preceding 
years, on which the student’s knowledge is weak ;. 
Practical Physiology, Histology, Comparative 
Anatomy, and Chemistry. (The examination for 
Bachelor in Medical Sciences is now undergone.) 
Fourth Year: Winter Session: General Pathology; 
Internal Pathology; External Pathology ; Dissec- 
tion of Regions; Medical and Surgical Hospital 
Practice. Summer Session: Special Pathological 
Anatomy; Pathological Histology ; Internal Patho- 
logy ; External Pathology; Pharmacology ; Medical 
and Surgical Hospital Practice ; Exercises in the 
Laboratory of Pathological Histology. Fz/th Year » 
Winter Session: Therapeutics; Hygiene; Legal 
Medicine; Theory of Obstetrics; Internal Pathology; 
External Pathology and Operations ; Medical and 
Surgical Hospital Practice. Szsmer Sesston: Thera- 
peutics ; Legal Medicine ; Internal Pathology ; Ex- 
ternal Pathology; Medical and Surgical Hospital 
Practice ; Operations. Szrth Year: Winter and 
Summer Sesstons : Medical, Surgical, and Obstetri- 
cal Hospital Practice ; Polyclinic ; Ophthalmology ; 
Psychology, &c. Repetitions preparatory to the 
examination for the Doctorate. 

Persons who have satisfied the conditions laid 
down regarding the admission of students to the 
Faculty of Medicine may become candidates for the 
degree of Bachelor in Medical Science. Students: 
who have undergone the recognised annual examina -- 
tions in the Faculty of Medicine or of Sciences are 
exempt from oral examination in the subjects in 
which they have already been examined; provided 
that the examinations have been undergone not more 
than two years previously. Persons who produce 
diplomas or certificates giving evidence of their 
studies may be exempted from further examina- 
tions in the subjects in which they have already 
passed. 

The following may become candidates for the 
degree of Doctor of Medicine: 1. Bachelors in 
Medical Science ; 2. Persons who produce diplomas 
or certificates indicating that they have gone through 
an equivalent course of study. ‘There are five ex- 
aminations for the degree of Doctor of Medicine. 
First Examination: Human Anetomy and Histo- 
logy; Physiology; Pathological Anatomy and General 
Pathology; a Necropsy, for which one hour is allowed; 
making an Anatomical Preparation, for which four 
hours are allowed. Second Examination : Medicine; 
Surgery ; Operative Surgery ; three Operations, and 
Application of Bandages. Third Examination - 
Hygiene ; Therapeutics ; Materia Medica and Phar- 
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macology ; Legal Medicine ; a, Medico-Legal Report 
ona real or supposed case, for which one hour is 
allowed. Fourth Examination: Clinical Examina- 
tion of two medical and two surgical patients and of 
one case of labour (fifteen minutes being allowed 
for each case) ; Obstetrics, with operations on the 
mannikin ; Discussion on each Clinical Case ; 
Written Commentary on a Medical and a Surgical 
Case, two hours being allowed. /7/th Examination: 
Defence of a Printed Dissertation, in the French 
language, on a subject in medical science chosen by 
the candidate, and previously communicated to the 
Faculty. 

The examinations are public. Those for the de- 
gree of Bachelor are held at the beginning and end 
of the University year, and in the interval between 
the sessions. Application for admission must be 
made to the Dean of Faculty of Medicine eight 
days before the day of examination. The examina- 
tions for the degree of Doctor take place, on the 
demand of the candidates, at times determined by 
the Faculty. 

Before being admitted to examination, each can- 
didate pays to the beadle 40 francs, and after the 
last examination, 100 frazcs must be paid to the 
Faculty of Medicine. In case of unsatisfactory 
examination, half the first fee is returned, and the 
second is not paid. : 


et 


UNIVERSITY “OF ZURICH: 


THE following are the regulations for the degree of 
Doctor of Medicine. 

1. In order to obtain the degree of Doctor of 
Medicine, the candidate must send to the Dean a 
written memorial, accompanied by (a) evidence of 
attendance on lectures of Physics, Chemistry, 
Botany, Zoology, and Medical Subjects: (4) a dis- 
sertation on some subject in medical science, which, 
after approval, the candidate must have printed at 
his own expense. 

2. The dissertation is delivered by the Dean for 
examination to the teacher of the subject of which it 
treats, or to the member of the Faculty at whose 
suggestion it has been composed. A recommenda- 
tory opinion of the first examiner decides its accep- 
tance ; in this case, his name appears on the title 
when it is printed. If the first opinion be doubtful 
or unfavourable, the thesis must be circulated among 
all the members of the Faculty, and is only accepted 
if two-thirds of them give their written votes in its 
favour. 

3. When the dissertation is approved, the candi- 
date is admitted to examination for the degree. The 
first part is written, and the candidate has to answer 
two questions drawn by lot, one on Anatomy and 
Physiology, the other on Pathology and Thera- 
peutics, Surgery, or Midwifery. The answers are 
circulated among the members of the Faculty, who, 
after examining them, express in writing their de- 
termination (by a simple majcrity) whether the can- 
didate shall be admitted to the second (oral) exami- 
nation. The oral examination comprises the above- 
named subjects, and also General Anatomy, Patho- 
logical Anatomy, Materia Medica, and Ophthalmic 
Medicine. The votes of two-thirds of the members 
of the Faculty present is necessary for the passing of 
this examination. 

4. After the examination has been passed and two 
hundred printed copies of the dissertation have been 
delivered, an official diploma is delivered in dupli- 


cate to the candidate; all other ceremonies are 
dispensed with. | 
5. The fee consists of 350 francs (£14), and 15 


francs to the bedell; it is paid before the oral exa- 


mination (if this be remitted, before graduation). 
There is no additional fee if it be necessary to re- 
peat the examination. ‘The fee is not returned ifthe 
candidate be definitely rejected. The sum of 100 


francs is remitted to candidates who already possess 


a recognised diploma; and, in such cases, the 
Faculty may, by a majority of two-thirds, agree to 
omit the oral examination. 

6. The Faculty has the power of eranting the 
diploma of doctor honoris causdé for distinguished 
services to medicine. . 

The Medical Faculty consists of the following 
Professors, with several docents : Ordinary Profes- 
sors: H. Meyer, Human Anatomy; H. Frey, His- 
tology; U. Kronlein, Surgery ; Physiology; E. 
Klebs, Pathology; H. Eichhurst, Medicine; F. 
Horner, Ophthalmic Surgery ; O. Wyss, Medicine ; 
E. Frankenhdauser, Obstetrics and Gynzecology ; A. 
Forel, Psychiatry. Eatraordinary Professor: TH. 
Spondly, Obstetric Medicine. 





THE LICENCE TO PRACTISE MEDICINISS 


THE following are the regulations for the licence 
to practise medicine in Switzerland. One licensing 
body examines at Geneva, and the other at Basle, 
Berne, and Ziirich ; both have the samé regulations, 
and grant the licence to practise in all parts of the 
republic. ; 

There are two examinations, preliminary and final. 
At Geneva candidates are admitted to the prelimi-— 
nary examination on producing one of the following - 
certificates: 1. Bachelier és lettres; 2. Bachelier és 
sciences ; 3. Certificates of having passed two ex- 
aminations in the Section of Philosophy at Geneva, 
and of having previously taken not less than twenty 
hours per week of studies ; 4. Certificates of foreign 
studies at the Classical Section of the Gymnasium 
at Geneva; 5. Certificates of foreign studies equiva-— 
lent to those named above, At the Amalgamated 
Board of Basle, Berne, and Zirich, candidates must ~ 
produce evidence of complete and satisfactory 
studies in a public school; and of attendance on 
courses of Anatomy, Chemistry, Physics, Physiology, — 
Practical Physiology, and six months’ work in a 
Chemical Laboratory. : 

The examination is written and oral. The written 
part consists in producing two dissertations, one 
in Physics or Chemistry, the other in Anatomy 
or Physiology. The orai examination comprises 
Botany, Zoology, and Comparative Anatomy, Phy-_ 
sics, Anatomy, and Physiology. At Geneva, can- 
didates who have passed this examination are 
entitled to the designation of Bachelor of Medical 
Science. . 

In order to be admitted to the Final Examination 
for the Licence, candidates at Geneva must produce 
the certificate of Bachelor of Medical Science, and 
diplomas and certificates obtained after equivalent 
studies and examinations elsewhere. At the other 
Board, they must produce evidence of having passed 
the Preliminary Examination, and of having attended 
the following academic courses: Pathological Ana- 
tomy, Medicine, Practical Surgery and Bandaging — 
(six months), Clinical Medicine and Clinical Surgery 
(each three sessions), Clinical Midwifery (two 
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sessions), and Clinical Ophthalmic Medicine (one | cine, the candidate has to prepare and submit to 


session). 
The examination is written, practical, and oral. 
The written and practical part consists of—1. Ex- 
amination of two Medical and two Surgical cases, 
and one of Midwifery, in the presence of two ex- 
aminers ; 2. Written opinion of one of two Medical 
and two Surgical cases; 3. A post mortem Exami- 
nation, and opinion on the same; 4. Performance of 
two Operations: one the tying of an artery; the 
other according to the judgment of the examiners. 
The vivé voce examination comprises: 1. General 
Pathology and Pathological Anatomy; 2. Special 
Pathology and Therapeutics ; 3. Hvgiene; 4. Phar- 
macology; 5. Surgery ; 6. Topographical Anatomy, 
with Operations ; 7. Ophthalmology ; 8. Midwifery ; 
g. Ordinary Medical Practice. 


DENMARK. 





MEDICAL EDUCATION--AND 


GRADUATION. 


THE study of Medicine at the University of Copen- 
hagen is open to any student who has matriculated 
there or in foreign Universities; but only Danish 
subjects can obtain through examination the right to 
practise as medical men in the country. 

The course of study is divided into three parts, 
namely, an introductory and two principal courses. 

1. The introductory part consists of Botany (with 
especial regard to. medicinal plants), Physics, Zoo- 
logy, and Chemistry, theoretical and practical. The 
student has to submit to a preliminary examination 
on these subjects, and he can then enter as a pupil 
of one of the hospitals, where he must attend in a 
fixed order, and for a certain time, the various 
wards. 

2. The second course comprises Anatomy, Phy- 
siology, Pharmacology, and Dissections, in which 
the student has to submit to an examination. 

3. The final course consists of the following : 
Theoretical Surgery, Clinical Surgery, Operative 
Surgery, Theory of Medicine, Clinical Medicine, 
Pathological Anatomy, General Pathology, Forensic 
Medicine, and Obstetric Medicine. The student is 
examined on these subjects, and has to presenta 
written thesis in Medicine, and one on Surgery. 
Before the student can pass his examination in 
this concluding course, he must present a certi- 
ficate showing that he has gone through a half- 
yearly Clinical course of study under the chief 
Physicians at. the hospital in Surgery, Medicine, 
Skin-Diseases, and Syphilis ; and a shorter course 
at the Lying-in Institution in Obstetrics and Diseases 
of Children. 

When these examinations are taken, the obligatory 
course of study is concluded by a residence at the 
Lying-in Institution, in order to obtain a practical 
knowledge of operations in cases of abnormal 
labours. The candidate who has passed his ex- 
amination has now a right to practise medicine ; but 
the majority of candidates, before commencing to 
Practise, endeavour to obtain an appointment at one 
of the hospitals, where they do duty during two 
years in a subordinate position. The entire course 
Of study generally covers a period of from six to 
‘Seven years. — 

In order to obtain the degree of Doctor of Medi- 


- 
. 


the Medical Faculty a treatise on a medical sub- 
ject chosen by himself. If it be accepted by the 
Faculty, it is printed, and must be defended by 
the author publicly at the University, when at least 
two professors of the Medical Faculty appear as 
opponents. At most only about Io per cent. of the 
medical men in Denmark endeavour to obtain this 
degree. 

Among other means for aiding the labours of the 
student at the University are: The Botanical Gar- 
dens, a, Zoological Museum, a Chemical Laboratory, 
a Collection of Physical Instruments, an Anatomical 
Museum, Dissecting Rooms (Physiological Collec- 
tion and Laboratory), Pharmacological Collection, 
Collection of Surgical Instruments, Pathological 
Museum, the Copenhagen Hospitals, and the Lying- 
in Institution. 

No entrance fees are demanded, and all the lec- 
tures are free to the students. The fees payable in 
respect of the several examinations amount in all to 
60 kroner (about £3 Ios.). The expenses in con- 
nection with obtaining the degree of Doctor of 
Medicine amount to 160 £roner (about £9). 


SWEDEN. 


MEDICAL, EDUCATION. 


THERE are three medical institutions in Sweden 
which confer licences to practise, viz., in the Univer- 
sities of Upsala and Lund, and the Karolina 
Medico-Chirurgical Institute or Academy of Medi- 
cine in Stockholm. The Universities also confer 
the degree of Doctor of Medicine. A Medical 
School, with professors of the various branches of 
medical science, is connected with each. 

The three institutions possess museums of normal 
and pathological anatomy, collections of chemical 
and pharmaceutical preparations and drugs, of sur- 
gical and obstetric instruments, physiological and 
pathological laboratories, &c. 

Upsala possesses a hospital of 150 beds, which is. 
entirely at the disposal of the University for the 
purpose of clinical teaching. The professors of 
medicine and surgery are ex officio medical officers: 
of the hospital. Of the 150 beds, 100 or a few 
more are generally occupied, and are divided 
among medical, surgical, syphilitic, and obstetric 
cases. 

In Lund, clinical instruction is given in the State 
Hospital and also in the University Hospital. In 
the latter there are 80 beds for medical and 80 for 
surgical cases, with 67 beds in the syphilitic and 
8 in the obstetric departments. Of these, 40 beds 
in the medical and 4o in the surgical department 
are appropriated to clinical instruction, The ob- 
stetric department is also clinical. Clinical instruc- 
tion in the diseases of the eye is also given. 

In Stockholm, the pupils of the Karolina Institu- 
tion receive clinical instruction at the Seraphim 
Hospital, the Children’s and Lying-in-Hospitals, the 
Town and State Lock Hospital, and the Lunatic 
Asylum at Konradsberg. 

At the Seraphim Hospital there are two medical 
and two surgical wards, under the charge of the 
ordinary and adjunct professors of medicine and 
surgery ; and also a small gynzecological ward. It 
contains about 300 beds. An ophthalmic clinic is 
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comprised in the surgical department ; and the gy- 
nzecological clinic is attached to the medical. — 

The Lying-in Hospital or Obstetric Clinic can 
accommodate 30 patients ; 20 beds are generally oc- 
cupied. The professor of obstetrics in the Karolina 
Institution is ex-oficzo chief physician. 

The whole of the cases in the General Orphan 
Hospital are available for clinical instruction. The 
daily number of infants under one year old in the 
institution is from I00 to 200; sometimes it has 
been as high as 240. Of these Io or 12 per cent. 
are generally on the sick-list. There are also 
about 80 children between one and fifteen years 
of age. In addition, from 1,600 to 2,000 are at- 
tended yearly as out-patients. Clinical instruction 
is given by the professor of diseases of children 
for eight months in the year, and four months by his 
adjunct. 

The Town and State Lock Hospital has 180 beds, 
of which, on an average, 140 are occupied daily. 

The Hospital for the Insane at Konradsberg has 
220 beds, which are all available for clinical instruc- 
tion. The professor of psychological medicine in 
the Karolina Institute is the chief physician. 





LICENCE AND DEGREE IN MEDICINE. 


No one can practise Medicine in Sweden who has 
not obtained a licence from one of the three Boards. 
The examinations for the licence consist of two parts. 
The first, for the Diploma of Candidate in Medicine 
(analogous to Officter de Santé in France), embraces 
Anatomy, Physiology, Medical Chemistry, Pharma- 
cology, General Pathology, and History of Medicine. 
The candidate must, after passing the maturity ex- 
amination on leaving a lyceum, have undergone a 
preliminary (medico-philosophical) examination in 
Botany, Zoology, Chemistry, and Physics, or have 
passed an examination as candidate in Philosophy. 
He must also have followed the practical laboratory 
courses of Chemistry, Physiology, and normal and 
morbid Anatomy. The examination for the licence 
comprises Medicine, Diseases of Children, Surgery, 
Obstetrics and Gynzcology, Pathological Anatomy, 
and Forensic Medicine. The candidate must have 
passed the examination for Candidate in Medicine, 
and must subsequently have attended the clinics of 
Medicine, Surgery, Obstetric Medicine, Diseases of 
Children, Syphilis, and Diseases of the Mind; and 
must have obtained a competent knowledge of 
Pharmacy. Attendance on oral lectures is not ob- 
ligatory. 

The degree of Doctor of Medicine is conferred by 
the Universities of Lund and Upsala on Licen- 
tiates of those Universities and of the Academy at 
Stockholm, on their presenting and defending a 
thesis. Attendance on lectures is obligatory for the 
Degree. 


NORWAY. 





MEDICAL EDUCATION. 


In the University of Christiania, which is the only 
School of Medicine in Norway, lectures are deli- 
vered on the following subjects : Surgery, Ophthal- 
mic Surgery, Physiology, Midwifery and Diseases 
of Women and Children, Descriptive Anatomy, Fo- 
rensic Medicine, Pathology, and Therapeutics, 


Hygiene, Materia Medica, General Pathology and 
Pathological Anatomy, Surgical Pathology, Zoo- 
logy, and Chemistry. Clinical instruction is given 
in the General Hospital on Surgery, Ophthalmic 
Surgery, Medicine, Diseases of the Skin and Sy- 
philis; at the Lying-in and Children’s Hospital, 
on the Diseases of Women and Children; at 
the Ganstead Asylum and at the Christiania Lu- 
natic Asylum, on Mental Diseases; and in the 
Town Hospital, on Chronic Diseases. Practical in- 
struction is also given in Chemistry, Anatomy, and 
Botany. a 


ee 


LICENCES AND DEGEEES: 


Before entering on the study of Medicine, the 
candidate has to pass two preliminary examina- 
tions: one in Arts, including Norwegian, Latin, 
Greek, French, German, English, Mathematics, 
Geography, and History; and one in Philosophy, 
including Geometry, Zoology, Botany, Astronomy, 
and the elements of Chemistry and Physics. Having 
passed these, he is admitted to matriculation, and 
afterwards studies Medicine nearly seven years. 

There are three professional examinations. The 
first is held two and a half years after Matriculation, 
in Anatomy, Dissections, the use of the Microscope, 
Physiology, and Medical Physics. The second, held 
three and a half years after the first, includes Phar- 
macology, Toxicology, Medicine, Therapeutics, 
General Pathology, Pathological Anatomy, Surgery, 
Operative Surgery, Obstetrics and Gynecology, 
Diseases of Children, Forensic Medicine, Hygiene, 
and a Practical Examination in Medicine and 
Surgery. Practical work in the Hospital Wards is 
also obligatory. 

On passing the final examination, the candidate 
becomes a Physician, and obtains the right to prac- 
tise. To obtain the degree of Doctor, he must pass 
a further examination, and defend a thesis. 


HOLL ANTS 


— ———. 


DEGREE OF DOCTOR OF MEDICINE. — 


Tuer degree of Doctor of Medicine is granted in 
Holland by the Universities of Groningen, Leyden, 
and Utrecht. Candidates for matriculation must 
produce evidence of gymnasial maturity, or undergo 
an equivalent examination. The course of study, 
including laboratory work and hospital practice, ex- 
tends over six years. The final examination em- 
braces all the subjects of medical study and the 
presentation and defence of a thesis. The degree 
does not grant a licence to practise. hod 





STATE EXAMINATION, 


This examination is conducted by eight professors, 
appointed annually and paid by the Government. 
The applicant for admission must be a Doctor of 
Medicine of some University, or possess a certifi- 
cate of gymnasial maturity, or pass a preliminary 
literary and philosophical examination. The course 
of medical study must extend over at least six terms. 
The medical examination includes General and Spe- 
cial Pathology, Pharmacology, Morbid Anatomy, 
Medical Jurisprudence, Clinical Medicine, Clinical 
Surgery, and Obstetrics. 
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BELGIUM. 


ee 


GRADUATION IN MEDICINE. 


DEGREES in Medicine are granted by the Universi- 
ties of Brussels, Ghent, Liége, and Louvain. The 
Universities of Brussels and Louvain confer only 
scientific titles, without licence to practise; the 
degrees of the other two, when legalised by a 
“Government commission, give the right of practice 
in Belgium. 


—____. 


UNIVERSITY OF BRUSSELS. 


By the regulations of the University of Brussels, 
British and other medical practitioners, provided 
with proper qualifications, are admitted to examina- 
tion before the Faculty for the degree of M.D. Resi- 

dence is not required from such as are unable to 
absent themselves long by reason of their profes- 
‘sional occupations. . 

Candidates must come in person and have their 

names inscribed in the books of the University. The 
fees are : for inscription of name, 215 fr. (£8 125.); 
for examination, 315 fr. (£12 12s.); for registration 
of diploma, Io fr. (85.) ; total, 540 fr. (£22 125.). The 
examination consists of three parts. 1. General 
Therapeutics, including Pharmaco-dynamics (pro- 
portion of doses), Special Pathology and Thera- 
peutics. of Internal Diseases, General Pathology, 
and Pathological Anatomy. 2. Surgical Pathology, 
Ophthalmic Surgery, Theory of Midwifery, Public 
and Private Hygiene, Medical Jurisprudence. Ex- 
amination at the Hospital of one or two patients 
under Medical and Surgical Treatment ; Examina- 
tion in Midwifery, consisting in Obstetrical Opera- 
tions on the zanneguzn (model of pelvis) ; Exami- 
nation in Operative Surgery, consisting of some of 
the usual operations on the dead subject, such as 
amputation, ligature of an artery, &c. 
Great importance is attached to practical know- 
ledge, but candidates must also prove that they pos- 
Sess positive theoretical science. 

Examinations take place at any time between 

October 15 and June 20, except during Christmas 
-and Easter. They are vivd voce and written, but 
Candidates may be exempted from the former, and 
confine themselves to the written tests by paying an 
additional fee of £1 for each test. Candidates must 
exhibit their qualifications or diplomas. 

The three examinations may be got through ina 
week, allowing a day’s interval between each two 
‘tests. Saturday is the most eligible day for arriving 
for candidates for whom time is anobject. The de- 
fay of a week is, however, never exceeded by more 

than a day or two. 

The examinations are conducted in English 
through the medium of an interpreter, for such can- 
‘didates as are not familiar with the French lan- 
guage, 

Candidates who are not foreign qualified medical 
men must undergo the above-mentioned examina- 
tions, and also an examination in Anatomy, Physi- 
ology, and Histology, and must produce a degree in 
Arts or Science from a recognised University, or 
pass a preliminary examination; they must also 
_have attended for five years the lectures in a medical 

College, or for three years the medical and surgical 
| Practice of a hospital. 


hg 
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UNIVERSITY OF GHENT. 


A CANDIDATE for matriculation at this University 
must be a graduate in Arts of some University, or 
must pass a preliminary examination. He must then 
attend for two years a scientific course, including 
Psychology, Chemistry, Physics, Botany, Zoology, 
and Mineralogy, and at the end of the time pass an 
examination in these subjects. After this, he must 
attend lectures for five years, and hospital practice 
for three years. 

The following examinations must be passed: 1. 
At the end of the second year of medical study, in 
Descriptive Anatomy, Histology, Physiology, Phar- 
macology, and Comparative Anatomy; 2. At the 
end of the fourth year, in General Pathology, Thera- 
peutics, Theory and Practice of Medicine, and Mor- 
bid Anatomy ; 3. At the end of the fifth year, in 
Theory and Practice of Surgery and in Obstetrics. 
The final examination for the Doctorate includes the 
general subjects of medical study, with practical ex- 
aminations in Clinical Medicine, Clinical Surgery, 
Obstetrics, and Operative Surgery. Candidates who 
have attended the requisite lectures and hospital 
practice elsewhere are admitted to the final exami- 
nation if they possess a degree in Arts or pass the 
matriculation examination of the University. 


——— et 


UNIVERSITY OF LIEGE. 


THE University grants a degree in Medicine, Sur- 
gery, and Midwifery, which can only be obtained 
after passing three examinations, in the French lan- 
guage, in natural sciences and medical subjects. 

The first examination includes the following sub- 
jects : General Chemistry, Logic, Psychology, Moral 
Philosophy, Experimental Physics, Elements of 
Zoology, Elements of Botany (comprising the medi- 
cal category), Elemental Geology and Mineralogy. 
This is called the examination for candidates in 
natural sciences. 

The second examination, which is for candidates 
in Medicine, includes elements of Comparative Ana- 
tomy, Descriptive and Regional Anatomy, Human 
Physiology, and Pharmacology. 

The third examination, which, when successfully 
passed, entitles the candidate to the Doctorate, in- 
cludes the following subjects, viz., General Pathology, 
Pathological Anatomy, Special Pathology and The- 


,Yapeutics, Mental Maladies, General Therapeutics, 


Surgical Pathology and Ophthalmology, Theory and 
Practice of Midwifery (including operations), Public 
Hygiene, Legal Medicine, Clinical Medicine, Clinical 
Surgery, Surgical Operations. 

The fees are, for the first examination, 80 /* ; 
second, 40 /r.; Doctor in Medicine, 240 /.; total, 
300 fr., or about 152. 


a 





UNIVERSITY OR “LOUVAIN. 


THIS University, before granting the usual degree, 
insists upon compliance with the following con- 
ditions—viz.: I. An examination in one group (or 
branch) of the Sciences, Mathematics, Physico- 
chemics, or Natural Sciences; 2. An examination 
upon all medical subjects in the French language. 

Candidates for the degree of Doctor must have 
studied medicine five years at a recognised medical 
college or university, and have attended hospital 
practice for three years at a recognised hospital. 

The University of Louvain consists of several 
colleges and the buildings of the Halles, and con- 
tains a library of 70,000 volumes. : 

NN2 
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THE Italian Universities at which degrees in medicine 
are granted are the Royal Universities of Bologna, 
Cagliari, Catania, Genoa, Messina, Modena, Naples, 
Padua, Palermo, Parma, Pisa, Rome, Sassari, Siena, 
and Turin; the free Universities of Camerino and 
Perugia, and the Royal Institute for Superior Studies 
at Florence. There is also a preparatory School of 
Medicine at Ferrara. 

The regulations for graduation in medicine in the 
Universities of Italy are as follows. 

1. The Medico-Chirurgical Faculty has tke duty 
of giving instruction in all subjects relating to medi- 
cine and surgery, promoting the cultivation of all 
that is known in that field, and qualifying for the 
exercise of the medical profession in its various 
pranches. 2. The course of medical and surgical 
study extends over six years, at the end of which 
free licence to practise is granted. 3. The following 
courses of instruction are obligatory : General Che- 
mistry, Organic and Inorganic; Botany ; Zoology, 
with Comparative Anatomy and Physiology; Ex- 
perimental Physics ; Normal Human Anatomy (ze. 
Histology, Descriptive and Topographic Anatomy, 
and Dissection); Human Physiology; General 
Pathology ; Pathological Anatomy (demonstrations 
and exercises) ; Materia Medica and Experimental 
Pharmacology; Special Medical Pathology (or 
Principles and Practice of Medicine) ; Special Sur- 
gical Pathology (Surgery) ; Clinical Medicine and 
Exercises in Semeiotics; Clinical and Operative 
Surgery ; Theory and Practice of Ophthalmic Sur- 
gery ; Theory and Practice of Diseases of the Skin 
and Syphilis; Midwifery and Clinicai Midwifery ; 
Forensic Medicine and Public Hygiene; Theoretical 
and Clinical Psychiatry (where opportunities exist). 
4. The obligatory courses must each be attended 
one year; except Pathological Anatomy, of which 
two years are required, and Human Anatomy and 
Clinical Medicine and Surgery, each three years. 
5. The following courses are non-obligatory or com- 
plementary ; Medical Chemistry; Experimental 
Toxicology ; Critical History of Medicine. 6. Be- 
sides these, other free courses may also be given. 
7. There shall be three biennial examinations in 
the Faculty of Medicine ; the first for ‘ promotion’ ; 
the second for ‘licence’; the third for the degree of 
‘laureate,’ with a diploma conferring fall licence to 
practise. 8. In the Universities of Pisa and Siena 
the licentiate shall have the title of laureate of the 
first stage (laurea di primo grado). 9. In order to 
be admitted to the first examination (fromoztone) 
the candidate must have been a student at the Uni- 
versity at least two years, and have diligently at- 
tended the Courses of Chemistry, Botany, Zoology, 
Comparative Anatomy and Physiology, Experimen- 
tal Physics, Human Anatomy, and any subjects of 
instruction that he may choose, so as to make up 
eighteen hours of instruction per week. 10. The 
subjects of examination shall be Chemistry, Botany, 
Zoology, Comparative Anatomy and Physiology, and 
Experimental Physics. The Examining Board shall 
consist of the official teachers of the subjects of 
examination, with one or two additional examiners 
not belonging to the teaching body. On the pro- 
posal of the Faculty, and with the consent of the 
Minister, the examination for promotion may be 
divided into two parts, one to be held at the end of 
the first year, and the other at the end of the second 


THE LONDON MEDICAL RECORD. 


[SEPT. 15, 1884, 


year. At the beginning of each scholastic year, the 
Faculty shall determine what courses are to be fol- 
lowed and when. 11. The candidate for admission 
to the several examinations (licence) must have 
passed the first examination, have attended the Uni- 
versity during two other years, and have diligently 
attended courses of Human Anatomy and Physiology,,. 
General Pathology, Practical Pathological Anatomy, 
Materia Medica and Experimental Pharmacology, 
Special Medical Pathology, Special Surgical Patho- 
logy, Clinical Medicine, and Clinical Surgery. 12. The 
Examining Board shall be composed of the officiah 
teachers of the subjects mentioned, with one or two 
assessors not belonging to the teaching body. The 
examination shall be oral, and practical as regards. 
Human Anatomy and Materia Medica. 13. A can- 
didate for admission to the third examination: 
(aurea) must have passed the second examination, 
have subsequently been a student at the University 
during two years, and have diligently attended the: 
courses of Clinical Dermatology and Syphilology, 
Clinical Ophthalmic Surgery, Midwifery and Clinical 
Midwifery, Clinical Psychiatry, Exercises in Patho- 
logical Anatomy, Clinical Medicine and Surgery, 
Operative Surgery, Forensic Medicine and Hygiene,, 
and voluntary courses so as to make up eighteen 
hours of instruction each week. 14. The candidate 
has to undergo an examination on the dead body 
and two clinical examinations. 15. The examination 
on the dead body shall be conducted by a sub- 
committee consisting of all the professors of Opera 
tive Surgery, Pathological Anatomy, and Forensic 
Medicine, with one or two assessors not belonging 
to the official teaching body. 16. In this examina- 
tion, the candidate will perform on the dead body a 
surgical operation, the nature of which will be de- 
cided by lot from a series prepared by the subcom— 
mittee. He will also perform a necropsy, and draw 
up a description of the appearances seen. Finally,. 
he will answer the questions put to him by the exa- 
miners, and especially on the results of the necropsy, 
which are asked by the professor of forensic medi- 
cine. 17. The first clinical examination will be con-_ 
ducted in the presence of a subcommittee consist~ 
ing of the professors of Clinical Dermatology and 
Syphilology, Clinical Obstetrics, Clinical Psychiatry, 
Clinical Ophthalmology, and Forensic Medicine, 
with one or two extra-professorial assessors. 18. In 
this examination the candidate will examine four 
cases of diseases selected from the four special classes’ 
which have not previously been examined or treated’ 
in the clinical wards, and will give his opinion om 
the diagnosis, prognosis, and treatment. He will 
afterwards answer the questions and observations of 
the examiners, and especially will reply to the ques- 
tions put by the professor of Forensic Medicine on 
the obstetric and psychological cases. 19. The 
several clinical examinations shall be conducted im 
the presence of a subcommittee, consisting of the 
Professors of Clinical Medicine, Clinical Surgery, 
Medicine, Surgery, and Forensic Medicine, with one 
or two extra-professorial assessors. 20. The candi- 
date shall examine, in the presence of the subcom- 
mittee, four patients, two medical and two surgical, | 
who have not yet been examined or treated in the 
wards, and shall write a description of the cases. 
He shall, finally, answer the questions asked by the 
examiners. 21. A student must have passed each 
stage of the third examination before he can be. 
admitted to the next stage. 22. In each examina- 
tion, a student rejected in one subject alone may 


SEepr. 15, 1884.] 


THE LONDON MEDICAL RECORD. 


397 


i ne 


present himself for examination in this subject only 
on a future occasion : but if he be rejected in two or 
‘more subjects, the whole examination must be re- 
peated. 23. The three stages of the third examina- 
tion having been passed, the three subcommittees 
- ainite to form a committee, presided over by the Pre- 
sident of the Faculty, and will judge of the merits of 
the candidates. The successful candidates will be 
declared Doctors in Medicine and Surgery, and the 
president will refer them to the Rector, in order that 
they may receive the diploma of laureate. 

Foreigners desirous of obtaining medical degrees 
4n Italian Universities must produce a diploma or 
degree obtained at some noted foreign University, 
and must at the same time produce satisfactory proof 
that they have actually gone through all the studies 
and passed the examinations required for that de- 
gree. They must also pass the ordinary examina- 
tions for the medical degree, and pay the respective 
fees. The examinations are usually conducted in 
the Italian or the Latin language. 


SPP PeSTATES OF AMERICA. 





‘THE United States possess a very large number of 
‘institutions empowered by charter to grant the de- 
gree of doctor of medicine; these being in some 
instances special colleges and schools of medicine 
and surgery, and in others the medical departments 
of universities. The subjoined is a list of them. 
There are also several eclectic and homceopatbic 
colleges, which are not included in the list. 

Alabama.—Medical College of Alabama (Mobile). 

Arkansas.—Medical Department of Arkansas 
Industrial University (Little Rock). 

California.—Cooper Medical College (San Fran- 
cisco): Medical Department of the University of 
California (San Francisco). 

Colorado.—Medical Department of the University 
of Denver: Medical Department of the University 
of Colorado (Boulder). 

Connecticut.—Medical Department of Yale Col- 
lege (New Haven). 

District of Columbia.—National Medical College, 
Columbian University (Washington): Medical 
Department of the University of Georgetown (Wash- 
ington): Medical Department of Howard University 
«Washington). 

Georgia.—Medical College of Georgia (Augusta) : 
Atlanta Medical College : Southern Medical College 
(Atlanta). 

Iilinois.—Rush Medical College (Chicago) : Chi- 
cago Medical College: Women’s Medical College 
(Chicago) : Quincy College of Medicine. 

Indiana.—Medical College of Evansville : Physio- 
Medical College of Indiana (Indianopolis): Indiana 
Medical College (Indianopolis): Medical College 
of Fort Wayne; Central College of Physicians and 
Surgeons (Indianopolis) : Hospital Medical College 
of Evansville. 

Towa.—College of Physicians and Surgeons (Keo- 
kuk) : Medical Department of the State University 
(Iowa City): Iowa College of Physicians and Sur- 
geons (Desmoines). ve 

Kentucky.—Medical Department of the University 
of Louisville ; Kentucky School of Medicine (Louis- 
ville) : Louisville Medical College: Hospital Col- 
_lege of Medicine (Louisville). 


Louistana.—Medical Department of the Univer- 
sity of Louisiana (New Orleans). 

Maine.—Medical School of Maine at Bowdoin 
College. 

Maryland.—University of Maryland (Baltimore) : 
College of Physicians and Surgeons (Baltimore) : 
Baltimore Medical College : Women’s Medical Col- 
lege (Baltimore). 

Massachusetts— Harvard University (Boston) : 
College of Physicians and Surgeons (Boston). 

Michigan.—Department of Medicine and Surgery, 
University of Michigan (Ann Arbor): Detroit 
Medical College: Michigan College of Medicine 
(Detroit). 

Minnesota.—Minnesota College Hospital (Minnea- 
polis) : Medical Department of the University of 
Minnesota (Minneapolis). 

Missourt.—Medical College of the University of 
Missouri (Columbia): Missouri Medical College 
(St. Louis): St. Louis Medical College: Kansas 
City Medical College: St. Louis College of Phy- 
sicians and Surgeons: North-Western Medical 
College of St. Joseph: Medical Department of the 
University of Kansas: St. Joseph Medical College. 

Nebraska.—Omaha Medical College: Medical 
Department of the University of Nebraska 
(Lincoln). 

New Hampshire—Medical Department of Dart- 
mouth College (Hanover). 

New Fersey.—Medical Society of New Jersey. 

New York.—College of Physicians and Surgeons 
of the City of New York: Albany Medical College : 
Medical Department of the University of the City of 
New York : Medical Department of the University of 
Buffalo: Long Island College Hospital (Brooklyn) : 
Bellevue Hospital Medical College (New York) : 
College of Medicine of Syracuse University : Women’s 
Medical College (New York) : Medical Department 
of Niagara University. 

North Carolina.—Medical Department of Shaw 
University (Raleigh). 

Ohio.—Medical College of Ohio (Cincinnati) : 
Columbus Medical College: Starling Medical Col- 
lege (Columbus): Medical Department of the Western 
Reserve University (Cleveland) : Cincinnati College 
of Medicine and Surgery : Miami Medical College 
(Cincinnati): Medical Department of Wooster 
University (Cleveland) : Toledo Medical College : 
North-Western Ohio Medical College (Toledo). 

Oregon.—Medical Department of the Williamette 
University (Portland). 

Pennsylvania.—Medical Department of the Uni- 
versity of Pennsylvania (Philadelphia): Jefferson 
Medical College (Philadelphia): Women’s Medical 
College (Philadelphia) : Medico-Chirurgical College 
of Philadelphia. 

South Carolina.—Medical College of the State of 
South Carolina (Charleston). 

Tennessee.—Medical Department of the Univer- 
sity of Nashville and Vanderbilt University (Nash- 
ville): Medical Department of Central Tennessee 
College (Nashville): Nashville Medical College : 
Memphis Medical College: Memphis Hospital 
Medical College. 

Texas.—Texas Medical College and Hospital 
(Galveston). . . 

Vermont.—Medical Department of the University 
of Vermont (Burlington). f 

Virginia.—Medical Department of the University 
of Virginia (Charlottesville) ; Medical College of 
Virginia (Richmond). 
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UNIVERSITY OF PENNSYLVANIA. 


Tue Medical Department of this University is the 
oldest medical school in America, having been esta- 
blished in 1765 by Drs. John Morgan and William 
Shippen, on the plan of the University of Edinburgh, 
of which the founders were graduates. The follow- 
ing are the professors of the faculty as at present 
constituted :—Dr. W. Pepper, Provost of the Univer- 
sity and ex officio President of the Faculty. “Dr. 
H. H. Smith (Surgery—meritus); Dr. Joseph 
Leidy (Anatomy) ; Dr. Richard A. F. Penrose (Ob- 
stetrics and Diseases of Women and Children) ; Dr. 
Alfred Stillé (Theory and Practice of Medicine, and 
Clinical Medicine) ; Dr. D. Hayes Agnew (Surgery 
and Clinical Surgery) ; Dr. William Pepper (Clinical 
Medicine) ; Dr. William Goodell (Clinical Gynzeco- 
logy); Dr. James Tyson (General Pathology and 
Morbid Anatomy) ; Dr. Horatio C. Wood (Materia 
Medica, Pharmacy, and General Therapeutics) ; Dr. 
Theodore G. Wormley (Chemistry) ; Dr. John Ash- 
hurst, jun. (Clinical Surgery); Dr. Harrison Allen 
(Physiology) ; also the following clinical professors 
of special subjects :—Dr. W. F. Norris (Diseases of 
the Eye) ; Dr. G. Strawbridge (Diseases of the Ear) ; 
Dr. L. A. Duhring (Diseases of the Skin). 

The curriculum is arranged as follows :—/zrst 
Year: Anatomy, Histology, Materia Medica and 
Pharmacy, General Chemistry, Physiology, General 
Pathology, General Clinics—Medical and Surgical. 
Final Examinations in General Chemistry, Materia 
Medica, and Pharmacy. Second Year: Anatomy, 
Topographical Anatomy, Medical Chemistry, Phy- 
siology, General Pathology and Morbid Anatomy, 
Therapeutics, Theory and Practice of Medicine, 
Surgery, Obstetrics, General Clinics—Medical and 
Surgical. Final examinations in Anatomy, Medical 
Chemistry, and Physiology. Zhird Year: General 
Pathology and Morbid Anatomy, Topographical 
Anatomy, Therapeutics, Theory and Practice of 
Medicine, Surgery, Obstetrics, Operative Surgery, 
Minor Surgery and Bandaging, Diseases of Women 
and Children; Gynzecology, Bedside Instruction in 
Practical Medicine (including Physical Diagnosis), 
Bedside Instruction in Practical Surgery, Prac- 
tical Ophthalmology, Practical Otology, Practical 
Dermatology, Practical Electro-Therapeutics, Gen- 
eral Clinics—Medical and Surgical. Special Clinics 
(Nervous Diseases, Diseases of Skin, Eye, Ear, 
Diseases of Women and Children). Final examina- 
tions for degree at the end of the course. General 
Pathology and Morbid Anatomy, ‘Therapeutics, 
Theory and Practice of Medicine, Surgery, Ob- 
stetrics, and Diseases of Women and Children. 
portunities for practical work in the physiological 
laboratory will be afforded to those who desire them. 
A separate fee is charged. 

No beneficiary students are received, nor students 
at reduced rates, except in the case of the six suc- 
cessful applicants for the scholarships created by the 
board of trustees. These are open to competitive 
examination. Candidates must furnish satisfactory 
evidence that they are without the means to defray 
the expenses of a medical education. They must 
also write a brief autobiography, which will serve as 
a test of their qualifications in orthography and 
grammar ; and pass an examination in a Latin prose 
translation (first three books of Czsar), and an ex- 
amination in elementary physics. This examination 
is held annually in September. 

The Faculty have established a post-graduate 


Op-- 


course, which embraces various special departments, 
The teaching consists in bedside and dispensary 
lessons, the treatment, examination of patients, and 
the use of instruments of precision in the diagnosis. 
and treatment of disease. 

The Laboratory Building is a spacious building of 
four floors: the first being devoted to operative 
dentistry ; the second and third are fitted up as. 
chemical laboratories ; while the fourth contains. — 
apartments for physiological, histological, and patho- 
logical investigation. There are also a pharma- 
ceutical laboratory, and one of experimental thera- 
peutics. The attendance of the students upon the 
laboratory courses is compulsory. Before com= 
mencing dissecting the student is obliged to attend 
the osteo-syndesmological laboratory, in order to 
make himself familiar with the skeleton. The fol- 
lowing are the requirements for graduation. 

Students who have attended one course in a 
regular medical school (homceopathic and. eclectic 
schools are not recognised) will be admitted as. 
students of the second course in the University, 
after having satisfactorily passed an examination in 
General Chemistry and Materia Medica and Phar- 
macy. Students who have attended two courses im 
a regular medical school will be admitted as students. 
of the third course after having satisfactorily passed 
an examination in General and Medical Chemistry, 
Materia Medica and Pharmacy, Anatomy, and Phy- 
siology. Graduates of other regular medical schools. 
in good standing will be admitted as students of 
the third course without an examination. Graduates 
of Colleges of Pharmacy and Dental Colleges in 
good standing are admitted to the second course 
without an examination. 

The candidate for the degree of Doctor of Medi- 
cine must have attained the age of twenty-one — 
years, and be of good moral character. He must 
have studied medicine for three years, and have 
attended at least his last course of instruction im 
this school, have prepared a satisfactory thesis, and 
have passed the required examinations. Candidates. 
who have not been successful upon a first exami- 
nation will be permitted to have a second before 
the June commencement. The commencement for 
conferring the degree of Doctor of Medicine is held” 
on the 15th day of March, unless that day should 
fall on a Saturday or Sunday, when it is held on the ~ 
preceding Friday. The degree will not be conferred 
upon a candidate who absents himself from the public 
commencement, except by special permission of the 
Medical Faculty. 

The entire College expenses for the three years’ 
course is 435 dollars, including matriculation and 
graduation fees. 





HARVARD UNIVERSITY, BOSTON. 


THE following are the professors and teachers in the 
Medical Department :—Dr. Charles W. Eliot (Pre- 
sident) ; Dr. H. T. Bowditch (Dean and Professor 
of Physiology) ; Dr. Oliver W. Holmes (Anatomy— 
Emeritus) ; Dr. Henry J. Bigelow (Surgery—Lmeri— 
tus); Dr. Francis Minot (Theory and Practice of 
Physic) ; Dr. John P. Reynolds (Obstetrics) ; Dr. 
Henry W. Williams (Ophthalmology); Dr. David 
W. Cheever (Surgery) ; Dr. James C. White (Der- 
matology) ; Dr. Robert T. Edes (Clinical Medicine) ; 
Dr. Charles F. Folsom (Assistant, Mental Diseases) ; 
Dr. Frederick I. Knight (Assistant, Laryngology) + 
Dr. Charles B. Porter (Assistant, Surgery); Dr 
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J. Collins Warren (Assistant, Surgery) ; Dr. Reginald 
H. Fitz (Pathological Anatomy); Dr. William L, 
Richardson (Assistant, Obstetrics); Dr. F. W. 
“Draper (Assistant, Legal Medicine); Dr. E. N. 
Whether (Assistant, Clinical Medicine) ; Dr. Edward 
S. Wood (Chemistry); Dr. William H. Baker 
(Assistant, Gynecology). Other instructors are :— 
Dr. S. H. Durgin (Lecturer on Hygiene); Dr. H. 
P. Quincy (Instructor in Histology); Dr. F. A. 
Harris (Demonstrator of Medico-Legal Examina- 
tions) ; Dr. F. C. Shattuck (Instructor in Theory 
and Practice of Physic); Dr. E. H. Bradford 
(Assistant in Clinical Surgery); Dr. F. H. Daven- 
port (Assistant in Gynecology) ; Dr. G. M. Garland 
(Assistant in Clinical Medicine) ; Dr. J. W. Warren 
(Assistant in Experimental Therapeutics and Physi- 
ology); Dr. G. W. West (Demonstrator of Ban- 
daging and Apparatus); Dr. W. W. Gannett 
(Assistant in Pathological Anatomy); Dr. C. M. 
Green (Instructor in Obstetrics); Dr. G.Ss Minot 
(Instructor in Histology and Embryology) ; Dr. F. 
‘. Williams (Instructor in Materia Medica); Dr. 
W. C. Emerson (Assistant in Chemistry) ; Dr. W. 
J. Otis (Assistant in Operative Surgery) ; Dr. Samuel 
J. Mixter (Assistant in Anatomy) ; Dr.C. Harrington 
(Assistant in Chemistry). The following gentlemen 
will give special clinical instruction :—Dr. John 
Homans (Diagnosis and Treatment of Ovarian 
Tumours) ; Dr. T. W. Fisher (Mental Diseases) ; 
Dr. Francis B. Greenough and Dr. A. Post (Syphilis) ; 
Dr. Oliver F. Wadsworth (Ophthalmoscopy) ; Dr. J. 
Orne Green and Dr. Clarence J. Blake (Otology) ; 
Dr. E. G. Cutler or W. W. Gannett (Auscultation) ; 
Dr. J. P. Oliver and Dr. T. M. Rotch (Diseases of 
Children); Dr. S. G. Webber and Dr. J. J. Putnam 
(Diseases of the Nervous System) ; Dr. James R. 
Chadwick (Gynzecology). 

All candidates for admission who hold no degree 
in arts or science, must pass a written examination 
on entrance to this School, in English, Latin, 
Physics, and in any one of the following subjects : 
_ French, German, Elements of Algebra or of Plain 
Geometry, Botany. 

Instruction is given by lectures, recitations, clinical 
teaching, and practical exercises, distributed through- 
out the academic year. This year begins Sept. 25, 
1884, and ends on the last Wednesday in June 
1885, and is divided into two equal terms. 

Students are divided into four classes, according 
to their time of study and proficiency, and during 

their last year will receive largely increased oppor- 
tunities of instruction in the special branches men- 
tioned. Students who began their professional 
studies elsewhere may be admitted to advanced 
standing ; but all persons who apply for admission 
to the advanced classes must pass an examination in 
the branches already pursued by the class to which 
they seek admission. 

The course of study recommended by the Faculty 
covers four years, but until further notice the degree 
of Doctor of Medicine will continue to be given 
upon the completion of three years of study, to be as 
ample and full as heretofore. The degree of Doctor 
of Medicine cum laude will be given to candidates 
who have pursued a complete four years’ course, and 
obtained {an average of 75 per cent. upon all the 
examinations of this course. In addition to the 
ordinary degree of Doctor of Medicine as heretofore 
obtained, a certificate of attendance on the studies of 
the fourth year will be given to such students de- 
‘siring it as shall have attended the course and have 


passed a satisfactory examination in the studies of 
the same. 

The order of studies and examinations for the four 
years’ course is as follows : ivst Year.—Anatomy, 
Physiology, and General Chemistry. Second Year.— 
Practical and Topographical Anatomy, Medical 
Chemistry, Materia Medica, Pathological Anatomy, 
Clinical Medicine, Surgery, and Clinical Surgery, 
Third Vear.—Therapeutics, Obstetrics, Theory and 
Practice of Medicine, Clinical Medicine, Surgery. 
and Clinical Surgery. ourth Year.—Ophthalmo- 
logy, Otology, Dermatology, Syphilis, Laryngology, 
Mental Diseases, Diseases of the Nervous System, 
Diseases of Women, Diseases of Children, Obstetrics, 
Clinical and Operative Obstetrics, Clinical Medicine, 
Clinical and Operative Surgery, Hygiene, Forensic 
Medicine. The examinations are held in the follow- 
ing order : End of first year—Anatomy, Physiology, 
and General Chemistry. End of second year— 
Topographical Anatomy, Medical Chemistry, Materia 
Medica, and Pathological Anatomy.. End of third. 
year—Therapeutics, Obstetrics, Theory and Practice 
of Medicine, Surgery. End of fourth year—Ophthal- 
mology, Otology, Dermatology, Syphilis, Laryngo- 
logy, Mental Diseases, Diseases of the Nervous 
System, Diseases of Women, Diseases of Children, 
Obstetrics, Clinical and Operative Obstetrics, 
Clinical Medicine, Clinical and Operative Surgery, 
Hygiene, Forensic Medicine. 

The order for the three years’ course is as follows : 
First Year.—Anatomy, Physiology, and General 
Chemistry. Second Year.—Practical and Topogra- 
phical Anatomy, Medical Chemistry, Materia Medica, 
Pathological Anatomy, Clinical Medicine, and Clini- 
cal Surgery. Zhird Year.—Therapeutics, Obstetrics. 
Theory of Practice of Medicine, Clinical Medicine, 
Surgery, Clinical Surgery, Ophthalmology, Derma- 
tology, Syphilis, Otology, Laryngology, Mental Dis- 
eases, Diseases of the Nervous System, Diseases of 
Women, Diseases of Children, Hygiene, Forensic 
Medicine. Students following this course are classi- 
fied as heretofore, and the instruction in the special 
branches is of the same character as that which has 
been given for several years. The examinations of 
the first two years are common to both groups of 
students. The final examinations at the close of 
the third year are in the following subjects : Thera- 
peutics, Obstetrics, Surgery, and Clinical Surgery, 
Theory and Practice, Clinical Medicine. 

Examinations in all subjects are also held before 
the opening of the School. 

Every candidate for a degree must be twenty-one 
years of age; must have studied medicine three or 
four full years, have spent at least one continuous 
year at this School, have passed a written examina- 
tion upon all the prescribed studies of the course 
taken, and have presented a thesis. 

Course for Graduates.—F¥ or the purpose of afford- 
ing to those already Graduates of Medicine addi- 
tional facilities for pursuing clinical, laboratory, and 
other studies, in such subjects as may specially 
interest them, the Faculty has established a course 
which comprises, in addition to the list of special 
departments above stated, the following branches : 
Histology ; Physiology ; Medical Chemistry ; Patho- 
logical Anatomy. On payment of the full fee the 
privilege of attending any of the other exercises 
of the Medical School, the use of the laboratories 
and library, and all other rights accorded by the 
University will be granted. Single branches may 
also be pursued. Graduates of other Medical Schools 
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who may desire to obtain the degree of M.D. at this 
University will be admitted to examination for this 
degree after a year’s study in the Graduates’ Course. 
Examination on entrance is not required. 

Feees.—The fees are : for Matriculation, 5 dollars ; 
for the year, 200 dollars; for one term alone, 120 
dollars ; for Graduation, 30 dollars. For Graduates’ 
course the fee for one year is 200 dollars ; for one 
term, 120 dollars; and, for single courses, special 
fees. Payment is made in advance. 

Students of regular standing in any one depart- 
ment of Harvard University have a right to attend 
lectures, recitations, and examinations in any other 
departments without paying additional fees. 





JEFFERSON MEDICAL COLLEGE, 
PHILADELPAEA: 


THE fifty-ninth Session of this College will begin 
on October 1, and continue till the end of March 
1885. The lectures will be delivered by the follow- 
ing professors: Dr. Ellerslie Wallace (Obstetrics 
and Diseases of Women and Children); Dr. Roberts 
Bartholow (Materia Medica and General Therapeu- 
tics) ; Dr. Henry C. Chapman (Institutes of Medicine 
and Medical Jurisprudence); Dr. J. M. Da Costa 
(Practice of Medicine) ; Dr. W. H. Pancoast (Gene- 
ral, Descriptive, and Surgical Anatomy); Dr. Robert 
E. Rogers (Medical Chemistry and Toxicology) ; 
Dr. S. W. Gross (Principles of Surgery and Clinical 
Surgery); Dr. J. H. Brinton (Surgery and Clinical 
Surgery); Dr. T. Parvin (Obstetrics and Gyne- 
cology); Dr. W. Thomson (Ophthalmology). 

A spring course of Supplementary Lectures is 
given, beginning early in April and ending early in 
June. There is no additional charge for this course 
to matriculates of the College, except a registration 
fee of 5 doilars ; non-matriculates pay 4o dollars, 35 
of which is, however, credited on the amount of fees 
paid for the ensuing Winter Course. 

To the usual instruction in medical schools, the 

Faculty of this college have added a thorough system 
of practical laboratory work. To each course of the 
vegular curriculum there is appended a iaboratory 
course, carried on in large and thoroughly equipped 
Apartments in the college, by specially appointed 
Demonstrators, under the immediate direction of 
the Professor. In this way each candidate for the 
legree of M.D. is immediately and personally taught 
in obstetrics and gynecology, physical diagnosis, 
laryngology, ophthalmology, medical chemistry, 
pharmacy, materia medica and experimental thera- 
peutics, physiology, histology and experimental 
physiology, and minor surgery, bandaging, opera- 
tions on the cadaver, &c. 

In the department of medicine, clinical confer- 
ences and practical lessons in physical diagnosis 
give each student familiarity with all forms of 
disease. This course of instruction is free of charge, 
but obligatory upon candidates for the degree, 
except those who have had such instruction and 
those who are graduates of other colleges of ten 
years’ standing. Z 

A Post-Graduate Course, very complete in all the 
details of instruction, has been organised for prac- 
titioners only. 

Clinical Instruction is given throughout the year 
at the Hospital of Jefferson College, which accom- 
modates Ioo patients. 

A candidate for the degree of M.D. must be of 
good moral character, and at least 21 years of age. 


He must have studied medicine for not less than 
three years, and have attended at least two full 
winter sessions of lectures, one of which must have 
been in this College. At least one course of Prac- 
tical Anatomy and one of Clinical Instruction must — 
have been attended ; and he must present a thesis, — 
of his own composition and in his own handwriting, 
on some medical subject. i 
No honorary degrees in medicine are granted by 
this College. , 
The fees are: for a full Course, 140 dollars;* 
Matriculation Fee (paid once only), 5 dollars; 
Practical Anatomy, 1o dollars; Graduation Fee, 
30 dollars ; for a full course of Lectures to those who” 
have attended two full courses at other recognised 
Colleges, the Matriculation Fee and 7o dollars ; to 
Graduates of other Colleges, of less than ten years, 
the Matriculation Fee and 70 dollars; to Graduates © 
of ten years and upwards, the Matriculation Fee 
only. 
















——— 


COLLEGE OF. PHYSICIANS AND 
SURGEONS OF NEWYORK: 


THIS is otherwise known as the Medical Faculty of 
Columbia College. The instruction is given by the ~ 
following professors, &c.: Dr. J. C. Dalton (Physi. 
ology and Hygiene)—/Amerztus : Dr. Alonzo Clar 
(Pathology and Practical Medicine)—Ameritus > 
Dr. J. G. Curtis (Physiology and Hygiene) ; Dr. Ty 
M. Markoe (Principles of Surgery) ; Dr. T. Galliard 
Thomas (Clinical Gynecology) ; Dr. J. T. Metcalfe 
(Clinical Medicine)—Emeritus: Dr. H. B. Sands” 
(Practice of Surgery) ; Dr. J. W. McLane (Obstetrics - 
and the Diseases of Children); Dr. T. T. Sabine ~ 
(Anatomy); Dr. C. E. Chandler (Chemistry and 
Medical Jurisprudence); Dr. E. Curtis (Materia~ 
Medica and Therapeutics) ; Dr. F. Delafield (Path- 
ology and Practical Medicine); Dr. Wm. Detmold 
(Military and Clinical Surgery) —Lmeritus : Dr. W.- 
H. Draper (Clinical Medicine) ; Dr. Cornelius 
Agnew (Diseases of the Eye and Ear) ; Dr. Abra-— 
ham Jacobi (Clinical, Diseases of Children) ; Dr. 
Fessenden N. Otis (Clinical, Venereal Diseases) ; 
Dr. E. C. Seguin (Diseases of the Mind and Nervous — 
System) ; Dr. G. M. Lefferts (Clinical, Laryngoscopy — 
and Diseases of the Throat); Dr. G. -H. Ge 
(Clinical, Diseases of the Skin) ; Dr. G. L. Peabody 
(Clinical Medicine); Dr. A. B. Ball (Clinical Medi-~ 
cine); Dr. Halsted (Demonstrator of Anatomy); 
Dr. Prudden (Director of the Pathological Labo-~ 
ratory). o 

The Collegiate Year consists of a regular Winter 
Session, attendance upon which is required for the © 
graduation. = 















Tuition is by the following methods: 
1. Didactic Lectures—During the Session from 
two to six lectures are given daily by the Faculty. — 
Attendance is obligatory. Ag 
2. Clinical Teaching.—Ten clinics, covering all 
departments of medicine and surgery, are held 
weekly throughout the entire year in the College 
Building. In addition, the Faculty give daily clinics — 
at the larger City Hospitals and Dispensaries (such ~ 
as the Bellevue Charity, New York, and Roosevelt — 
Hospital, the New York Eye and Ear Infirmary, the — 
Women’s Hospital, &c.) Attendance is optional. 
3. Recitations are held daily. Attendance is op- 
tional. a 
Personal Instruction. — Personal instruction — 
given in Practical Anatomy, Experimental Physio- 
logy, Operative Surgery, Minor Surgery, Physical 
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‘Diagnosis, Ophthalmology, Otology, Laryngoscopy, 
Normal and Pathological Histology, and the Exami- 
nation of the urine. Attendance is optional, except 
upon Practical Anatomy. 

Candidates for the Degree of Doctor of Medicine 
must have attended two full courses of lectures on 
Anatomy, Physiology, Chemistry, Materia Medica 
and Therapeutics, Obstetrics, Surgery, Pathology, 
and Practical Medicine ; the second course must 
have been given in this College. Students are per- 
mitted—and are recommended—to complete the two 
full courses by attendance during three or more ses- 
sions, taking only certain branches in each session. 
Candidates must have studied Practical Anatomy 
during one winter session; have been engaged 
during three years in the study of medicine under a 
regular physician or surgeon ; have attained the age 
of 21 years ; and be of good moral character. Each 
candidate must present a thesis on some medical 
subject, and pass an examination in the seven 
branches of medical science above mentioned. 

Students who have attended two courses of lec- 
tures (one being at this College) on Anatomy, Phy- 
siology, and Chemistry, may be examined on these 
subjects at the end of their second course ; and the 
examination, if satisfactory, is accounted final. 

Students and graduates of other schools are ad- 
mitted under special regulations. 

The fees are: Yearly matriculation, 5 dollars; 
Course of Lectures each Session, 140 dollars, or 20 
dollars for each course ; Practical Anatomy, Io dol- 
lars, and graduation fee, 30 dollars. 





See veoh OF sini CYLY OF NEW 
TORK. 


THE Professors in the Faculty of Medicine are: 
Dr. Alfred C. Post (Clinical Surgery)—/meritus : 
Dr. Charles I. Pardee (Diseases of the Ear); Dr. 
John C. Draper (Chemistry) ; Dr. Alfred L. Loomis 
(Pathology and Practice of Medicine) ; Dr. W. Dar- 
ling (Anatomy); Dr. W. H. Thomson (Materia 
Medica and Therapeutics, and Diseases of the Ner- 
vous System) ; Dr. J. W. S. Arnold (Physiology and 
Histology) ; Dr. J. Williston Wright (Surgery) ; Dr. 
‘Fanueil D. Weisse (Practical and Surgical Anatomy) ; 
Dr. W. H. Polk (Obstetrics and Diseases of Women 
and children; Dr. L. A. Stimson (Physiology and 
Histology); Dr. R. Witthaus (Physiological 
Chemistry) ; Dr. Stephen Smith (Clinical Surgery) ; 
Dr. A. E. Macdonald (Medical Jurisprudence and 
Diseases of the Mind); Dr. H. Knapp (Ophthal- 
mology); Dr. S. O. Vanderpoel (Public Hygiene). 
There are also four clinical professors ; viz., Dr. 
Drake (Medicine) ; Dr. Shaffer (Orthopedic Sur- 
gery) ; Dr. Morrow (Dermatology) ; and Dr. Winters 
{Diseases of Children). 

The Collegiate Year is divided into three Sessions : 
a Preliminary Session, a Regular Winter Session, 
and a Spring Session. 

The Preliminary Session will begin on Wednes- 
day, September 17. It will be conducted on the 
same plan as the Regular Winter Session. 

The Regular Winter Session will begin October 1, 
1884, and end about the middle of March 1885. 
The Plan of Instruction consists of Didactic and 
Clinical Lectures, recitations, and laboratory work in 
all subjects in which it is practicable. To put the 
laboratories on a proper footing a new building has 
- been erected at an expense of 35,000 dollars. It will 
contain laboratories fitted for instruction in Che- 


mistry, Histology, Pathology, Materia Medica, 
Operative Surgery, and Gyneecology. 

Two to five Didactic Lectures, and two or more 
Clinical Lectures, will be given each day by members 
of the Faculty. In addition to the ordinary clinics, 
special clinical instruction, without additional ex- 
pense, will be given to the candidates for graduation 
during the latter part of the Regular Session. For 
this purpose the candidates will be divided into sec- 
tions of twenty-five members each. At these special 
clinics students will have excellent opportunities to 
make and verify diagnoses, and watch the effect of 
treatment. They will be held in the Wards of the 
Hospitals and at the Public and College Dispensaries. 

Each of the seven Professors of Chemistry, Medi- 
cine, Anatomy, Materia Medica, Physiology, Surgery, 
and Obstetrics, will in one evening in each week 
conduct a recitation on his subject. Students are 
thus enabled to make up for lost lectures and pre- 
pare themselves properly for their final examinations 
without additional expense. 

The Spring Session will begin about the middle of 
March and end the last week in May. The daily 
Clinics and Special Practical Courses will be the 
same as in the Winter Session, and there will be 
Lectures on Special Subjects by the Members of the 
Faculty. Itis supplementary to the Regular Winter 
Session. Nine months of continued instruction are 
thus secured to all students of the University who 
desire a thorough course. 

Fees.—These are: for Course of Lectures, 140 
dollars ; Matriculation, 5 dollars; Demonstrator’s 
Fee (including material for dissection), 10 dollars ; 
final Examination ree, 30 dollars. | 





BELLEVUE HOSPITADMEDICAL COLLEGE; 
NEW YORK. 


THE teaching staff of the College consists of the 
following professors: Dr. Isaac E. Taylor (Obste- 
trics and Diseases of Women)—meritus: Dr. 
Fordyce Barker (Clinical Midwifery and Diseases 
of Women); Dr. B. W. McCready (Materia Medica 
and Therapeutics and Clinical Medicine)—Zmerztus : 
Dr. Austin Flint (Principles and Practice of Medi- 
cine, and Clinical Medicine); Dr. F. 5. Dennis 
(Principles and Practice of Surgery and Clinical Sur- 
gery); Dr. Lewis A. Sayre (Orthopedic Surgery and 
Clinical Surgery) ; Dr. Alexander B. Mott (Clinicaland 
Operative Surgery); Dr. Wm. T. Lusk (Obstetrics 
and Diseases of Women and Children, and Clinical 
Midwifery) ; Dr. A. A. Smith (Materia Medica and 
Therapeutics, and Clinical Medicine) ; Dr. Austin 
Flint, jun. (Physiology and Physiological Anatomy) ; 
Dr. Joseph D. Bryant (Anatomy and Clinical 
Surgery) ; Dr. R. Ogden Doremus (Chemistry and 
Toxicology) ; Dr. Edward G. Janeway (Diseases of 
the Nervous System and Clinical Medicine, and 
Associate Professor of Medicine); Dr. Henry 
D. Noyes (Ophthalmology and Otology) ; Dr. John 
P. Gray (Psychological Medicine and Medical Juris- 
prudence) ; Dr. Beverly Robinson (Clinical Medi- 
cine); Dr. J. W. Howe (Clinical Surgery) ; Dr. 
Edward L. Keyes (Cutaneous and Genito-Urinary 
Diseases) ; Dr. J. L. Smith (Diseases of Children) ; 
Dr. W. H. Welch (Pathological Anatomy and General 
Pathology) ; Dr. F. H. Bosworth (Diseases of the 
Throat) ; Dr. C. A. Doremus (Adjunct to Chair of 
Chemistry and Toxicology) ; also the following lec- 
turer : Dr. L. M. Yale (Adjunct, Diseases of Children). 

The Collegiate Year in this Institution embraces 
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the Regular Winter Session, and a Spring Session. 
The Regular Session begins on Wednesday, Sep- 
tember 17, 1884, and ends about the middle of 
March 1885. During this Session, in addition to four 
didactic lectures on every week day except Saturday, 
two or three hours are daily allotted to clinical in- 
struction. Attendance upon two regular courses of 
lectures is required for graduation. The Spring 
~ Session consists chiefly of recitations from text-books. 
This Session begins about the middle of March, and 
continues until the middle of June. During this 
Session, daily recitations in all the departments are 
held by a corps of examiners appointed by the 
Faculty. Short courses of lectures are given on 
special subjects, and regular clinics are held in the 
Hospital and in the College building. 

Fees.—F or the Regular Session : Tickets to all the 
Lectures, Clinical and Didactic, 140 dollars ; for 
Students who have attended two full courses at other 
Medical Colleges, and for Graduates of less than 
three years’ standing of other Medical Colleges, 70 
dollars ; Matriculation fee, 5 dollars ; Dissection fee 
(including material for dissection), 10 dollars ; Gra- 
duation fee, 30 dollars; no fees for Lectures are 
required of Graduates of three years’ standing, or of 
third-course Students who have attended their second 
course at the Bellevue Hospital Medical College. 
For the Spring Session ; Matriculation (ticket valid 
for the following winter), 5 dollars; Recitations, 
Clinics, and Lectures, 40 dollars ; Dissection (ticket 
valid for the following winter), ro dollars. 

The Matriculation Examination consists of 
English composition ; Grammar, an examination 
upon the above-mentioned composition ; Arithmetic, 
including vulgar and decimal fractions ; Algebra, 
including simple equations; Geometry, first two 
books of Euclid. This examination will be waived 
for those who have received the degree of A.B., 
those who have passed the freshman examination for 
entrance into any incorporated literary college, those 
who have passed a matriculation examination at any 
recognised medical college or at any scientific school 
or academy in which an examination is required for 
admission. 


—_— 


NEW YORK POST-GRADUATE SCHOOL. 


IN 1882 there was founded in New York an institu- 
tion under this name, for the purpose of giving in- 
struction in medical science and practice to gentle- 
men who had obtained degrees in medicine. There 
were Ioo attendants on the classes in 1882; and 118 
in 1883. 

The Faculty of the School state that they were 
the first to inaugurate in the City of New York a 
Systematic and comprehensive scheme for the in- 
struction of medical graduates. 

No undergraduates are admitted, and no degrees 
are conferred, but the School is open to all legalised 
practitioners, and it is specially available for the 
young graduate who wishes to acquaint himself with 
the practical duties of his profession, or for older 
practitioners who are desirous of taking up some 
special branch of medicine, or who wish to familiarise 
themselves with the modern advances in diagnosis 
and treatment. The instruction is given by means 
of clinics, subjects, and specimens. There are no 
lectures except clinical lectures, and no demonstra- 
tions without subjects and specimens. 

The Dispensary, and the Hospitals to which the 
Instructors are attached, furnish more than 16,000 
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patients annually, for the illustration of General 
Medicine and Surgery, Mental and Nervous Diseases, 
Gynzcology, Obstetrics, Genito-Urinary Diseases, 
Cutaneous and Syphilitic Affections, Orthopzedic 
Surgery, Diseases of Children, Diseases of the Eye 
and Ear, and of the Throat and Nose. The new 
Anatomical room provides for studies in Practical 
Anatomy and Operative Surgery on the dead body. 
Practical Pharmacy and Medical Chemistry are 
taught in the Chemical and Pharmaceutical Labo- 
ratories. The new Histological and Pathological 
Laboratory is also most thoroughly equipped. In 
the Department of Applied Anatomy, instruction is 
given on living models, as well as on the dead sub- 
ject. In addition to the above, the various members 
of the Faculty hold positions and give instruction 
in various hospitals and dispensaries. 

Each department of the School is open through- 
out the entire year, and special facilities are given 
to those who desire to prosecute any line of study, at 
any time. . -@ 

The year is divided into two Terms, the Regular — 
and the /xtermediate. During the Regular Term, 
instruction is carried on by the Professors, Associate 
Professors, and Lecturers. There is but one course, 
of four months, in the Intermediate Term. A daily 
clinic is held throughout this period. 

The Regular Term will open on Wednesday, 
Oct. 1, 1884, and continue until Monday, June 2, 
1885. The /ntermediate Term will open on June 2, 
1885, and continue until Oct. 7, 1885. Each course 
of the Regular Term will continue seven weeks, and 
a single course or any number of courses may be 
selected. Matriculates will be admitted at any time. 
There is no matriculation fee. 

The clinics will open at 9 A.M. daily (Sunday and 
legal holidays excepted), and continue until 2 P.M. 
There will then be an intermission of half an hour, 
and the remainder of the afternoon, until 4 P.M., will 
be devoted chiefly to hospital clinics and laboratory 
work. The clinics at the School will re-open at 4 
P.M., and continue until 6 P.M. Evening clinics will 
be held daily (Saturdays excepted), at 7 P.M. Special 
instruction in operative surgery, applied anatomy, — 
ophthalmoscopy, otoscopy, in cerebral anatomy and 
physiology, and in venereal diseases, will be given 
in the evening. Once a week, a gynecological clinic 
will be held in the evening. 

Practitioners may enter the School at any time, 
and take one or more courses of seven weeks’ dura- 
tion, in any department. Special advantages are 
secured by those who take several courses or pursue 
continuous studies. Candidates for the Army and 
Navy will have special instruction in Civic, Naval, 
and Military Hygiene, the Examination of Recruits, 
&C. 

Clinical Surgery.—A course of instruction in this 
department will be given at twelve o’clock on Mon- 
days, Wednesdays, and Fridays, by Dr. James L. 
Little, and on Tuesdays, Thursdays, and Saturdays 
by Dr. William F. Fluhrer. Members of the class 
will have an opportunity of personally examining the 
patients, and in many instances of carrying out the 
treatment. In addition to the clinical lectures, the 
members of the class will be invited to witness 
operations at St. Luke’s and St. Vincent’s Hospitals 
by Dr. Little, and at Bellevue and Mt. Sinai Hospitals 
by Dr. Fluhrer. Invitations to operations at the 
other hospitals in this city are generally extended to — 
the class. 

Orthopedic Surgery and Mechanical Therapeutics. 
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On Tuesdays, Thursdays, and Saturdays of each 
week, at one o’clock, Dr. M. J. Roberts will give 
systematic and general clinical demonstrations in 
orthopedic surgery, illustrating these topics by 
charts, diagrams, models, casts, normal and patho- 
logical specimens, and an abundance of living 
material. The clinical demonstrations at the School 
will be supplemented by major surgical operations 
in the orthopzedic wards of the hospitals with which 
Dr. Roberts is connected. 

Operative Surgery —On Monday, Tuesday, and 
Wednesday of each week, from 7.30 to IO P.M, 
Dr. W. D. McKim will give instruction in operative 
‘surgery, upon the cadaver. Each course will con- 
sist of twelve lessons. The number in each class 
will be limited to eight. Each member of the class 
will be enabled to practise all the principal opera- 
tions. 

Minor Surgery and Bandaging.—On Fridays, at 
II A.M., and Saturdays, at 5 P.M., personal instruc- 
tion will be given in the application of bandages and 
the various surgical dressings, by Dr. S. D. Powell. 
Fee for the complete surgical course, 35 dollars. 

Diseases of the Mind and Nervous System.—On 
‘Wednesdays, Fridays, and Saturdays, at 4 P.M., Dr. 
“W. A. Hammond will give a complete clinical and 
systematic course upon the diseases of the brain 
-and spinal cord, and upon insanity, illustrating his 
lectures by clinical material. Students of this 
‘branch will have frequent opportunities to examine 
the patients. On Tuesdays and Thursdays, at 4 P.M, 
Dr. C. L. Dana will hold clinics on Functional 
Nervous Diseases and those of the Peripheral Sys- 
‘tem. Dr. G. M. Hammond, Lecturer on Medical 
Electricity, will give practical demonstrations in 
-electro-therapeutics on Mondays at 4 P.M. Fee for 
the course, 20 dollars. 

Anatomy and Physiology of the Nervous System.— 
Professor Spitzka will deliver three successive 
courses of lectures, each of seven weeks’ duration. 
The first will be devoted to the topographical and 
systemic anatomy, the development and histology 
of the brain; the second to the physiological ana- 
tomy of the brain, with special reference to the 
localisation and differential indications of special 
symptoms; and the third to psychological physiology 
‘in its relations to mental disease. Each course will 
consist of fourteen lectures, and of demonstrations. 
The lectures are illustrated by original plates and 
‘diagrams, &c. There will be review demonstrations 
and lectures by Dr. N. E. Brill, the Lecturer of this 
Department. Fee, 20 dollars. 

Diseases of the Eye and Ear.—Dr. D. B. St. John 
“Roosa, assisted by Dr. J. B. Emerson, will hold an 
ophthalmic and aural clinic at the Manhattan Eye 
and Ear Hospital on Tuesdays, Thursdays, and 
Saturdays from 2.30 until 4.30 P.M. Dr. W. O. 
Moore will hold clinics at the School on Monday, 
Wednesday, and Friday mornings at 9 A.M. Dr. 
F, C. Riley will give instruction every Tuesday at 9 
A.M., on the refraction and accommodation of the 
eye. On Thursday evenings, at eight o’clock, Dr. 
Emerson will give instruction in ophthalmoscopy at 
the Manhattan Eye and Ear Hospital. On Tuesday 
evenings, at eight o’clock, otoscopy, with the use of 
the Eustachian catheter, Politzer’s apparatus, will be 
taught by Dr. Dayton, at the School. Fee for the 
course, 20 dollars. 

Operative Surgery of the Eye-—Dr. W. O. Moore 
will give instruction in this department on the cada- 
ver and upon fresh eyes. Fee, 15 dollars. 


Diseases of the Throat and. Nose.—Dr. Clinton 
Wagner, Surgeon in Charge of the Metropolitan. 
Throat Hospital, will hold clinics on Mondays and 
Fridays, from 2.30 to 4 P.M., at the Hospital, and 
on Wednesdays, at the same hour, at the School, a 
clinic, and will also lecture. On Tuesdays, Thurs- 
days, and Saturdays, from 2.30 to 3.30 P.M., a clinic 
will be held at the School. Fee, 15 dollars. 

Pathology, Clinical Medicine, and Therapeutics.— 
Dr. T. E. Satterthwaite gives demonstrations in 
Morbid Anatomy and Histology, with special refer- 
ence to their bearings on clinical medicine, on Mon- 
days, Wednesdays, and Fridays at 5 P.M. Post 
mortem Examinations will be made at the Presby- 
terian Hospital in the presence of the class. In- 
struction in Normal and Pathological Histology is. 
given on Mondays, Wednesdays, and Fridays, from 
2.30 to 4.30 P.M., by Prof. Satterthwaite, assisted by 
Prof. Porter and Dr. Elliott. Dr. Andrew H. Smith 
will hold clinics at the School on Tuesdays and! 
Thursdays at 5 P.M. He will also give clinical in- 
struction in the wards of the Presbyterian Hospital. 
On Tuesdays and Thursdays, at 10 A.M., Dr. S. S. 
Burt gives personal instruction in Auscultation and 
Percussion. On Mondays and Wednesdays, at Io 
A.M., and on Thursdays at 11 A.M., Drs. Elliott and 
McCarroll conduct coursesin Urinary Analysis. Fee 
for the course in Pathology, Medicine, Physical 
Diagnosis, and Urinary Analysis, 30 dollars. 

Venereal and Gentto-Urinary Diseases and 
Diseases of the Skin.—Prof. F. R. Sturgis will give 
a course on Venereal Diseases at the School during 
the winter session. Clinics will also be held at 
Charity Hospital during December, January, Feb- 
ruary, and March. Associate Professor H. G. Lyttle 
will give a course on Genito-Urinary Diseases at 
the School, in which the diagnosis and treatment of 
these affections will be practically taught. Drs. 
Carpenter and Buechler will also give instruction on 
these subjects. Clinics on these diseases will be 
held daily in the morning and evening. Dr. George 
Henry Fox, Clinical Professor of Diseases of the 
Skin in the College of Physicians and Surgeons will 
give practical courses on the treatment of Skin 
Diseases. Clinics will be held on Mondays, Wed-. 
nesdays, and Fridays by Prof. Fox or his assistant, 
Dr. George T. Elliot, when special instruction in 
dermatological diagnosis will be given. Fee for 
the course, 20 dollars. 

Diseases of Women.—Special attention is given to 
the methods of examining, modes of treatment, 
fitting of pessaries, surgical operations, &c., in the 
School, and at the State Woman’s Hospital. Drs. 
Dawson and Emmet purpose establishing, in con- 
nection with their clinical instruction, a course of 
Gynzecological Surgery upon the Cadaver. Matri- 
culates will have opportunities to witness operations 
by the surgeons of the Woman’s Hospital, and Profs. 
Dawson and Emmet will also invite members of the 
class to assist at operations selected from the clinic, 
and to witness private operations of particular in- 
terest. Fee for the course, 30 dollars. 

Obstetrics—Dr. E. L. Partridge will give a com- 
plete course in his branch of medicine at II A.M. on 
Mondays and Saturdays. It is sought to teach in 
full detail all the obstetric operations by aid of the 
Budin-Pinard manakin, the natural foetus being em- 
ployed. Obstetric cases will be given out to mem- 
bers of the class. Fee, 1o dollars. 

Diseases of Children.—On Tuesdays and Fridays. 
of each week, at 10 A.M., Dr. Mary Putnam Jacobi 
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will hold clinics in children’s diseases. The lectures 
will be amply illustrated. On Mondays and Wed- 
nesdays, at 10 A.M., Dr. S.J. McNutt, Lecturer on 
Children’s Diseases, will conduct the clinics. On 
Thursdays and Saturdays, at 10 AM. Dr. S. M. 
Roberts, assisted by Dr. J. Blake White, will con- 
duct the clinic. Fee, 15 dollars. 

Applied Anatomy.—On Mondays, Wednesdays, 
and Fridays of each week, at 3 o’clock P.M., Dr. 
A. L. Ranney will give a systematic course of lectures 
and demonstrations upon anatomy, with special re- 
ference to its practical applications to diagnosis. 
Four practical demonstrations will also be given 
weekly from the living subject and cadaver, in 
morning and evening hours. Special care will be 
exercised in perfecting the anatomical knowledge of 
those matriculates who are devoting themselves to 
particular lines of study in medicine and surgery. 
Separate classes will be formed, if necessary, for 
‘such purposes. Fee, 20 dollars. 

Naval, Military, and State Hygiene —The course 
will be thoroughly practical, having in view instruc- 
tion in the preservation of health and prevention of 
disease in the every-day life of the citizen, soldier, 
and sailor. Every important factor influencing the 
life of man will be taken into consideration. This 
course is given by Dr. Kershner, Surgeon U.S.N., 
with the full approbation of the Surgeon-General of 
the Navy, and is the first of the kind instituted in 
the United States, by an officer of one of the medical 
‘departments of the Government. Fee, 20 dollars. 

ZTickets.—An Annual Ticket will be issued to those 
who may prefer it, admitting the holder for twelve 
‘months to consecutive courses in any branches that 
may be selected. Fee for the Annual Ticket (good 
for twelve months from date of issue, and admitting 
to all courses for that time), 400 dollars. A Semi- 
annual Ticket, admitting to all courses for six months, 
is also issued for 225 dollars.* A ticket of the same 
character, good for three months, is also issued for 
150 dollars.* Tickets of admission to all the clinics 
of the School, but not available for the Laboratory, 
Operative, Ophthalmoscopic, Otoscopic, or other 
personal courses (good for one month from date), 
are issued. Fee, 50 dollars. 

There are also post-graduate courses or other 
facilities for instruction for practitioners in Phila- 
delphia, Boston, Baltimore, Chicago, Louisville, 
St. Louis, and Cleveland. 


CANADA: 





THE following are the Medical Examining Bodies 
and Schools in the several provinces constituting 
the Dominion of Canada. 

NOVA SCOTIA.—Halifax Medical College. 

ONTARIO.—College of Physicians and Surgeons of 
Ontario; Medical Department, Victoria College 
Toronto; Medical Faculty of Queen’s College, 
Kingston ; Royal College of Physicians and Sur- 
geons, Kingston ; Medical Faculty of the University 
of Ottawa ; University, Toronto ; Trinity College 
Faculty of Medicine, Toronto; Toronto School ‘of 
Medicine; Trinity Medical School; Medical De- 
partment of the Western University (London) ; 
a ee pe 


* This ticket is only available for a single complete course in 
Operative Surgery, a single complete course in Ophthalmoscopy and 
Otoscopy, and a single complete Laboratory Course. 
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Women’s Medical College (Toronto); Women’s 


Medical College (Kingston). 
QUEBEC.—-College of Physicians and Surgeons of 


; 
’ 
Quebec; Bishop’s College, University Faculty of 
Medicine (Montreal) ; Medical Department of Laval 
University (Montreal and Quebec); Faculty of 
Medicine of McGill University ; Ecole de Médecine ~ 


et de Chirurgie de Montreal. 










UNIVERSITY OF “FORO hi, 


THE University of Toronto has no Medical De- 
partment, and does not teach Medicine. Its sole 
functions are to prescribe Studies, examine Candi- 
dates, confer Degrees, and award Scholarships, 
Medals, &c. It has by statute the power, with the 
approval of the Governor of Ontario and Council, to. 
affiliate with itself independent incorporated Medical 
Schools. 

The Degree of Bachelor of Medicine may be 
obtained, either (1) by taking a Pass Course, or (2) 
by taking an Honour Course. 

Candidates must pass the Matriculation Examina- 
tion unless (1) they possess a Degree in Arts, not 
being an Honorary Degree, from any Dominion 
or British University; or (2) they have already 
matriculated in the Faculty of Arts, or in the 
Faculty of Law in this University. They must 
also produce satisfactory certificates of good con- 
duct, and of having completed the sixteenth year 
of their age. The Matriculation Examination 
(both Pass and Honours) commences in the latter 
part of June, and Supplemental Examinations 
(Pass alone) are held in the latter part of 
September. Candidates on giving notice of in- 
tention to present themselves at the Matriculation 
Examination must signify whether they propose 
taking the Pass or the Honour Examination. 
Scholarships are only awarded in connection with 
the latter. The following groups of subjects must be 
passed by every Matriculant : 1. Three out of four 
languages, Latin, Greek, French, and German, one of 
which must be Latin; 2. Mathematics, including 
Arithmetic, Algebra to the end of Quadratics, and 
the first three books of Euclid; 3. English Grammar, 
Composition, and Dictation, with the Outlines of 
English History and the Geography of America and 
Europe. Extra Honour papers are set in all the 
above-mentioned subjects, and special attention is 
paid -to translation from English into other lan- 
guages. . 

Undergraduates must attend lectures and receive 
practical instruction, during four years, at a reco: 
nised School of Medicine. Each Undergraduate, at 
the end of each of the four years, must present him- 
self at the Annual Examination. These examina- 
tions are styled the first, second, third, and fou 
Professional Examinations, and are to be passed by 
all candidates for the Degree. Graduates in Arts of 
this University, with honours in the department of) 
Natural Sciences, are exempted from the First Pro- 
fessional Examination, and from the fee for the 
same. They must, however, take Anatomy along 
with the Second Professional Examination. No 
candidate can pass a Professional Examination who 
has not obtained at least one-half of the marks re 
quired ; nor is a candidate considered as having 
passed any subject who has not obtained at least 
one-third of the marks allotted to it. Every Under- 
eraduate who proposes to present himself at a Pro- 
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fessional Examination must send in to the Registrar 
a statement (according to a printed form furnished) 
of the course he is taking, whether Pass or Honour, 
of the lectures attended, and of the practical instruc- 
tion received, with the names of the Teachers, and 
such other particulars as the printed form may indi- 
cate, together with the original certificates referred 
to in the statement. 

The following are the certificates required for the 
different examinations, and the subjects of examina- 
tion. ; ; 

First Professional Examination.—Certificates are 
required: 1. Of Matriculation ; 2. Of having at- 
tended a course of lectures on each of the following 
subjects: Anatomy, 100 lectures; Physiology and 
Inorganic Chemistry, each 60 lectures; Natural 
Philosophy, 20 lectures ; Botany and Zoology, each 
30 lectures. 3. Of practical instruction in anatomy 
during six months. The subjects of examination are : 
1. Anatomy of the Bones, Muscles, and Ligaments, 
and of the Viscera of the Abdomen and Thorax ; 2. 
Elements of Inorganic Chemistry ; 3. Elements of 
Natural Philosophy, Electricity, Heat, and Light ; 
4. Elements of Botany. (An acquaintance with the 
noxious and medicinal plants of the Canadian flora 
is expected.) 5. Elements of Zoology; and, for 
candidates for honours, Comparative Anatomy of 
Vertebrata, and Practical Examination in Natural 
Philosophy. 

Second Professional Examination. — Candidates 
must produce certificates: 1. Of having attended 
lectures on Anatomy, Physiology, Materia Medica 
and ‘Therapeutics, each 100 lectures; Organic 
Chemistry ; 2. Of Practical Instruction in Anatomy 
(a second course of six months) ; Histology and 
Physiological Chemistry, each during three months’; 
3. Of having dissected the human body once; 4. Of 
being skilled in Compounding and Dispensing Drugs. 
The subjects of examination are: 1. Elements of 
Organic Chemistry; 2. Anatomy; 3. Physiology ; 
4. Materia Medica and Therapeutics; and (for 
honours) Physiology of Muscle, Nerve Circula- 
tion, &c. 

Third Professtonal Examination.—The candidates 
must produce evidence : 1. Of having attended lec- 
tures on Practice of Medicine, Surgery, Obstetrics, 
each 100 lectures ; Clinical Surgery and Medicine 
and General Pathology, each 50 lectures ; 2. Of 
having dissected the human body a second time ; 
3. Of Practical Instruction in Pathological Histo- 
logy during three months. The subjects of this 
examination are: I. Practice of Medicine; 2. Sur- 
gery and Surgical Anatomy; 3. General Pathology, 
including Morbid Anatomy ana the mode of con- 
ducting Necropsies ; 4. Obstetrics and Diseases of 
Women and Children; 5. Clinical Medicine and 
Surgery. 

Fourth Professional Examination.—Certificates 
are required : 1. Of having attended lectures on :— 
Clinical Medicine and Surgery, and Forensic Medi- 
cine, each 50 lectures; Hygiene, 25 lectures ; 
Medical Psychology, 12 lectures; 2. Of Practical 
Instruction in Chemistry in its application to Hy- 
giene and Forensic Medicine; 3. Of having at- 
tended at least six clinics in a Public Lunatic 
Asylum; 4. Of having conducted at least six La- 
bours; 5. Of proficiency in Vaccination; 6. Of 
attendance in the wards of a Public Hospital accom- 
modating not less than 100 beds during eighteen 
months ; 7. Of attendance for six months on the out 
practice of a Hospital, Dispensary, or registered 





Practitioner; 8. Of having attended twelve Necrop- 
sies. The subjects of examination are: I. Practice 
of Medicine ; 2. Surgery; 3. Forensic Medicine ; 
4. Hygiene; 5. Medical Pyschology ; 6. Clinical 
Medicine and Surgery; 7. Practical Chemistry in 
its application to Forensic Medicine and Hygiene. 

Scholarships.—The following Scholarships are 
annually offered for competition : At Matriculation, 
one of too dollars and one of 50 dollars ; at each 
of the first three Professional Examinations, one 
of 120 dollars and one of 80 dollars. The First 
Year Scholarships are not open to Graduates in 
Arts with Honours in the Department of Natural 
Sciences. No Professional Scholarship will be 
awarded to any Candidate who has not obtained 
First Class Honours in the Examination for which 
it was conferred. Each Scholarship is tenable for 
one year only, but the Scholar of one year is eligible 
for the Scholarship of a succeeding year. A gold 
medal and three silver medals are offered annually 
for competition among the Undergraduates who 
have obtained the degree of M.B., with First Class. 
Honours, and are awarded according to the percent- 
age of marks in the aggregate results of the Second,. 
Third, and Fourth Professional Examinations ; but 
the gold medal is only awarded on the special recom-. 
mendation of the Examiners. Prizes, each of the 
value of 10 dollars, in books, may be awarded 
annually among Undergraduates in Law, Medicine 
and Arts, for the best Composition in Greek Verse, 
Greek Prose, Latin Verse, Latin Prose, English 
Verse, English Prose, French Prose, or German 
Prose. Certificates of Honour will be given to those 
students who, at any of the Examinations, have 
been placed in the First Class in Honours in any 
Department. One Gold and two Silver Medals,. 
called the ‘Starr Medals, are conferred upon the. 
three Bachelors of Medicine who have attained, in 
the course of their Annual Professional Examina- 
tions, the highest marks in the following subjects = 
Anatomy for the first and second years, and in Sur- 
gical Anatomy of the third year ; Physiology for the 
first and second years, and Histology, Physiological 
Chemistry and Practical Physiology of the second 
year ; General Pathology and in Morbid Anatomy 
and Histology of the third year. Every recipient of 
the Medal must have attained the standing of First 
Class in each of the above-mentioned subjects, and 
must have been classed in Honours in the Fourth 
Professional Examination. 

Candidates for Honours are entitled to First Class. 
Honours in any of the Professional Examinations if 
they obtain 75 per cent. of the aggregate marks; 
those who obtain 66 per cent. will be entitled ta: 
Second Class Honours. Extra papers on all the 
Pass Subjects will be set for Honour candidates, as 
well as papers on certain extra Honour subjects, viz., 
Comparative Anatomy of the Vertebrata, Natural 
Philosophy, the Physiology of Nerve, Muscle, 
Circulation, &c. Candidates proceeding to the 
Degree of M.B. by taking the Honour Courses are 
grouped in two classes. Those receive the Degree 
with First Class Honours who have been placed 
in the First Class Honour List in the second, 
third, and fourth Professional Examinations. Those 
receive their Degree with Second Class Honours. 
who have been placed in the Honour List in the 
second, third, and fourth Professional Examina-- 
tions. 

Degree of M.D.—Candidates for the Degree of 
M.D. must be of one year’s standing from admissior 
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to the Degree of M.B., and have composed an 
approved thesis npon some medical subject. 

Frees.—The fees are: Matriculation, 5 dollars ; 
Registration of exemption from this examination for 
Graduates in Arts from other Universities, 5 dollars ; 
for Matriculants from other Faculties in the Univer- 
sity, 3 dollars ; for Graduates in Arts of this Univer- 
sity, 2 dollars. No fee is exacted from Graduates in 
Arts of this University who have taken honours in 
Natural Science. For each Professional Examina- 
tion, 2 dollars ; a rejected candidate may present 
himself at the same examination in the following 
year on payment of 1 dollar. Degree of M.B., 
6 dollars ; Degree of M.D., 8 dollars. 


pare 


UNIVERSITY OF TRINITY JCOEREEGE. 


‘THE following are the requisites for admission to the 
Degree of Doctor of Medicine and Master of Sur- 
gery in this University. 

The candidate must have passed the Matricula~ 
tion Examination in Arts or Medicine of Trinity 
College, or of some other recognised University, or 
that of the College of Physicians and Surgeons of 
‘Ontario or Quebec, or that of the Law Society of 
Upper Canada, or an examination equivalent to any 
of the above. The subjects of the Medical Matri- 
culation Examination are: Writing and Dictation ; 
English Language ; Arithmetic; Algebra (including 
‘Simple Equations) ; Geometry (first Two Books of 


Euclid; Latin (Translation and Grammar) ; Greek | 


(Translation and Grammar) or Natural Philosophy ; 
and one of the following subjects: Greek, French, 
German, Scripture History, or Natural Philosophy. 

The candidate must produce a satisfactory certi- 
ficate of good conduct, must be 21 years of age, and 
must have regularly attended lectures extending over 
four winter sessions, or have studied one year with a 
medical practitioner, and have subsequently attended 
lectures during three winter sessions. He must have 
attended not less than’ two courses of six months 
each on Anatomy, Practical Anatomy, Medicine, 
Surgery, Chemistry, Midwifery and Diseases of 
Women and Children, Materia Medica and Thera- 
peutics, and Physiology, including Histology : two 
three months’ courses on Medical Jurisprudence, and 
one course of three months of Practical Chemistry, 
including Toxicology, Botany, and Sanitary Science 
respectively. He must also have attended for at 
least eighteen months the practice of some General 
Hospital, and have attended, during two sessions, 
Clinical Lectures on Medicine and Surgery ; and, 
for at least six months, the practice of a Lying- 
in-Hospital; or he must have otherwise enjoyed 
equivalent obstetrical advantages, with attendance 
upon at least six cases of Labour. 

The examinations are Primary and Final. The 
Primary Examination embraces Descriptive Ana- 
tomy, Physiology, including Histology, General 
Chemistry and Chemical Physics, Practical Chem- 
istry, Botany, Materia Medica and Therapeutics, 
and Toxicology. It may be passed at the close of 
the second year. 

The Final Examination embraces Theory and 
Practice of Medicine, including Medical Pathology, 
Principles and Practice of Surgery, Midwifery and 
Diseases of Women and Children, Medical Juris- 
prudence, and Sanitary Science. It takes place at 
the close of the fourth year. 

_Should the candidate desire it, he may undergo 
his entire examination in all the branches at the end 


of his last year’s study. The examinations are 
annually in the spring. 

Registered Practitioners, having passed an Ex- 
amination equivalent to the Primary, are required 
to pass only the Final, but pay the full fee. . 


frees.—These are, Primary Examination, 10 dol- — 


lars ; Final ditto, 14 dollars. Full Fee, including 
all College Examinations, 24 dollars. 
rejected at either the Primary or the Final Ex- 
amination have the fee returned, less 5 dollars. 
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THIs School is in affiliation with the University of ~ 
Trinity College; also with the Universities cf To- — 
ronto and Manitoba; and is recognised by the ~ 


Royal Colleges of Physicians and Surgeons of Great 
Britain. 

Students are advised, before commencing their 
medical studies, to pass the Matriculation Examina- 
tion of the Medical Council of Ontario or Quebec, 
either of which will be accepted by the University 
of Trinity College. Students from the Maritime 
Provinces, Ontario, or the United States, who do not 


desire to pass the Council Examination, will be— 


admitted to attendance on Lectures, but, if they desire 


to graduate, must present themselves for the Matri- 
culation Examination of Trinity University, on the ~ 


second Saturday of October or March, or the 
Matriculation in Toronto University at the usual 
times 
passed at any time before graduation. 


The matriculation of the Universities may be > 


The Toronto General Hospital hasalargenumber — 
of patients in the wards, who are visited daily by 


the medical officers in attendance. The attendance 


of out-door patients daily is also very large, and ~ 


thus abundant opportunities are enjoyed by students, — 


for acquiring a familiar knowledge of Practical Medi- 
cine and Surgery. The Burnside Lying-in Hospital, 
amalgamated with the Toronto General Hospital, 


affords special and valuable facilities for the study of - 


Practical Midwifery. The Mercer Eye and Ear 
Infirmary is also amalgamated with the Toronto 
General Hospital, and affords special facilities for 
students in this department. The Toronto Dis- 
pensary, established several years ago, is open to 
students free of charge. 

Daily clinical instruction will be given by’mem-— 
bers of the Hospital Staff, on all interesting cases, 
Medical and Surgical. Arrangements have been 
recently made for the delivery of daily clinics, in the 
theatre of the Hospital, by the respective professors 
in medicine and surgery of both schools, in addition - 


. to the usual clinics. 


Frees.—The Fee for Anatomy, Surgery, Practice of 
Medicine, Obstetrics, Materia Medica, Physiology, 
and General Chemistry, 12 dollars each ; Practical 


‘ Anatomy, Practical Chemistry, Normal Histology, 


and Pathological Histology, 8 dollars each ; Clinical 
Medicine, Clinical Surgery, and Medical Juris-— 
prudence, 6 dollars each ; Botany, Sanitary Science, 
Zoology, and Medical Pathology, 5 dollars each ; 
Registration Fee (payable once only), 5 dollars. 
Students are free in all the regular Branches after 
having attended the School during the two full 
courses. bs 
Two Scholarships, of 50 dollars and 30 dollars’ 
respectively, are awarded at the end of the first 
session; one of 50 dollars at the end of the second 
year, and another of the same value at the end of 
the third year. A Gold and two Silver Medals are 
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also awarded at the end of the last session. Fel- 
lowship diplomas are awarded at the close of the 
Final Examination to candidates whose standing 
has been sufficiently high to merit them. 





FACULTY OF MEDICINE OF McGILL 
_ UNIVERSITY, MONTREAL. 


THE Matriculation Examination comprises the fol- 
lowing subjects: English Language (including 
Grammar and Composition), Arithmetic (including 
Vulgar and Decimal Fractions), Algebra (including 
Simple Fractions), Geometry (first two books of 
Euclid), Latin (Translation and Grammar), and one 
of the following optional subjects: Greek, French, 
German, Natural Philosophy (including Mechanics, 
Hydrostatics, and Pneumatics). Graduates in Arts 
of recognised universities are not required to submit 
to the Matriculation Examination, and a certificate 
of having passed this examination before the Col- 
lege of Physicians and Surgeons of Ontario or of 
Quebec is accepted. 

Candidates for the degree of Doctor of Medicine 
and Master of Surgery must be 21 years of age, 
must have studied medicine four years, one session 
being at this school, and must pass the necessary 
examinations. Graduates in Arts of recognised 
universities, and students who produce evidence of 
having studied a year with a physician subsequent to 
passing the Matriculation Examination, can qualify for 
examination after attendance on three sessions. 

Candidates for the Final Examination must furnish 
testimonials of attendance on the following courses : 
Anatomy, Chemistry, Materia Medica and Therapeu- 
tics, Institutes of Medicine, Principles and Practice of 
Surgery, Midwifery and Diseases of Women and 
Children, Theory and Practice of Medicine, Practical 
Anatomy, Clinical Medicine, Clinical Surgery—each 
_ two six-months’ courses ; Medical Jurisprudence— 
one course of six months, or two courses of three 
months; Practical Chemistry, Botany or Zoology, 
Hygiene—each one three-months’ course duration ; 
not less than twenty-five demonstrations upon 
Microscopic Anatomy, Physiology, and Pathology. 
Testimonials equivalent to, though not precisely the 
same as those above stated, may be presented and 
accepted. The candidate must have attended during 
eighteen months the practice of the Montreal General 
Hospital, or that of some other approved hospital, 


and have compounded medicines for six months. | 


He must also have attended for at least six months 
the practice of the University or other approved 
Lying-in Hospital, and have attended at least six 
accouchements. 

The examinations at the close of each session are 
arranged as follows: /zrst Year.—Elementary Ana- 
tomy and Physiology, Chemistry (Chemical Physics 
and Chemical Philosophy), Materia Medica, Prac- 
tical Anatomy, Botany. Second Year.—Primary 
Pass Examination: Anatomy, Practical Anatomy, 
Physiology, Chemistry, Practical Chemistry, Materia 
Medica. Third Year.—Sessional Examination : 
Medical Jurisprudence with Toxicology, Hygiene,* 
Medicine, Surgery, Midwifery. Fourth Year.— 
Final Pass Examination: Medicine, Surgery, Mid- 
wifery, Clinical Medicine, Clinical Surgery, Medical 
Anatomy, Surgical Anatomy. 

The Sessional Examinations at the close of the 
first and third years are compulsory. At the Primary 


* May be taken at the end of the second year. 


Examination at the end of the second year, the 
student may leave two branches for the third year ; 
in any case, Chemistry and one other must be taken 
at the end of the second year. 

The Collegiate Courses of the School are a Winter 
Session, extending from the rst of October to the 
end of March, and a Summer Session, from the end 
of the first week in April to the end of the first week 
in July. 

Students from Ontario and Quebec are advised to 
pass the Matriculation Examination of the Medical 
Councils of their respective Provinces before enter- 
ing upon their studies. Students from the United . 
States and Maritime Provinces must present them- 
selves for the Matriculation Examination of the 
University on the first Friday of October, or the 
last Friday of March. 

The Montreal General Hospital has an average 
number of 150 patients in the wards, the majority 
of the cases being acute. The shipping and large 
manufactories contribute many examples of acci- 
dents and surgical cases. In the out-door depart- 
ment there is a daily attendance of between 75 and 
100 patients, which affords excellent instruction in 
minor surgery, routine medical practice, venereal 
diseases, and the diseases of children. Clinical 
clerkships and dresserships can be obtained on 
application to the members of the Hospital staff. 
The University dispensary was established for the 
purpose of affording to senior students practical in- 
struction in diseases of women. ‘Two other special 
departments have been added, viz.: Diseases of 
Children and Diseases of the Skin. 

The clinical teaching is conducted in the wards 
and theatre of the General Hospital, daily, through- 
out the session. Ample opportunities are afforded 
to the student to investigate the cases. 

The fees arranged according tuo years, are as fol- 
lows :—First year, 79 dollars ; second year, 92 dol- 
lars ; third year, 75 dollars ; fourth year, 65 dollars ; 
Hospital Ticket, 28 dollars ; Lying-in-Hospital (six 
months), 8 dollars; Matriculation, 5 dollars ; 
Graduation, 30 dollars. All fees are payable strictly 
in advance. 





COLLEGE” OF -PHYSIGIANS AND 
SURGEONS OF Oo Uae iC. 


EVERY medical student of the province of Quebec, 
before beginning his professional studies, must pass 
a satisfactory examination upon the following sub- 
jects : English and French, Latin, Geography, His- 
tory, Arithmetic, Algebra, Geometry, and Belles- 
Lettres, and upon any one of the following subjects : 


-Greek, Natural and Moral Philosophy. He must 


also present a certificate of a good moral character. 

The examination is oral and written ; and the oral 
part of the examination is conducted jointly by two 
examiners, one speaking French and the other 
English. 

The Board may recognise an equivalent prelimi- 
nary examination before any authorised College or 
Licensing Board in Her Majesty’s Dominion, pro- 
vided that the same privilege is accorded to the 
students of this province. 

Every medical student must pursue his profes- 
sional studies during not less than four years from 
the time of his having passed the Preliminary Ex- 
amination. Of the four years, three six months’ 
sessions at least must be passed in attendance upon 
lectures at an University, College, or incorporated 
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School of Medicine recognised by this Board, the 
’ first whereof shall be so passed the year immediately 
succeeding the Preliminary Examination. Every 
student must pursue the following’ curriculum of 
study : General or Descriptive Anatomy, Practical 
Anatomy, Surgery, Practice of Medicine, Midwifery, 
Chemistry, Materia Medica and General Thera- 
peutics, the Institutes of Medicine or Physiology, and 
General Pathology, Clinical Medicine, Clinical Sur- 
gery, two six months’ courses of each; Medical 
Jurisprudence, a course of six months, or two courses 
of three months; Botany and Hygiene, a_ three 
months’ course of each: and a course of not less 
than twenty-five demonstrations upon Microscopic 
Anatomy, Physiology, and Pathology. He must 
attend the general practice of an Hospital containing 
not less than fifty beds, under the charge of not less 
than two physicians or surgeons, for not less than 
eighteen months, or for three periods of not less than 
six months each. He must attend six cases of 
labour, and compound medicine for six months. 
Each six months’ course must consist of 120 lectures 
except those of Clinical Medicine, of Clinical Sur- 
gery, and of Medical Jurisprudence. 

The total duration of the examination is one hour 
and forty-five minutes. 

Before examination the candidate must deposit 
the required fee, and produce satisfactory evidence 
that he has attained the full age of twenty-one years, 
and that he has complied with the rules and regula- 
tions of the Board. 

frees.—These are: Preliminary or Matriculation 
Examination, 10 dollars; Diploma or Licence to 
Practice, 20 dollars ; annual subscription, 2 dollars ; 
registration of additional degrees or title, 1 dollar. 
If a Candidate for the Licence or for the Preliminary 
Examination be rejected, he forfeits half the fees. 





BISHOP'S: COLLEGE UNIVERSITY 
FACULTY OF, MEDICINE, MONTREAL. 


THIS University confers the degrees of Doctor of Me- 
dicine and Master of Surgery. The degree of Master 
of Surgery (C.M.) is not conferred on any person 
who does not at the same time obtain the degree of 
Doctor of Medicine (M.D.). Each student must 
undergo, prior to the commencement of his medical 
studies, a Preliminary Examination upon the follow- 
ing subjects: English, French, Latin, Arithmetic, 
Algebra, Geometry, History, Belles-Lettres, and one 
of the following optional subjects: Greek, Natural 
and Moral Philosophy. Candidates for degrees 
must have been engaged uninterruptedly for four 
years in medical and surgical study ; but a certificate 
of having studied one full year with a duly licensed 
practitioner reduces the period of study at the Uni- 
versity to three sessions. Students must matriculate 
afresh at the commencement of every session, on or 
before the Ist of December. Every candidate for 
graduation must give sufficient evidence by certifi- 
cates: 1. That he has attended two six months’ 
courses of lectures on each of the following subjects : 
(2) General or Descriptive Anatomy, Principles and 
Practice of Surgery, Theory and Practice of Medi- 
cine, Midwifery and Diseases of Women and Chil- 
dren, Chemistry, Materia Medica, and Therapeutics 
and Physiology ; (6) One six months’ course or two 
three months’ courses of Medical Jurisprudence, one 
six months’ course of Pathology, one three months? 
course of Botany, of Hygiene, and also of Practical 
Chemistry and Microscopy, and also a course of not 
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less than twenty-five demonstrations upon Micro- — 
scopic Anatomy, Physiology and Pathology ; (c) Not 

less than two six months’ courses of Clinical Medi- 

cine and Clinical Surgery; (@) Two six months” 

courses of Practical Anatomy ; (e) That he has at- 

tended for the last eighteen months, or three periods 

of six months each, the medical and surgical prac- — 
tice of a hospital in which are contained not less 

than fifty beds, under the charge of not less than two 

physicians or surgeons, and that he has been en- 

gaged for at least six months in compounding and 

dispensing medicines. That he has attended at 
least six cases of midwifery. 

Of the four years of medical and surgical study 
one full course on each branch mentioned in sections _ 
a and 4 must be attended in this University. ' 

Every candidate for the degree must, on or before ( 
the 1st day of March, deliver to the Dean of the 7 
Medical Faculty, a declaration in his own hand- © 
writing that he has completed his twenty-first year — 
of age (or that he will have done so before the day ~ 
of graduation); and a statement of his studies, 
accompanied with proper certificates. 

Every candidate is examined both in writing and. 
viva voce. The Examinations are divided into Pri- 
mary and Final. The Primary Examination com- 
prehends Anatomy, Chemistry, Practical Chemistry,. 
Materia Medica, Physiology, and Botany or Zoology. 
The Final Examination includes Practice of Medi- 
cine, Clinical Medicine, Surgery, Clinical Surgery,. 
Midwifery and the Diseases of Women and Children,. 
Medical Jurisprudence, Pathology, and Hygiene. d 

Candidates may be admitted to examination on ~ 
the Primary branches at the end of the third year of ~ 
their study. The Final Examination does not take ~ 
place until the candidate has completed his fourth. © 
year. 

Frees.—The fees for the classes of Pathology, — 
Hygiene, Botany, and Practical Anatomy, are 6 dol- ~ 
lars each ; Medical Jurisprudence, to dollars ; Prac- i 
tical Histology, 16 dollars; all other classes, 12 dol- 
lars each. Degree of Doctor of Medicine and= 
Master in Surgery, 20 dollars; Registration Fee, 7 
1 dollar. a 


HALIFAX UNIVERSITY AND MEDICARSS 
COLLEGE, ; : 
CANDIDATES for the degree of Doctor of Medicine 
must have attended lectures for at least four years 
after passing the Matriculation Examination. This. 
examination comprises the following subjects: I 
Compulsory : English Language (including Gram- ~ 
mar, Composition, and Writing from Dictation) ; — 
Arithmetic (including Vulgar and Decimal Fractions: — 
and the Extraction of the Square Root); Algebra (to — 
the end of Simple Equations) ; Geometry (first three 
books of Euclid) ; Latin (one book, Translation and: — 
Grammar); Elementary Mechanics of Solids and 
Fluids. 2. Optconal: One of the following sub- 
jects: History of England, with questions in — 
Modern Geography ; French Translation; German. — 
Translation ; One Greek Book; History of Nova: — 
Scotia ; History of the Dominion of Canada. The — 
fee is five dollars, and is not returned in cases of — 
failure. Candidates for this examination must beat — 
least 16 years of age. Graduates in Arts of recog=- 
nised Universities are not required to pass the © 
Matriculation Examination. im 
Instruction in medicine in the surgery of a recog- 
nised practitioner for one year is received as equiva= , 
lent to a year of study. | “1 
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The professional examination is divided into pri- 
mary and final. The former comprises Anatomy, 
Chemistry, Materia Medica, Physiology and Botany, 
or Zoology ; the latter, Medicine, Surgery, Obstetrics, 
and Medical Jurisprudence. Candidates may pre- 
sent themselves for the primary examination at the 
end of the third session, or third year of study. 

Candidates for the final examination must produce 
certificates of having attended two six months’ 
courses each of Anatomy, Chemistry, Materia Me- 
dica, Physiology, Surgery, Midwifery, Medicine, 
Practical Anatomy, Clinical Medicine, and Clinical 
Surgery ; one three months’ course each of Practical 
Pharmacy, Medical Jurisprudence, Botany, and 
Practical Chemistry ; the practice of a recognised 
Hospital during twelve months ; the practice of a 
Lying-in Hospital for at least six months (or of 
having attended at least six cases of labour); of 
having had three months’ practice in Dispensing ; 
and of having acquired proficiency in the practice of 
Vaccination. One session at least must be attended 
in the Halifax Medical College. Each candidate 
must present a thesis on some medical or surgical 
subject, and sign a declaration that he is twenty-one 
years of age. The examination is oral and written, 
in all branches ; and there is a Clinical Examination 
in Medicine and surgery at the bedside. 

The fee for the degree of Doctor of Medicine and 
Master of Surgery is twenty dollars, with a registra- 
tion fee of one dollar. 


COLEEGE =Or PHYSICIANS “AND 
SURGEONS OF ONTARIO. 


ALL persons, whatever qualifications they may pos- 
sess, must be examined by this College in order to 
obtain a licence to practise in the province of On- 
tario. 

Candidates for the membership of this College 
must spend four years (forty-eight months) in pro- 
fessional studies after having passed a matriculation 
examination in the English Language, Arithmetic, 
Algebra (including Simple Equations), Geometry 
(first two books of Euclid), Latin (Translation and 
Grammar), and either Greek, French, German, or 
Natural Philosophy (including Mechanics, Hydro- 
statics, and Pneumatics). Graduates in Arts, or 
students who have matriculated in arts in any Uni- 
versity in the British dominions, are not required to 
pass the Matriculation Examination ; and Graduates 
in Arts may pass the final examination at the end of 
three years. 

Every candidate must have attended, in an Uni- 
versity, college, or school of medicine, two courses of 
Six months each (each course consisting of not less 
than oo lectures), in Anatomy, Practical Anatomy, 
Physiology (including Histology), Theoretical Chem- 
istry, Materia Medica and Therapeutics, Medicine, 
Surgery, Midwifery and Diseases of Women and 
Children, Clinical Medicine and Clinical Surgery ; 
two courses, of three months each, in Medical 
Jurisprudence ; one course of three months in 
Practical Chemistry, including Toxicology and 
Botany ; one course of not less than twenty-five 
demonstrations on Physiological and Pathological 
Histology; and one course of twenty lectures on 
‘Sanitary Science. 

The Professional Examination is divided into pri- 
mary and final. The Primary Examination, at the 
end of the second or third winter session, com- 
‘rises Descriptive Anatomy, Physiology and His- 


tology, Theoretical and Practical Chemistry, Toxi- 
cology, Materia Medica and Therapeutics, and 
Botany. (Graduates in Arts who have attended one 
course of lectures on Botany, and two on Theoretical 
Chemistry, and have passed an examination in these 
subjects, are not subjected to further examination 
thereon.) The final examination comprises Medical 
and Surgical Anatomy, Theory and Practice of 
Medicine, General Pathology, Surgery and Opera- 
tive Surgery, Midwifery and Diseases of Women 
and Children, Operative Midwifery, Medical Juris- 
prudence, and Sanitary Science. 

Before being admitted to the Final Examination 
the candidate must have spent six months in the 
office of a regularly qualified medical practitioner in 
dispensing medicine, have attended the practice of 
a general hospital for twenty-five months, have at- 
tended six courses of Midwifery, and have attained 
the age of twenty-one years. 

The Primary Examination is entirely oral, the 
Final is entirely written. Any candidate who fails 
in any one branch at the Primary Examination is 
held to have failed in all. Any candidate who passes 
in four or more branches at the Final Examinations, 
but fails in the others, is required to pass in the 
latter only at a subsequent examination. Persons 
intending to practise Homoeopathy are on application 
examined by Homceopathic Examiners. 

Persons from recognised colleges outside the pro- 
vinces of Ontario and Quebec must pass the matri- 
culation examination, and afterwards attend one full 
winter course of lectures during two winter sessions 
in some one of the Ontario Medical Schools, and 
such other course or courses as may be necessary 
to complete the required curriculum ; and must pass 
all the examinations. 

The ees are: Registration of Matriculation 
Examination, 20 dollars; Primary Examination, 
20 dollars; Final Examination, including Regis- 
tration, 30 dollars; Ordinary Registration, 10 dol- 
lars ; subsequent Registration of Additional Titles, 
2 dollars; Diploma of Membership, 5 dollars (free 
to those who attain membership by examination). 
No portion of the examination fees is returned to 
unsuccessful candidates; but such candidates are 
admitted to one subsequent examination without 
additional payment. 
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THE object of the subjoined notes is to inform the 
student, in general terms, of tiie works which he may 
use as text-books. The list is not intended to 
be exclusive : nor is it our purpose to say always 
which book is the best in any subject. Some 
students learn best from one book; others from 
another. Again, some books are more adapted than 
others to the teaching of the school to which the 
pupil belongs. In addition to the ordinary text- 
books, reference will be made to some which, 
though not absolutely necessary to the student, may 
be studied with advantage. 





ANATOMY AND PHYSIOLOGY. 


BESIDES the descriptions of the anatomy of the 

bones in the chief text-bosoks, such as those of 

Quain and Wilson, there are also some special 

works on the subject. Among them are Mr. Luther 

Holden’s Human Osteology (sixth edition, J. & A. 
0OQ 
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Churchill). The same firm publishes a Students 
Guide to Osteology, by Mr. Wagstaffe. There is also 
Mr. Norton’s Osteology for Students (Baillicre, 
Tindal, & Cox). The anatomy of the joints is 
especially and ably treated in Mr. Henry Morris’s 
Anatomy of the Foints of Man (J. & A. Churchill). 
For the early study of anatomy, Mr. St. George 
Mivart’s Elementary Lessons in Anatomy (Mac- 
millan & Co.) will be found instructive. The interest 
of the subject is increased by a demonstration of 
the chief relations of the structure of man to that 
of other animals. Among the indispensable text- 
books treating of human anatomy as a whole are, 
Quain’s Elements of Anatomy (Longmans & Cour 
edited by Drs. Sharpey and Allen Thomson, and 
Dr. Schafer; Gray’s Anatomy (Longmans), edited 
by Mr. Holmes ; and Wilson’s Amatomist’s Vade- 
Mecum, tenth edition, by Dr. G. Buchanan and 
Mr. H. E. Clark of Glasgow (J. & A. Churchill). 
The first volume of a work on Human Morphology, 
a Treatise on Practical and Applied Anatomy, 
by Mr H. A. Reeves (Smith, Elder, &  Co.), 
has appeared. For use in the dissecting-room, 
Ellis’s Demonstrations of Anatomy (ninth edition, 
Smith, Elder, & Co.) has long established its 
claim as a trustworthy guide. It contains re- 
duced copies of plates in the authors J//us- 
trations of Dtssections —a work which is 
most valuable for assistance. Other good books 
for dissectors are Mr. Christopher Heath’s Practzcal 
Anatomy (fifth edition, J. & A. Churchill); Dr. 
Carrington’s Manual of Dissecttons of the Human 
Body (George Bell & Sons); Holden & Langton’s 
Manual of the Dissection of the Human Body 
(fourth edition, J. & A. Churchill); Dr. Cleland’s 
Directory for the Dissection of the Human Body 
(second edition, Smith, Elder, & Co.); a Dzs- 
sectors Gude, with illustrations, by Dr. D. J. Cun- 
ningham (Maclachlan & Stewart), and Mr. Bruce 
Clarke’s Dissector’s Manual (Cassell & Co.). Messrs. 
Hensman & Fisher’s Anatomical Outlines for the 
Use of Students in the Dissecting-room and Surgical 
Class-room (Longmans & Co.) are useful. Talver’s 
SurgicalApplied Anatomy and Curner’s Medical Ap- 
plied Anatomy are useful text-books. Braune’s Atlas 
of Topographical Anatomy, translated and edited by 
Mr. Bellamy (J. & A. Churchill), is a valuable book 
for reference. The drawings are made from plane 
sections of foreign bodies. There are also Professor 
W. Turner’s A¢las of Human'Anatomy (A. Johnston), 
Bock’s Adlas of Human Anatomy (Renshaw), Mr. 
Godlee’s Atlas of Human Anatomy (J. & A. 
Churchill), and Allen & Shakespeare’s System of 
fluman Anatomy (Henry Kimpton), also Mr. 
Flower’s Diagrams of the Nerves of the Human 
Body (third edition, J. & A. Churchill). 4A Descrip- 
tive Atlas of Anatomy, by Mr. Noble Smith, has 
been published by Smith, Elder, & Co. There are 
also the well-known Quain and Wilson’s Anatomical 
Plates (Smith, Elder, & Co.). Mr. Thomas Cooke’s 
Lablets of Anatomy and Physiology (second edition) 
contain much information in a condensed form, and 
give useful aid in the study of the larger works. 
To students interested in the study of Zoology and 
Comparative Anatomy we would recommend, as 
works that will give much information without being 
too large or costly, Mr. Flower’s Osteology of the 
Mammatia (Macmillan & Co.),and Dr. H, Av Nichol- 
son’s Manual of Zoology, and Advanced Text-Book 
of Zoology (Blackwood) ; as well as Huxley’s J/an- 
uals of the Anatomy of Vertebrated and Inverte- 


brated Animals (J. & A. Churchill), Huxley and 
Martin’s Practical Biology, and Dr. Macalister’s 
Manuals of Zoology of the Invertebrate and of the 
Vertebrate Animals (Longmans & Co.). Professor 
Gegenbauer’s Elements of Comparative Anatomy, 
translated by Mr. F. J. Bell (Macmillan & Co.), is a 
very complete work. For the study of Embryology, 
the chapter by Dr. Allen Thomson in Quain’s Aza- 
tomy, or the Elements of Embryology, by Dr. M. 
Foster and Mr. Balfour (second edition, Macmillan 
& Co.), should be consulted. The subject has been 
most ably treated by the late Mr. Balfour in a 77ea- 
tise on Comparative Embryology (Macmillan & Co.). 

For instruction in Histology, Mr. Schafer’s Course 
of Practical Histology (Smith, Elder, & Co.), Dr. 
Stirling’s Text-Book of Practical Histology (Smith, 
Elder, & Co.), Dr. Klein’s Elements of Histology 
(third edition, Cassell & Co.), and Dr. Heneage 
Gibbes’ Practical Histology and Pathology (second 
edition, H. K. Lewis) are excellent guides; as is 
also the chapter on General Anatomy in Quain’s 
Anatomy. A third edition of Dr. Rutherford’s 
Outlines of Practical Histology (J. & A. Churchill) 
is in course of preparation. The Atlas of Histology, 
by Dr. E. Klein and Mr. Noble Smith (Smith, 
Elder, & Co.), is a valuable work for reference. 
Other works which will be found useful are Professor 
Stricker’s collection of essays on Human and Com- 
parative Histology (New Sydenham Society), Hein- 
rich Frey’s Histology and Histo-chemistry of Man, 
translated by Mr. Barker (J. & A. Churchill), and 
Dr. Satterthwaite’s (anual of Histology (Sampson 
Low & Co.). 

In Physiology, the beginner will find trustworthy 
guides in Huxley’s Lessons in Elementary Physiology 
and Huxley and Martin’s -lementary Biology (both 
published by Macmillan & Co.) ; and, as text-books 
for use in medical schools, Dr. McKendrick’s Owt- 
lines of Physiology in Relation to Man (Maclehose, 
Glasgow ; and Macmillan & Co.), Kirkes’s Hand- 
book of Physiology, edited by Mr. Morrant Baker 
and Dr. V. D. Harris (eleventh edition, John 
Murray), and Dr. Michael Foster’s Text-book of 
Physiology (fourth edition, Macmillan & Co.) are to 
be recommended ; and for more advanced students, 
Dr. L. Hermann’s Llements of Physiology, translated 
by Professor Gamgee (second edition, Smith, Elder, 
& Co.), Flint’s Zeat-Book of Human Physiology 
(H. K. Lewis), and Dr. Carpenter’s Principles of 
Human Physiology, by Mr. Power (ninth edition, 
J. & A. Churchill). The increased study in recent 
years of Practical Physiology has led to the publica- 
tion of several guides to this department. Dr. 
Burdon Sanderson has prepared a manual of Prac- 
tical Exercises in Physiology (second edition, H. K. 
Lewis). Ax Elementary Course of Practical Phy- 
stology, by Dr. M. Foster and Mr. Langley (Mac- 
millan & Co.)is also a book that can be recom- 
mended to beginners; while the more elaborate 
Handbook for the Physiological Laboratory, by Drs. 
Sanderson, Klein, Foster, and Brunton (J. & A. 
Churchill), is more fitted for those who desire an 
extended knowledge of practical physiology. 

As guides in the use of the Microscope, there are 
Dr. Beale’s Microscope in Medicine, Dr. Carpenter 
on the Microscope (sixth edition, J. & A. Churchill), 
Wythe’s Microscopist’s Manual (third edition, J. & 
A. Churchill), Marsh’s Microscopical Section Cutting 
(second edition, J. & A. Churchill), Martin’s Manuat 
of Microscopic Mounting (second edition, J. & A. 
Churchill). 
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CHEMISTRY. 


IN Chemistry, among the most approved text-books, 
are Fownes’ Manual of Chemistry, edited, in two 
volumes, Jnorganic and Organic, by Mr. Watts 
(twelfth edition, J. & A. Churchill); Roscoe’s Les- 
sons in Elementary Chemistry ; Miller’s Elements of 
Chemistry (Longmans & Co.) ; Bloxam’s Chemistry, 
Inorganic and Organic (fifth edition, J. & A. Chur- 
chill) ; Williamson’s Chemzstry for Students (Mac- 
millan & Co.); Watt’s Physical and Inorganic 
Chemistry (J. & A. Churchill) ; and Tidy’s Hand- 
book of Modern Chemistry (J. & A. Churchill), A 
little book by Mr. R. M. Murray, entitled Chemical 
Notes and Equations for the Use of Students 
(Maclachlan & Stewart), gives an useful outline of 
the fundamental principles of chemical science. An 
elaborate Zyreatise in Chemistry, by Professors 
Roscoe and Shorlemmer, of Owens College, Man- 
chester, is published by Macmillan & Co.; Bowman 
and Bloxam’s Practical Chemistry, seventh edition 
(J. & A. Churchill) has an established reputation as 
a practical guide. 

For instruction in Physiological Chemistry, there 
are Dr. T. C. Charles’s Elements ‘of Physiological 
and Pathological Chemistry (Smith, Elder, & Co.) 
and Dr. Ralfe’s Outlines of Physiological Chemistry 
(H. K. Lewis). Dr. Arthur Gamgee is the author 
of a Text-book of the Physiological Chemistry of the 
Animal Body (Macmillan & Co.), of which the first 
volume has been published. A second edition of 
Dr. Thudichum’s Pathology of the Urine has been 
published by J. & A. Churchill. 





BOTANY. 


THE text-books of Botany in most general use are 
Bentley’s Manual of Botany (fourth edition, J. & A. 
Churchill); Bentley’s Student's Guide to Botany 
(Churchill) ; Henfrey’s Zlementary Course of Botany, 
third edition, by Dr. M. T. Masters (Van Voorst) ; 
- Balfour’s Manual of Botany (A. & C. Black) ; Oliver’s 
Lessons in Elementary Botany (Macmillan & Co.) ; 
Thome’s Botany, translated by Bennett ; Prantl and 
Vine’s Text-book of Botany. Sach’s Text-book of 
Botany, translated by Mr. A. W. Bennett and Mr. 
W. T. Dyer (Macmillan & Co.) is a valuable work 
of reference in regard to Structural and Physiologi- 
cal Botany. Bentley and Trimen’s admirable plates 
of Medicinal Plants (J. & A. Churchill) should be 
consulted by the student both of Botany and Materia 
Medica. 


———— 


MATERIA MEDICA AND THERAPEUTICS. 


A WELL-KNOWN and useful book as a manual of 
materia medica is Dr. Garrod’s Lssentials of Materia 
Medica and Therapeutics, edited by Dr. Buchanan 
Baxter (sixth edition, Longmans & Co.) It requires, 
however, to be supplemented by a treatise on thera- 
- peutics, for which purpose Dr. Ringer’s Handbook. 

of Therapeutics (tenth edition, H. K. Lewis), Dr. 
Waring’s Manual of Practical Therapeutics (third 
edition, J. & A. Churchill), Dr. Farquharson’s Guzde 
to Therapeutics (third edition, Smith, Elder, & Co,), 
and Dr. Spark’s edition of Binz’s Elements of Thera- 
peutics (J. & A. Churchill) are to be recommended. 
Dr. Milner Fothergill’s Practitioner’s Handbook of 
Treatment (second edition, Macmillan & Co.) will 
be of value to those who are interested in the 


endeavour to show the agreement between science 
and practice. Dr. H. C. Woad’s Z7veatise on Thera- 
peutics (Smith, Elder, & Co.) pays special attention 
to the therapeutic action of drugs. Other useful 
books are Dr. W. G. Smith’s Commentary on the 
British Pharmacopeia (Smith, Elder, & Co.), Royle 
and Harley’s Manual of Materia Medica and 
Therapeutics (sixth edition, J. & A. Churchill), 
Neligan’s JZedicines, edited by Mr. Macnamara 
(Fannin & Co.), Dr. Phillips’s Wateria Medica and 
Lherapeutics (J. & A. Churchill), Dr.. Whitla’s 
Materia Medica, Therapeutics, and Practical Phar- 
macy (new edition, Renshaw), Dr. Scoresby- 
Jackson’s Wote-book of Materia Medica, edited by 
Dr. Moinet (fourth edition, Machlachlan & Stewart ; 
and Simpkin, Marshall, & Co.). Dr. Handsel 
Griffiths’s Materia Medica and Pharmacy, edited 
by Dr. Duffey (Baillitre, Tindal, & Cox ; and Fannin 
& Co., Dublin), Dr. R. Bartholow’s Practical Treatise 
on Materia Medica and Therapeutics (fifth edition, 
H. K. Lewis), Thorowgood’s Student’s Guide to 
Materia Medica (second edition, J. & A. Churchill), 
Craig’s Manual of Materia Medica and Thera- 
peutics (fourth edition, Livingstone, Edinburgh ; and 
Simpkin, Marshall, & Co.), Dr. Phillips’s Zateria 
Medica and Therapeutics (J. & A. Churchill), and 
Dr. Isambard Owen’s manual of JJateria Medica 
(J. & A, Churchill), Dr. Lauder Brunton’s Zadles of 
Materia Medica (new edition, Smith, Elder, & Co.) 
form a most comprehensive and valuable syllabus, 
and will be very useful to the student. Dr. W. H. 
Griffiths’s Lessons on Prescriptions, and the Art of 
Prescribing (Macmillan & Co.) is an useful work. 
Messrs. Bentley & Trimen’s Medicinal Plants has 
been mentioned under the head of Botany. 

As text-books in the application of Electricity to 
Medicine, besides Dr. Althaus'’s 77veatise on Medt- 
cinal Electricity (Longmans & Co.), the following are 
likely to prove useful to students :—a TZext-Look 
of Electricity in Medicine and Surgery, by Dr. G. V. 
Poore (Smith, Elder & Co.) ; a Handbook of Medical 
and Surgical Electricity, and How to Use a Galvanic 
Battery, by Dr. H. Tibbitts (second edition, J. & A. 
Churchill) ; Dr. A. de Watteville’s Practical [ntro- 
duction to Medical Electricity (second edition, H. Kk. 
Lewis) ; Dr. Roberts Bartholow’s Medical Electricity 
(Kimpton); and Dr. Hughes Bennett’s Llectro- 
Diagnosis in Diseases of the Nervous System 
(Lewis). 


PATHOLOGY, 


AS: a..manual, of Pathology ur. J, HH. Greens 
Introduction to Pathology and Morbid Anatomy 
(Renshaw) has gained a deservedly high reputation. 
The Lectures on Pathological Anatomy of Drs. Wilks 
and Moxon (second edition, J. & A. Churchill), and 
Dr. J. F. Payne’s improved edition of Jones and 
Sieveking’s Manual of Pathological Anatomy (J. & 
A. Churchill), are also good books. A second edition 
of an English translation of Post Mortem LE xamina- 
tions: the Method of Performing them, is published 
by J. & A. Churchill. Messrs. Smith, Elder, & Co. 
have published a Manual of Necropsy, by Dr. A. H. 
Newth, which is intended as a guide to the perform- 
ance of fost mortem examination. A work on Sur- 
vical Pathology by Mr. A. J. Pepper (Cassell & Co.) 
is announced. We would also strongly recommend 
students to consult, and to possess, if possible, 
Rindfleisch’s Manual of Pathological Firstology, 
002 
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edited by the New Sydenham Society. Other highly 
valuable works for reference are Dr. Greenfield’s 
translation of Lancereaux’s Adlas of Pathological 
Anatomy (J. & A. Churchill), and an English trans- 
Jation by Mrs. Ernest Hart of a Manual of Patho- 
logical ‘Anatomy, by Cornil and Ranvier (Smith, 
Elder, & Co.). 


ee 


MEDICINE. 


For the student who is commencing his clinical 
studies there are several very good guide-books. 
Among them are Dr. A. W. Barclay’s Manual of 
Medical Diagnosis (third edition, J. & A. Churchill), 
Dr. S. Fenwick’s Student’s Guide to Medical Dia- 
gnosis (fifth edition, J. & A. Churchill; Dr. 
O. Sturges’ /troduction to the Study of Clinical 
Medicine (Smith, Elder, & Co.); Dr. Finlayson’s 
Clinical Manual for the Study of Medical Cases 
(Smith, Elder, & Co.) ; Dr. J. Little’s Mote-b00k for 
Students beginning the Study of Disease at the Bed- 
side (third edition, Fannin & Co.); and Dr. War- 
ner’s Student’s Guide to Medical Case-taking (J. & 
A. Churchill.) More advanced students and prac- 
titioners may consult with advantage Dr. Da 
Costa’s Medical Diagnosis (third edition, Smith, 
Elder, & Co.). As a guide in physical diagnosis, 
Dr. Gee’s Auscultation and Percussion (third edition, 
Smith, Elder, & Co.) may be safely trusted; also 
Dr. S. West’s How to Examine the Chest. Other 
useful books for the same purpose are Dr. Flint’s 
Manual of Percussion and Auscultation (J. & A. 
Churchill); Dr. Reginald Thompson’s Physical 
Examination of the Chest in Health and Dtsease 
(H. Renshaw). 

Among text-books in General Medicine, which 
may be recommended for the use of the student, are 
Dr. F. T. Roberts’s Handbook of the Theory and 
Practice of Medicine (fifth edition, Smith, Elder, 
& Co.), Dr. Tanner’s Practice of Medicine (edited 
by Dr. Broadbent), Dr. Aitken’s Sczence and Practice 
of Medicine (seventh edition, C. Griffin & Co.) ; 
Dr. H. Hartshorne’s Lyssentials of the Principles 
and Practice of Medicine (fifth edition, Smith, Elder, 
& Co); Dr. Aitken’s Oxtlines of the Science and 
Practice of Medicine (second edition, C. Griffin 
& Co.); Dr. Flint’s Principles and Practice of 
Medicine (fifth edition, Kimpton); Dr. Roberts 
Bartholow’s Treatise on the Practice of Medi- 
cine (fifth edition, H. K. Lewis); Dr. Charte- 
ris’s Student’s Guide to the Practice of Medt- 
cine (third edition, J. & A. Churchill); and 
Dr. A. Carter’s Elements of Practical Medicine 
(second edition, Lewis). The advanced student 
and the practitioner will do well to consult Dr. 
Russell Reynolds’ System of Medicine (five volumes, 
Macmillan & Co.) ; Trousseau’s Lectures on Clinical 
Medicine (New Sydenham Society) ; Ziemssen’s 
Cyclopedia of the Practice of Medicine (Sampson 
Low & Co.) ; Dr. Niemeyer’s Text-Book of Practical 
Medicine (H. K. Lewis); Sir Thomas Watson’s 
Lectures on the Principles and Practice of Physic 
(Longmans & Co.) 


SURGERY. 


Mr. ERICHSEN’S Sc7ence and Art of Surgery (eighth 
edition, Longmans & Co.), Mr. Holmes’s Surgery— 
ats Principles and Practice (fourth edition, ‘Smith, 


& Co.), are essential. 


Elder, & Co.), Mr. Bryant’s Practice of Surgery 
(fourth edition, J. & A. Churchill), and Mr. Gant’s 
Science and Practice of Surgery (second edition, 
Bailliére, Tindall, & Cox), are all very complete 
works, one of which should be in the possession of 
the student. Forthose who prefer smaller and more 
condensed works, there is the well-known Druitt’s 
Surgeon's Vade-Mecum (eleventh edition, J. & A. 
Churchill). Mr. Christopher Heath has brought out 
a Student’s Guide to Surgical Diagnosis (second 
edition, J. & A. Churchill). Among the works more 
specially devoted to practical surgery, a foremost 
place is held by the late Sir William Fergus- 
son’s System of Practical Surgery (fifth edition, 
J. & A. Churchill). Other books which may 
be consulted with advantage are, Mr. Holmes’s 
Systent of Surgery (Longmans & Co.), Mr. Spence’s 
Lectures on. Surgery (A. & C. Black)=Dr. Si. 
Gross’s System of Surgery (sixth edition, Smith, 
Elder, & Co.), and Billroth’s Lectures on Surgical 
Pathology and Therapeutics (New Sydenham So- 
ciety). Mr. Watson Cheyne’s Antiseptic Surgery 
(Smith, Elder, & Co.) is a standard work on the 
subject of which it treats. 

For the guidance of the student who is being 
instructed in practical and operative surgery, there 
are several good books. Mr. Christopher Heath’s 
Manual of Minor Surgery and Bandaging (seventh 
edition, J. & A. Churchill) has for several years 
enjoyeda highreputation. The J/anual of Operative 
Surgery on the Dead Body, by Mr. Thomas Smith 
and Mr. Walsham (Longmans & Co.); Mr. Berke- 
ley Hill’s £yssentials of Bandaging (fifth edition, 
Lewis) ; Mr. Bellamy’s Student's Guide to Surgical 
Anatomy (second edition, J. & A. Churchill); Mr. 
Joseph Bell’s Manual of the Operations of Surgery 
(fourth edition, Maclachlan & Stewart) ; and Stim- 
son’s Operative Surgery (Lewis), are also works 
which can be recommended. A Manual of Regional 


Surgery, by Mr. F. A. Southam (J. & A. Churchill), 


is in course of publication, and a Manual of Ofe- 
rative Surgery, by Dr. Joseph D. Bryant, has also 
appeared (Bermingham & Co.) Other larger works 
most valuable for reference—and to be procured by 
the student if possible—are Mr. Jonathan Hutchin- 
son’s [llustrations of Clinical Surgery, consisting of 
plates, woodcuts, &c., illustrating surgical diseases, 
symptoms, accidents, operations, &c. (published‘in 
fasciculi by J. & A. Churchill); Mr. C. Heath’s 
Course of Operative Surgery, with coloured plates 
by M: Leveillé (J. & A. Churchill) ; and Mr. Nor- 
ton’s edition of Bernard and Huette’s Zext-Book of 
Operative Surgery (Bailliére, Tindall, & Cox); and 
Dr. Steven Smith’s Manual of the Principles and 


Practice of Operative Surgery (Sampson Low & Co.). 


For the student of Military Surgery, Surgeon- 
General Longmore’s work on Gunshot Injuries 
(Longmans & Co.), and Surgeon-Major Porter’s 
Surgeon's Pocket-Book (second edition, C. Griffin 
A translation, by Mr. Clutton, 
of Professor Esmarch’s Surgeon's Handbook on the 
Treatment of Wounded in War (Sampson Low & 
Co.) is also a valuable work. 





MIDWIFERY; AND DISEASES OF WOMEN 
AND CHILDREN. 


THE text-books of Obstetric Medicine which hold | 
the first place in the present day are, Dr. W. S. 


! Playfair’s Treatise on the Science and Practice of 
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Midwifery (fourth edition, Smith, Elder, & Co.) ; 
and Dr. Leishman’s System of Midwifery (third 
edition, J. Maclehose, Glasgow ; and Macmillan & 
Co.) Every student should have one or the other 
of these. There is also Dr. W. T. Lusk’s Sczence 
and Art of Midwifery (H. K. Lewis). For those 
who prefer smaller books, Dr. D. Lloyd Roberts’s 
Student's Guide to the Practice of Midwifery 
(second edition, J. & A. Churchill) will be use- 
ful; there are also Dr. Alfred Meadows’s MJazzal 
of Midwifery (Renshaw) ; Milne’s Manual of Mza- 
wifery (second edition, Livingstone, and Simpkin, 
Marshall, & Co.) ; and Dr. C. H. Carter’s transla- 
tion of Schréder’s Manual of Midwifery (J. & 
A. Churchill). Drs. Robert and Fancourt Barnes 
have brought out the first volume of a Handbook on 
Obstetrics (Smith, Elder, & Co.). Asa work of illus- 
trations, Dr. Martin’s Adlas of Obstetrics and Gyne- 
cology, edited by Dr. Fancourt Barnes (H. K. Lewis), 
isto berecommended. Dr. J. G. Swayne’s Obstetric 
Aphorisms (seventh edition, J. & A. Churchill) 
are very useful. Dr. Robert Barnes has issued a 
Synoptical Guide to the Study of Obstetrics (Smith, 
Elder, & Co.), which will be found useful as an 
aid to study. Dr. Barnes’s Lectures on Obstetric 
Operations (third edition, J. & A. Churchill) should 
be in the possession of every advanced student and 
general practitioner ; as should also the C/nzcal 
History of the Medical and Surgical Diseases of 
Women, by the same author (second edition, J. & A. 
Churchill). Dr. West’s Lectures on the Diseases of 
Women (fourth edition, with additions by Dr. Mat- 
thews Duncan, J. & A. Churchill) ; Dr. Graily Hewitt’s 
Diagnosis and Treatment of Diseases of Women 
(third edition, Longmans & Co.) ; Dr. Matthews 
Duncan’s Clinical Lectures on the Diseases of Women 
(second edition, J. & A. Churchill) ; the late Dr. 
F. Churchill’s work on the Déseases of Women 
(sixth edition, Fannin & Co.) ; Dr. Edis’s Dzs- 
eases of Women (second edition, Smith, Elder, & 
Co.); Mr. Lawson Tait’s Dzseases of Women 
(Williams & Norgate); Dr. Emmet’s Principles 
and Practice of Gynecology (second edition, J. & 
A. Churchill); Dr. Gaillard Thomas’s Practecal 
Treatise on the Diseases of Women (fifth edition, 
Kimpton) ; Dr. Heywood Smith’s Practical Gyne- 
cology (J. & A. Churchill) ; and Sir J. Spencer Wells’s 
treatise on Ovarian and Uterine Tumours (J. & A. 
Churchill), Dr. Macnaughton Jones’s Manual of 
Diseases of Women and Uterine Therapeutics 
_ (Baillitre, Tindall, & Cox) ; and Mr. Lawson Tait’s 
Diseases of the Ovaries, are all valuable books. Other 
books which will be found useful are Dr. Galabin’s 
Student’s Guide to Diseases of Women (third 
edition, J. & A. Churchill) ; Hart and Barbour's 
Manual of Gynecology (second edition, Johnston) ; 
Dr. Halliday Croom’s Adznor Gynecological Opera- 
tions and Appliances (Livingstone, Edinburgh ; and 
Simpkin, Marshall, & Co) ; and Dr. Courty’s work 
on the Diseases of the Uterus, Ovaries, and Lallo- 
pian Tubes, translated by Dr. Agnes Maclaren 
(J. & A. Churchill). 
_ Among text-books on Diseases of Children, must 
be mentioned Dr. West’s well known Lectures on 
the Diseases of Infancy and Childhood (Longmans & 
Co.); Dr. Fleetwood Churchill’s treatise on The 
Diseases of Children (third edition, Fannin & Co.) ; 
Dr. W. H. Day’s Manual on the Diseases of Children 
(J. & A. Churchill) ; M. Guersant’s Surgical Diseases 
of Infants and Children, translated by Dr. Dunglison 
(Smith, Elder, & Co.) ; Meigs and Pepper’s Practical 


Treatise on the Diseases of Children (H. K. Lewis); 
Dr. Eustace Smith’s Practical Treatise on Diseases 
in Children (J. & A. Churchill) ; Dr. J. L. Smith’s 
Treatise on the Diseases of Infancy and Childthood 
(fifth edition, H. K. Lewis) ; Dr. Tanner and Dr 
Meadows’ Practical Treatise on Diseases of Infancy 
and Childhood (third edition, H. Renshaw) ; and 
Steiner’s Compendium of the Diseases of Children, 
translated by Mr. Lawson Tait (J. & A. Churchill). 





SPECIAL SUBJECTS. 


THERE are several good text-books of the special 
departments which are taught in the schools. 

For students of Psychological Medicine, the chief 
work is Bucknill and Tuke’s Manual of Psychologt- 
cal Medicine (fourth edition, J. & A. Churchill). 
There are also Dr. Clouston’s Cinzcal Lectures on 
Mental Diseases (J. & A. Churchill) ; and Dr. E. C. 
Mann’s Manual of Psychological Medicine and 
Allied Nervous Diseases (J. & A. Churchill) ; and 
Dr. W. H. O. Sankey’s Lectures on Mental Diseases 
(HaiK, “Lewis)- 

For: students of Ophthalmic Surgery, Mr. 
R. D. Carter’s Treatise on Diseases of the Eye 
(Macmillan & Co.); Mr. Nettlesbip’s Student's 
Guide to Diseases of the Eye (second edition, J. & A. 
Churchill) ; Mr. Macnamara’s Manual of Diseases 
of the Eye (fourth edition, J. & A. Churchill); Mr. 
Wharton Jones’s Afanual of Ophthalmic Meadzrcine 
and Surgery (third edition, J. & A. Churchill) ; Mr. 
George Lawson’s Diseases and Injuries of the Eye 
(fourth edition, Renshaw); Dr. H. W. Williams’s 
Diagnosis and Treatment and Diseases of the Lye 
(Sampson Low & Co.); Mr. B. T. Lowne’s Hana- 
book of Ophthalmic Surgery (Smith, Elder, & Co.) ; 
Mr. Juler’s Handbook of Ophthalmic Science and 
Practice (Smith, Elder, & Co.), are books that will 
be useful. Messrs. Churchill have also published 
the second edition of a little book by Mr. Charles 
Higgens, entitled Hints on Ophthalmic Out-patient 
Practice. Dr. de Wecker’s Ocular Therapeutics, 
translated by Dr. Litton Forbes (Smith, Elder, & 
Co.) ; and Dr. Wolfe’s work on Diseases and Injuries 
of the Eye (J. & A. Churchill), may be consulted with 
advantage. A second edition of a book by Mr. E. 
A. Brown, of the Liverpool Ear and Eye Infirmary, 
for instructing students How to Use the Ophthalmo- 
scope (Triibner & Co.) is in preparation ; anual 
and Atlas of Medical Ophthalmoscopy, by Dr. 
Gowers (second edition, J. & A. Churchill), is a valu- 
able work.— 

In Aural Surgery, Mr. Dalby’s book on 
Diseases and Injuries of the Ear (second edition, J. 
& A. Churchill) is very good; there is also a book 
by Mr. G. P. Field on Diseases of the Ear (third 
edition, Renshaw), and a Manual of Diseases of the 
Ear by Dr. T. Barr (Maclehose, Glasgow ; and Mac- 
millan, London); while Dr. Burnett's work on The 
Ear: its Anatomy, Phystology, and Diseases (J. & A. 
Churchill), and Dr. St. John Roosa’s Practical [Treatise 
on Diseases of the Ear (fourth edition, H. K. Lewis) 
are valuable and elaborate works. Dr. Macnaughton 
Jones has brought out a good Practical Treatise 
on Aural Surgery (second edition, J. & A. 
Churcbill), and also a well-executed Ad/as of the 
Diseases of the Membrana Tympani and Aurticle (J. 
& A. Churchill). 

For the use of students in Dermatology, there 
is the late Dr. Tilbury Fox’s treatise on Shin- 
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Diseases, their Description, Pathology, Dita- 
gnosis and Treatment (new edition, H. Renshaw) 
Mr. Malcolm Morris’s Manual of Skin-Diseases 1s 
a very reliable guide. Sir Erasmus Wilson’s 77eatise 
on Diseases of the Skin, and his Lectures on Derma- 
tology (J. & A. Churchill) are well-known and 
valuable works. Dr. Pullar has translated the 7ex?- 
Book of Skin-Diseases, by Dr. Neumann of Vienna 
(Hardwicke & Bogue). Dr. R. Liveing’s Handbook 
on the Diseases of the Skin (third edition, Long- 
mans & Co.) is well deserving of recommendation ; 
so also is Dr. McCall Anderson’s Zveatment of 
Diseases of the Skin (Macmillan & Co.). A Prac- 
tical Treatise on Diseases of the Skin, by Dr. J. 
Nevins Hyde (J. & A. Churchill) has lately been 
published. Dr. Tilbury Fox has supplied an excel- 
lent Atlas of Skin-Diseases (Renshaw); while a 
work with a similar title by Dr. Duhring, of Phila- 
delphia (Lippincott & Co.), is also very good. 

For students of Dental Surgery, the following books 
published by Messrs. J. & A. Churchill: Tomes’s 
Manual of Dental Surgery (second{edition) ; Tomes’s 
Manual of Dental Anatomy (second edition) ; 
Taft’s Practical Treatise on Operative Dentistry 
(third edition) ; Sewill’s Student's Guide to Dental 
Anatomy and Surgery (second edition, Churchill) ; 
Stocken’s Llements of Dental Materia Medica and 
Therapeutics (third edition) ; and Coles’s MZanual of 
Dental Mechanics (second edition).” A Manual of 
Dental Surgery and Pathology, by Mr. A. Coleman, 
has been published by Smith, Elder, & Co. 





FORENSIC MEDICINE AND HYGIENE. 


As elementary works of convenient size, and con- 
taining valuable instruction, Dr. A. S. Taylor’s 
Manual of Medical Furisprudence (tenth edition, 
J. & A. Churchill), Husband’s Medical Furisprudence 
and Public Health (private edition, Livingstone, 
and Simpkin, Marshall, & Co.), and Guy and 
Ferrier’s Principles of Forensic Medicine (Renshaw) 
are to be recommended. The more advanced 
student and the practitioner should consult Dr. 
Taylors Principles and Practice of Medical Furis- 
prudence (third edition, by Dr. Stevenson, J. & A. 
Churchill) ; the Handbook of Forensic Medicine and 
Toxicology, by the late Dr. Bathurst Woodman and 
Dr. Tidy (J. & A. Churchill) ; Dr. Ogston’s Lectures 
on Medical Furisprudence (J. & A. Churchill) ; and 
the translation of Casper’s Horensic Medicine, pub- 
lished by the New Sydenham Society. The last- 
named book describes the manner in which medico- 
legal Investigations are carried out on the Continent. 
Dr. C. M. Tidy’s work on Legal Medicine (Smith, 
Elder, & Co.) is a valuable book. 


Under the head of Hygiene the principal books 
are, Dr. Parkes’s Manual of Practical flygiene, 
edited by Prof. de Chaumont (sixth edition, J. & A. 
Churchill) ; Wilson’s Handbook of flygiene and 
Sanitary Science (fifth edition, J. & A. Churchill) ; 
Dr. A. H. Buck’s Treatise on Hygiene and Public 
Health (Sampson Low & Co.) ; Prof. de Chaumont’s 
Lectures on State Medicine (Smith, Elder, & Co.) ; 
Hart's Manual of Public Health (Smith, Elder, & 
Co.) ; and Hart’s Zruth about Vaccination (Smith, 
Elder, & Co.). Several excellent essays on hygienic 
subjects, by Sir H. W. Acland, Dr. Corfield, Mr. 
Pridgin Teale, Captain Douglas Galton, Dr. G. V. 
Poore, Mr. Eassie, and other well-known authorities 
are in course of publication in connection with the 
International Health Exhibition. 


REVIEWS. 





ARTICLE 3159. 


The Collective Investigation Record. "Edited by the - 
Collective Investigation Committee of the British 
Medical Association ; Professor Humphry, M.D., 
F.R.S., Chairman. Vol. II. July 1884. Pub- 
lished by the British Medical Association, 161A 
Strand. 


TO put a young organisation to the test of results, 
to judge it by what it has already accomplished, is 
to subject it to a severe trial ; a trial that disregards 
the likelihood of future development and the pro- 
mise of increasing fertility. Yet even such a test as 
this might be confidently faced by the great organisa- 
tion, not yet three years old, for the Collective 
Investigation of Disease. : 

The second annual volume of the Codlective 
Investigation Record has just been issued, and its 
pages exhibit a kind of work that could not readily 
have been carried out by individual labour alone. 

The subjects dealt with in the present volume are 
pneumonia and puerperal pyrexia. There are also 
memoranda concerning paroxysmal hemoglobinuria, 
old age, and albuminuria in apparently healthy 
persons. In addition to the report on pneumonia — 
by the committee, there are original communica- 
tions on the same subject by various independent 
observers. 4 

The report by the committee is in two parts, 
The first deals with epidemics of pneumonia, both 
British and foreign; the second portion is an 
analysis of the replies given to the card issued by 
the committee. The account of epidemics of pneu- 
monia is an admirably concise article, with biblio- 
graphical references, by Dr. Sidney Coupland. 
Cases are classified under three headings, 1. 
Epidemic pneumonia, occurring in districts or 
houses after the manner of epidemic catarrh. 2.. 
Pythogenic pneumonia, occasioned by sewer-gas, 
feecal accumulation, overcrowding, &c., and apt to” 
affect several individuals so exposed. 3. Jufectious 
pneumonia, imported into a house or district, and 
spreading from person to person. The existence of 
cases coming under the first two headings is placed 
beyond doubt, not merely by instances previously 
published, but by an analysis of the replies given to” 
the card of inquiry. Cases of the third variety, 
though rare, must be considered also to be fairly 
well established. 

Amongst the many interesting points raised by 
analysis of the answers to the questions, one or two 
may be noticed briefly. Perhaps the first thing 
that will strike most people is that we had so little 
to learn about pneumonia, and that most of our 
previous knowledge on the subject remains un- 
shaken. This, of course, so far from being a 
reproach to collective investigation, is merely a 
subject of congratulation for ourselves. & 

The mortality in 1,065 cases recorded was 192, Or 
about 18 per cent. The mortality of total abstainers 
was Io0'4 per cent. ; of the temperate, 17°4 per cent; 
of the intemperate, 42°8 per cent. Intemperance in 
drink appears to be chargeable not merely with a 
high mortality, but with actually causing the disease; 
and the same is true of mental depression and 
fatigue. Apex pneumonia is not especially fatal 
Touching the tendency of other disease to cause 
pneumonia, it may be mentioned that the record ‘of 
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previous illnesses is strikingly scanty. A previous 

attack of pneumonia, however, occurred once in 
every nine or ten cases. Acute rheumatism is a 
very rare antecedent. ‘There does not appear to be 
any inherited or family tendency to the disease. 

Epidemics of pneumonia are recorded by Surgeon- 
major Maunsell and by Dr. Finlayson. Dr. Longstaff 
communicates a memorandum on the incidence of 
fatal pneumonia. A thoughtful and able article on 
the micro-organisms of pneumonia by Dr. G. M. 
‘Giles will probably excite further attention. Three 
forms, regarded as different stages of the micro- 
‘coccus, are described. At first, minute spherical or 
pear-shaped bodies, about 1-27,oooth inch in diameter, 
are seen. They are free, devoid of nucleus, and if 
examined quickly enough they exhibit Brunonian 
movement. Later, they adhere in chains of from two 
to ten individuals. After a day or two, a larger 
spherical nucleated form makes its appearance. A 
third form, 1-1,o0oth inch or more in size, apparently 
consisting of a congeries of the smaller kind united 
by a hyaline material, then shows itself. These 
micrococci have a strong tendency to adhere to the 
red blood-corpuscles; and thus give to the cor- 
puscles a mulberry-like appearance. Dr. Giles 
suggests that many of the recently discovered disease- 
germs may be only varieties of common soil and water 
organisms, the variety depending on the changed 
conditions of its existence, quite foreign, perhaps, to 
its usual habits. That pneumonia is more common 
in winter than in summer, Dr. Giles thinks, is to be 
ascribed to the fact that in winter ventilation is 
abjured, and that by the re-breathing of air a suit- 
able pabulum is afforded to the parasite. Finally, 
Dr. Giles considers pneumonia a zymotic disease ; 
under certain conditions it becomes epidemic ; and 
~when epidemic it may be infectious. 

The report on puerperal pyrexia is a preliminary 
one ; and is based on the examination of 354 cases. 
“The cases are classified according to their causation. 
‘The average mortality of the whole number of cases 
was 47°4 per cent. A very curious circumstance is 
that cases complicated by actual scarlatina, ery- 
ssipelas, measles, rotheln, and variola had not a high 
mortality, whilst those occurring after exposure to 
the contagion of scarlatina, erysipelas, enteric fever, 
and puerperal septicemia, without showing any 
symptoms of the disease, all showed mortality very 
‘much greater than the average. Thus the mortality 
where there was actual scarlatina was 25 per cent. ; 
where there was only the contagion, 57°I per cent. 
In actual erysipelas the mortality was 37°5 percent. ; 
from the contagion of erysipelas without the sym- 
‘ptoms, the mortality was 83°3 per cent. The returns 
do not afford any certain conclusions in regard to 
treatment. 

In conclusion, it may be remarked that much of 
the value of the Collective Investigation Record 
lies in the fact that it states not merely the inferences, 
‘but the facts from which the inferences are drawn ; 
‘so that anyone who wishes to examine and to criticise 
the results starts on level terms with the committee. 
Amongst the advantages likely to result from Col- 
lective Investigation is the habit it encourages of 
keeping a record of cases—a habit that will in itself 
do a great deal to quicken observation and to make 
nowledge precise and accurate. 

Sara WILLIAM R, HUGGARD, M.D. 
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ARTICLE 3160. 


Memoria Sulla Cura del? Ectropio Cicatriziale. 
Pel DoTT. RAF. CASTORANI. (Zhe Treatment of 
Cicatricial Ectropion. By PROFESSOR CASTO- 
RANI, Naples.) 

THE results of Professor Castorani’s operation in 

58 cases were complete cure in 45 instances, with 

one relapse; incomplete cure in 8; death from 

erysipelas, I; opaque staphyloma of cornea, I ; 
unknown, 3. The memoir is illustrated copiously 
with portraits of patients before the operation and 

after. WILLIAM R. HUGGARD, M.D. 





ARTICLE 3161. 


Medical Education and the Regulation of the 
Practice of Medicine in the United States and 
Canada. Prepared by the Illinois State Board of 
Health, and published by permission of the 
Board. Revised and Corrected to March I, 1884. 
Pp. 270, 1» Chicago. 4 W.h1.4 Keener: London: 
Triibner & Co. 1884. 

THIS work is the result of the action taken in 1880 
by the Illinois State Board of Health, when a com- 
mittee was appointed to formulate a schedule of 
educational requirements and methods, by which 
the good standing of medical colleges might be 
determined for the purpose of their recognition or 
otherwise by the State. Each State in America has, 
as is well known, its own laws; and, in medical 
matters, legislative enactments vary greatly in extent 
and in quantity. Hence an elaborate inquiry was 
instituted by the Illinois Board, and the result is 
the volume before us. 
' The Board has prepared a schedule of the mini- 
mum requirements for a medical college to be held 
in good standing, so that its diplomas may be 
recognised for qualification in Illinois. Among the 
requirements are diplomas of graduation in Arts, 
or an examination in the branches of a good English 
education—including Mathematics, English Com- 
position, and Elementary Physics; professional 
study for not less than three years before graduation, 
dissection during two courses, attendance on at 
least two terms on clinical and hospital instruction, 
and attendance on at least two full courses of 
lectures delivered in sessions of not less than twenty 
weeks each. 

The States are arranged in alphabetical order ; 
and under each are given the population, the number 
of physicians and the proportion to population, the 
Act (if any) by which the practice of medicine is 
regulated, and information regarding the medical 
institutions, existing and extinct. Interesting notes 
by the correspondents of the Board in the various 
States are also occasionally added. Several carefully 
prepared summaries and tables complete the book. 

The work contains a mass of information regard- 
ing medical legislation, education, and graduation 
in the United States, that we do not remember to 
have ever met with elsewhere ; and it is a most 
valuable guide to all who are desirous of gaining 
knowledge of the matters of which it treats. 


ARTICLE 3162. 


What to do in Cases of Poisoning. By WILLIAM 
MURRELL, M.D. Fourth Edition. London: 
H. K. Lewis. 1884. 

THE fourth edition of this excellent little book is just 


published, with many additions and important altera- 
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tions. The work is well arranged, commencing with an 
article on ‘ The Diagnosis of Cases of Poisoning,’ in 
whichanumber of useful hints are given ; various sym- 
ptoms are taken as headings, and the poisons likely 
to produce them are grouped under these headings. 
Most of the well-known patent medicines are quoted, 
the supposed active ingredient in each being given. 
The author then goes on to describe what he terms 
an antidote bag, enumerating the various instruments 
and drugs it should contain. The poisons will be 
found arranged in alphabetical order, with a short 
description of those not commonly met with. The 
way in which the poison may be taken is next stated ; 
the symptoms produced are enumerated ; in many 
instances, the quantity necessary to prove fatal is 
mentioned ; and then the methods of treatment are 
carefully examined in each case. No one need feel 
at all anxious when summoned toa case of poisoning, 
should he follow the directions given by Dr. Murrell. 
There is one great advantage in the book; as it is 
presented to the profession in a concise form, a 
practitioner can always carry it with him, and thus 
easily refresh his memory on his way to a case. 
Every medical man in active practice ought to pro- 
vide himself with a copy of this excellent little work. 
RICHARD NEALE, M.D. 


ARTICLE 3163. 


A Text-book of the Principles of Physics. By 
ALFRED DANIELL, M.D. London : Macmillan & 
Co. 1884. 

WE have much pleasure in directing attention to 

this manual which, having been prepared for the 

special use of medical students, is particularly 
adapted for their use, and for that of the profession 
in general. In scope the work is somewhat encyclo- 
peedic, and objections may be felt to its size, as 
beyond the requirements of the class for which it is 
designed ; but in justice to the author we must regard 
it as equally indicative of his desire to deal fully and 
fairly with his subject. The contents include, 
besides elementary chapters, kinematics, kinetics, 
the properties of matter, solids, liquids, and gases, 
heat, sound, ether waves, electricity, and magnetism. 
The text is fully illustrated by woodcuts, and the 
arrangement and technical execution of the volume 
are all that could be desired. Dr. Daniell’s style is 
simple and clear, and though many of the subjects 
with which he has to deal are necessarily difficult to 
understand, it is at least due to him to say that this 
1s not In any way increased by any obscurity or 
ambiguity in his mode of expression. We are sure 


this manual cannot fail to be appreciated by those . 


who use it. ROBERT SAUNDBY, M.D. 





ARTICLE 3164. 


On Tumours of the Bladder. By SiR HENRY 
THOMPSON. London: J. & A. Churchill. 1884. 
WE are glad to see this work as an outcome of the 
special experience of a surgeon, whose opportunities 
in this line of work have been in all probability 
larger than any other living man. The subject 
formed a part of his lectures recently delivered be- 
fore the Royal College of Surgeons, and has been 
more carefully and thoroughly treated in this book 
than could be done in the time allowed for the 

lectures. 
As it stands now, the book is well prepared, clear 
and to the point ; and the illustrations are numerous 





and valuable, partly from their being good repro- 
ductions of pathological histology, and partly from 
the number of diagrams which suggest the probable 
arrangement and position of the tumour of the bladder 
in the reported cases, and at the same time indicate 
the advantage of sketching powers toa surgeon. Sir 
Henry Thompson is so well known as an artist that 
these diagrams, rough as they are, are especially 
valuable as helps to description, and as incentives 
to others to save laboured writing. 

The work is divided into four chapters. In the 
first he treats of diagnosis, and gives clearly the 
chief points to be noticed in examining patients 
where there is reason to suspect disease of the 
bladder or urethra. Frequency of micturition, pain, 
when and where found, the occurrence of blood 
and the character of this abnormality, the character 
of the stream, the chemical character of the urine, 
and the signs of dropsy and other complications, are 
severally brought before notice, and then physical 
examination is urged. 

He nowrefers to the case of tumour of the bladder, 
which gave rise in his mind to the wish to find a 
means of bringing vesical tumours within the reach of 
practical surgery. At the fost mortem examination 
of a case in which suprapubic lithotomy had been 
performed for something producing cystitis, he found 
a pedunculated growth, which might have been 
easily removed if its existence had been known. 
He carefully worked out his means for bringing the 
bladder within reach of the finger. The operation 
is not a new one—he disclaims this fully ; but its. 
application for the purpose of diagnosing faults in 
the bladder is new and worthy of the author’s repu- 
tation. 

The operation is fully described in the second 
chapter, and is simply that of urethrotomy : opening 
the membranous urethra by a median perineal inci- 
sion, so as to admit the finger into the bladder, the 
prostate not being incised. But in a fully given 
account of an operation such as we have here, 
should the slightest detail be omitted ? and if not, is 
it the author’s intention that the surgeon should 
‘introduce the left forefinger into the rectum,’ and 
having retained it there during the operation, he 
should then ‘ slowly and gently insinuate it through 
the neck of the bladder,’ when it freely explores the 
interior, without any word of caution against carrying 
feecal matter with it? 

But once there, one can understand the feelings of 
an ardent surgeon so forcibly expressed :—‘ I doubt ~ 
whether the keenest hunter in quest of adventure or 
most indefatigable and hardy explorer of an un- 
known continent realises happier moments follow- 
ing success, than does the operator who, after 
protracted care and research, tracks to a hidden 
source the cause of certainly impending death, and 
is able to save the victim.’ 

We are glad to find that one of such large experi- 
ence has found in only one instance that the peri- 
nzeum was too deep to allow him to reach the whole 
of the internal surface of the bladder. This has 
been supposed to be a practical difficulty. 

As regards the cases to be benefited by the 
operation besides those in which tumour is found, 
he mentions five classes :—(1) long continued 
chronic cystitis without traceable and removable ~ 
cause; (2) chronic cystitis with prostatic hyper- 
trophy, with aggravation of the cystitis from frequent 
catheterism ; (3) impacted calculus or adherent 
calculous matter; (4) painful or frequent micturition 
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or bleeding without obvious cause, even after open- 
ing the bladder; (5) abnormal cases of adherent 
mucous membrane and of villous condition. These 
points are of importance, and might perhaps be 
more clearly separated from the question of tumour 
relief in any future edition. 

In the third chapter he gives a careful account of 
the pathological character of tumours of the bladder 
which have come under his notice ; and in this has 
been ably assisted by younger pathologists, espe- 
cially Dr. Heneage Gibbes, Mr. Shattock, Mr. Eve, 
and Mr. Stanley Boyd. The plates of microscopical 
appearances are numerous and good. ‘The classi- 

fication of the tumour is simple: (1) homeoplastic, 
or composed of elements identical with the normal 
tissues of the bladder ; (2) heteroplastic, composed, 
more or less, of abnormal elements. In the first 
are included (a) fimbriated papilloma; (4) fibro- 


papilloma ; (c) tumours of transitional type. In the 
second class are the different forms of cancer. We 
are glad to see the term ‘villous’ discarded. It was 


applied to almost all forms of tumour, and often 
meant an accidental condition, and was misleading. 
It is not obvious why a plate showing the mucous 
membrane of an ape’s bladder has been given asa 
specimen of healthy structure. It would not have 
been difficult to find a healthy specimen of human 
bladder. 
In the final chapter he refers to the treatment of 
tumours of the bladder by various means. He has 
no faith in medicines which are given internally, nor 
in solvent injections , and very little in styptics ap- 
parently ; but, wisely we think, he urges the more 
general use of the operation of urethrotomy for 
exploration ; and even where no tumour can be 
removed, on account of its malignant character, 
‘much relief may be given by the perineal opening. 
The steps of the operation are now given with 
‘reference to removal of growths ; and it is encour- 
aging to find that Sir Henry Thompson’s experience 
of partial removal and a repetition of the operation at 
a later date has been favourable. He warmly ad- 
vocates its superiority over the suprapubic opera- 
tion, which is more dangerous, less advantageous 
for drainage, and less capable of ‘ensuring thorough 
exploration of the interior of the bladder or removal 
of growths which may be there. 
_ Suprapubic pressure is an useful help to the operator, 
but the dangers of this are fully recognised. It 
should never be resorted to except for the purpose 
of exploring the walls—never during the removal of 
growths by forceps or ecraseur. 
_ Then follow five cases fully detailed, and finally a 
table of twenty cases in which the operation has 
been performed by the author, and the results are 
encouraging. We can only hope that the author’s 
‘wish may be realised, and the second twenty show 
even better results. But the fact remains that 
growths in the bladder and hitherto unrecognisable 
diseases of the organ are brought now within the 
range of diagnosis and of practical surgery. 
W. W. WAGSTAFFE. 





ARTICLE 3165. 


Lectures on Mental Disease. By W.H.O.SANKEY, 
M.D.Lond., F.R.C.P., &c. Second Edition, with 
Illustrations. London: 1884. 


IN the form of lectures, with cases now and then 
cited by way of illustration, Dr. Sankey, in an octavo 





volume of 450 pages, treats most of the varieties and 
symptoms of insanity which are met with in this 
country. The first part, given to what he calls 
‘Mental Science or Physiology,’ is not the best part 
of the work. Medical men, who are accustomed to 
deal with observed facts, rarely seem at home in 
treating of speculative philosophy. Dr. Sankey 
helps himself through his difficult way bya series of 
quotations, which appear like stepping-stones across 
a brook, ata given distance from oneanother. The 
authors whom he delights to cite seem to be Lewes, 
Spencer, Comte, Maudsley, and others of the mate- 
rialistic school. We are told that Comte ‘was a 
French professor, and that his writings have had a 
large influence on French philosophy, and have 
brought it more into accordance with English views,’ 
a statement not likely to be received in an acquiescent 
spirit either in France or England. After giving a 
summary definition of the positive philosophy, Dr. 
Sankey remarks: ‘There are many matters, how- 
ever, in the writings of Comte which are by no 
means accepted—views on religious and political 
questions, which partake rather of atheistic and 
materialistic views, and which, at all events, are 
quite foreign to our present purpose. More espe- 
cially was there in the later writings of Comte much 
of the mystical and obscure, and which have given 
rise to an adverse opinion concerning him. It 
should be borne in mind that much of these peculiar 
doctrines form no essential part of Positivism, and 
these views were broached only in the latter part of 
his life, and after a severe attack of mental disease.’ 

It may be worth while here observing that 
Auguste Comte was insane for about eighteen 
months in 1826 and 1827, and was thought by 
Esquirol to be incurable. The six volumes of the 
Cours de Philosophie Positive, as well as his later 
works on Sociology, were all written after this ill- 
ness. Materialism seems to be an essential part of 
his system ; and though in his classification of the 
sciences Comte showed a great grasp of intellect, 
his contributions to mental philosophy scarcely en- 
title him to the distinguished notice given him by 
our author. Be this as it may, a thoughtful man 
like Dr. Sankey, who has closely observed mental 
processes, both normal and deranged, has always 
something worth saying upon the subject ; and as 
the reader gets through this introductory part, he 
will come across a good many observations which 
are worth remembering. 

The author reduces mental diseases to a few well- 
known forms, and looks with little respect upon 
classifications embracing a large number of types. 
For example, he does not seem disposed to adimit 
puerperal insanity, still less the insanity of lactation. 
He treats phthisical insanity as simply insanity in 
a phthisical patient, and avows his opinion that 
dipsomania and manta a fotu represent no dis- 
tinctive kinds of mental disease, and that epileptic 
insanity is not a special form, either as regards the 
epilepsy or the insanity. Dr. Sankey gives a 
definition of most of the forms and names coined 
by different authors to cover or recall the varying 
symptoms of mental derangement, finishing with a 
list of ‘other terms not much used or useful.’ 

Dr. Sankey’s own classification is of the simplest, 
and it would not be difficult to make objections. 
against it; but no classification of insanity has yet 
been contrived which is beyond the attacks of criti- 
cism. Dr. Sankey’s mind leading himrather to making 
generalisations than distinctions, he is not fond of 
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those technical divisions, at present much affected by 
writers and lecturers on medical subjects, and which 
they are too apt to regard as having a real exist- 
ence. His great acquaintance with insanity ap- 
pears in every page, and many of his remarks are 
both original and instructive. Take the following. 
<I am not aware that any very accurate calculations 
have been published of the number of deaths that 
occur, and are attributed directly to the mental 
disease. But I find from such calculations, as I 
have been able to make myself, that about one-half 
of the deaths that happen in acute insanity, may be 
attributed to the disease itself, or, more accurately, in 
the proportion of 25 to 45. The total number of 
deaths in acute cases cannot be more than one- 
tenth of the occurring cases; and, since in round 
numbers, about 75 per cent. recover, and Io die, 
it follows that 15 per cent. pass into a chronic stage, 
in which state some few more ultimately recover. 
‘These proportions are, however, but rough esii- 
mates.’ 

Dr. Sankey’s humoral pathology of insanity is 
stated in a masterly way. ‘If we admit that the act 
of cerebration depends upon the organism at all,’ he 
argues, ‘that we are driven to the conclusion that 
the integrity of the function must rest between the 
nerve-tissue on the one hand, and the blood (or 
nutrition) on the other. To account for the change 
of function we have these two factors. The pheno- 
mena we are seeking to explain is a rapidly chang- 
ing one, its cause should therefore be a changeable 
agent; the change too is not only rapid, but it is 
often transient, the cause therefore must be in the 
function of changeable kind. In the circulation we 
have such kind of agent, nerve tissues are per- 
manent; for a changing effect we must seek a 
changing cause.’ Dr. Sankey finds the starting 
point in many cases of insanity in an abnormal con- 
dition of the blood, due to an error of assimilation 
which frequently causes disease of the kidneys. The 
arterioles are assumed to contract against the 
passage of the impure blood, causing torpid circula- 
‘tion in the brain, followed by melancholia; or ‘the 
stop-cock action’ of the vessels, ‘may be over- 
powered bya wis a tergo,and excessive action, or 
excitability of the cerebral tissue, would result.’ 

There is no question that the state of the circu- 
lating fluids has a great influence upon the activity 
of function of the cerebral tissues ; hence there is 
an antecedent probability in Dr. Sankey’s views that 
impure blood often is a cause of insanity. It would, 
of course, be the next step to indicate or detect the 
nature of this impurity. It does not seem to us 
that Dr. Sankey is very successful in proving the 
frequency of heart and kidney disease in insanity, 
although he regards them as the result or accom- 
paniment of a diseased condition of the blood. 
‘Nevertheless, weare not disposed to deny that cardiac 
disease is common with the insane, and certainly a 
weak or abnormal state of the heart is very often to 
be found in congenital idiocy. The evidence about 
the frequency of kidney disease is scanty. ~Dr 
Sankey writes that on first entering upon his medical 
duties amongst the insane, he was much struck with 
the frequency with which kidney disease occurred in 
his autopsies, and ‘ Dr. Howden, of the Montrose 
Asylum, found disease of the kidney in 97 out of 
235 autopsies, of which 55 were fatty and 31 had 
cysts. He does not mention adhesion of the cap- 
sule.’ Dr. Bucknill, on the other hand, says that 

the kidneys were remarkably free from disease in 
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Devonshire,’ For several years, along with our 
friend, Dr. Frederick Skae, we examined all the 
patients who died in the Larbert Stirling District 
Asylum, where an examination could be had, and 
were struck by the rareness of kidney disease. 

Dr. Sankey might have used the recent observa 
tions which have been made in Switzerland upon the 
results of the excision of the thyroid gland, as well 
as the degeneration of that organ observed in 
exophthalmic goitre, cretinism, and myxcedema. 
These certainly go to support the view that an 
alteration in the quality of the blood may be a 
powerful cause of insanity. 

In no part of this work is Dr. Sankey’s skill and 
experience better shown than in the chapter on 
treatment. His advice how to act on difficult 
occasions will be appreciated by anyone who has 
ever had to deal with such emergencies. Even 
where he differs from views generally received, his 
opinion, founded upon a long and varied experience, 
must retain weight. 

Dr. Sankey observes that it is an established fact 
that the insane do not bear any removal well. Con- 
cerning taking patients to the seaside he writes; 
‘It is to the latter case that the following remarks 
refer. A mere trip to a fresh place is simply like 
any other kind of amusement; but when a patient is 
taken to reside in a different locality there are 
several matters to be considered, and which I have 
learnt from experience. In the first place, a change 
of this kind is only suitable for chronic cases. An 
acute case or a patient in the early stage does not 
require rousing but rest ; they can scarcely be kept 
too quiet. To insure tranquillity in chronic cases, 
care is needed. I have found the trip to the seaside 
by nc means so universally beneficial as I had 
anticipated. For atime some chronic cases appear 
to be benefited, but the majority often relapse, and 
several among those for whom I have tried this 
remedy were permanently disturbed.’ . 

The concluding chapter, upon the legal relations 
of insanity, is well written and full of sound prac- 
tical advice. Dr. Sankey, who was formerly super- 
intendent of the female department at Hanwell, and 
is now proprietor of the Boreatton Park Asylum, 
takes occasion to defend the physicians of private 
asylums against recent sweeping attacks. 

‘It may be asked,’ he writes, ‘by what law or 
right are the public to be deprived of the services 
of a physician of their own choice? i 

‘Why, when a friend or relation becomes insane, 
is the fact to be made public by drafting him into a 
State asylum ? 5 

‘ Why is the disease to be treated only and studied 
only by medical men elected by lay governors and 
subscribers to such establishments ? ; 

‘If a medical man has given his attention to the 
investigation of mental disease—in regard to its 
pathology and treatment—why may he not put into 
practice the views that he has arrived at, and 
without the interference of a lay committee, who 
often have crude notions of their own?’ 

It is no great proof of critical skill to make a 
collection of minute errors, but in the event of a_ 
third edition Dr. Sankey ought to be more careful 
about the spelling of German words and names. 
Errors of this kind are too numerous to be attributed 
to misprints, especially as French words are generally 
correctly spelt. Ce a 

On the whole, however, this. is a work which 
could only be produced by a man of great ability 
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and ripe experience. Any medical man who takes 
it up will read it with pleasure and profit. 
WILLIAM W. IRELAND, M.D. 


NEW INVENTIONS. 





ARTICLE 3166. 


IMECKER’S) 1PATENT. PORTABLE 
HOSPITALS. 


THESE patent portable hospitals, which probably 


many of our readers may have seen at the Interna- 
tional Health Exhibition, are of Danish invention, 
and are likely to be interesting to local boards, cor- 
porate bodies, &c. They are made in several sizes, 
from a one-roomed cottage upwards, and, besides 
hospital use, may be devoted to a variety of pur- 
poses. They were invented and patented a few 
years since by Captain Deoecker, of Denmark, and 
have been very generally patronised on the Conti- 


nent; and, sosoon as Messrs. Puggaard & Galschiot 


(the English representatives) succeed in making their 


admirable qualities known in the United Kingdom, 


wf 


they are likely to be equally appreciated here. An 
examination will show them to be constructed of 
the simplest and lightest possible materials com- 
patible with a due regard for strength. The walls 
and roofs are composed of a series of panels or 
frames, either connected by hinges for readily folding 
up, or when put together, secured by hooks and eyes ; 
while the flooring is sent out in sections ready for 
laying on the joists, the projecting ends of the latter 
serving as bearings for the walls. No foundation or 
digging for pegs or uprights is required ; it merely 
being required to choose a level spot, when the 
hospitals of small size can be erected without skilled 
labour in a few minutes, and the larger ones in a 


proportionately short space of time, also without 


skilled labour ; and though, as already stated, they 
are in no way fixed to the ground, they stand per- 
fectly firm, and will resist any gale. The outer 
sides of the frames mentioned as forming the walls, 
&c., are covered with canvas, and upon that is glued 
a layer of felt. This excellent non-conductor pre- 
vents the external air from affecting the interior, 
which is thereby kept cool in summer and warm in 
winter. 

Sir Robert Rawlinson, in a recent lecture upon the 
‘Hygiene of War,’ said: ‘This invention seems 
particularly suitable for portable hospitals and tents 
during warfare and in a camp, as the weight of these 
structures is only about half that of wooden huts 
having similar areas. The duration of these Danish 
huts will also be much longer. These constructions 
may be most fully and perfectly ventilated, and the 
felt with which they are covered makes them com- 
fortable abodes summer or winter. To my belief 
the Deecker hospital huts are, so far as I know, the 
most perfect portable structures ever invented for 
the purposes intended.’ The price is low, com- 
pared with anything else of the kind before the 
public, and it is said that the cost of these portable 
hospitals is hardly one-fifth of that of ordinary brick 
huts, a fact which, combined with their other import- 
ant features, should lead to their extensive adoption 
in this country. 





ARTICLE 3167. 


HERPESINE. 


‘HERPESINE’ is described as a ‘specific for ring- 
worm, scald head, itch, bald patches on the head, 
and other skin diseases.’ It is a fluid smelling 
strongly of acetic acid,and having a deposit which 
obviously consists of Goa powder. The late Sir 
Erasmus Wilson has fully endorsed the value of 
the acid in skin-diseases of a parasitic nature. The 
directions are that the bottle should be well shaken, 
and the contents applied night and morning to the 
parts affected, a feather or camel-hair brush being used 
for the purpose. We have no doubt that it possesses 
the properties claimed for it ; and we are informed 
by the proprietors, Messrs. J. Lister & Co., 36 Jewin 
Street, E.C., that it has an extensive sale, particularly 
in the East. 





ARTICLE. 3168. 


Webs t Uighoe 8 Oko rhe oT ce ie OO IME: 


THE City of London Sanitary Association, Cannon 
Street, E.C., have recently introduced a new tea 
kettle which, in addition to its other uses, will be 
found of great value in the sick room, where hot 
water is constantiy required. Several patents have 
from time to time been taken out for kettles of a 
shape to boil water quicker than in the ordinary one, 
but appear to have had but a limited existence. 
Mr. Barron, the inventor of the one in question, has 
endeavoured to avoid the weak points in prior 





inventions, and he appears to have succeeded to an 
extent not likely to be surpassed ; the kettle being 
described as without a bottom or lid, the only 
opening being the short spout, through which it is 
filled, and through which the water is poured out. 
It is formed with a large hollow chamber under- 
neath, in which the fire or heat is concentrated. 
No kettle now in use will boil a small quantity of 
water so rapidly, and it matters not whether the 
heat applied be that of a gas stove or coal fire; the 
boiling point being reached in an incredibly short 
time. 











Tue Tung Wen, or Foreign Language College at Pekin, 
is about to issue a large work on Anatomy by Dr. Dudgeon 
of that place. It is said to contain prefaces, in the usual 
Oriental manner, from several of the highest officials at 
the capital. The work has over 500 cuts made at the 
Government expense. A large work on Physiology is also 
ready for the press ; while Dr. Dudgeon has ready for the 
English press a little work on the diet, dress, and dwelling 
of the Chinese in relation to health. 
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DIETETIC NOVELTIES. 





ARTICLE 3169. 
THE EDELWEISS MILK. 


Tue Edelweiss Condensed Pure Unsweetened Milk 
is undoubtedly an useful preparation. It is made at 
Gossau, in Switzerland, from cows’ milk, bya simple 
process of evaporation and concentration, no antl- 
septic or other substance of any kind being added. 
One great advantage over other condensed un- 
sweetened milks seems to be, that it is put up in 
bottles instead of tins. Some specimens which we 
have examined seem to be rather dark in colour and 
to havea somewhat unpleasant burnt taste. This pro- 
bably arises from sufficient care not having been taken 
to regulate the temperature in the process of manu- 
facture. It is not stated in what kind of vessel the 
milk is evaporated, but if copper pans be used, it 
would be desirable to test for metallic impurity. We 
notice that the neck of the bottle is furnished with 
a vulcanite or India-rubber rim. We do not say 
that this is of necessity a source of danger, but we 
do think that it is incumbent on the proprietor, Mr. 
A. Moos, 84 Basinghall Street, E.C., to show that 
this preparation is atsolutely free from contamina- 
tion of any kind. The milk is palatable, and goes 
well both with tea and coffee. 1t keeps for about a 
week after being opened, even in hot weather, and, 
in the matter of price, is said to compare favourably 
with most of the tinned unsweetened milks. 


MISCELLANY 





A NEW work on the clinical history and pathology ot 
diseases of the ovary and adjacent parts by Mr. Alban 
Doran, Assistant Surgeon to the Samaritan Hospital, is 
announced as having been recently published. 

THE eminent pathologist, Dr. Cohnheim, Professor of 
Surgery in the University of Leipsic, has recently died at 
the age of forty-five. He was distinguished for his re- 
searches on the passage of the white blood-corpuscles 
through the walls of the vessels in inflammation. 

THE last numbers of the ‘ Encyklopedie der Naturwis- 
senschaften’ (Breslau, Eduard Trewendt) are Part 1, 
No, 37, and Part 2, Nos. 21 and 22. The first forms the 
continuation of the ‘ Handworterbuch der Zoologie, An- 
thropologie, und Ethaologie,’ and numbers among wits 
writers Shellwald, Reichenow, Pfeffer, Martens, Jager, 
Rockl, and others. Among the articles in the present 
instalment are the pacing of horses, by Professor Réckl ; 
the brain, by Mojisisowics ; and on the geographical dis 
tribution of animals, by Dr. Reichenow. 

JURORS NO JUDGES.—Illustrative of the value of jury 
trials, involving questions of which the jury are profoundly 
ignorant, Dr. Gundry (Reports of the Maryland State 
Board of Health) gives the following. Sixteen years 
ago, in a rich and intelligent county, a case was on trial 
in which a huge distillery, with its attendant hog-pens 
was complained of by the neighbours as a nuisance. It 
was shown that both the adjacent air and streams were 
so contaminated as to make the people in a near village 
uncomfortable, and in some cases a fever had been 
traced to it. Expert testimony showed the probable 
results of such a state of things. But the defence placed 
in the witness box a respectable looking farmer, who 
was well-to-do. He testified that the Nuisance com- 
plained of was not to be feared. He thought it really 
an advantage. He said in proof of this that he owned a 
very bad smelling privy himself. The odour from this 
was terrible, but it sufficed to cure attacks of headache 
to which he was subject. The cure was accomplished by 
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placing his face over the seat, and holding it there. The 
man was honest, and in ordinary things intelligent. His 
so-called practical knowledge outweighed the positive 
testimony of the other side and the theories of the 
experts. The jury found for the defendants. A couple 
of years later the neighbourhood was scourged by an 
epidemic of fever. “ 


BENEFITS TO MAN FROM EXPERIMENTS ON ANIMALS, ~ 
—Until the results of the researches by Dr. Ferrier on — 
the localisation of the functions of the brain were made — 
known to physicians and surgeons, diseased conditions — 
intrenched within the bony cavity of the cranium had been 
considered beyond the resources of our art. Numerous — 
benefits to practice have followed. Recently, Dr. Macewen, ~ 
of Glasgow, reports the following case. Hemiplegia de- 
veloped slowly in a female who had specific history. — 
Vigorous treatment and counter-irritation were tried with- 
out benefit. By the advances made in recent years in 
cerebral localisation, Dr. Macewen was enabled to become — 
reasonably certain of the locality of the brain disease. He 
trephined over the middle of the ascending frontal and 
parietal convolutions. The internal table was thickened 
and rough. A yellow, false membrane covered the dura — 
mater ; this was removed. The dura mater was somewhat 
thickened. An incision was made into the brain, and 
about two drachms of fluid escaped. The wound was 
closed, and it healed without the formation of matter. — 
The next day the patient felt very much better. In three 
days she could move her toes; within a week she could 
move her fingers and the entire lower limb. In a short — 
time, she was able to walk and do domestic duty in the 
hospital. Similar improvement took place in her memory ~ 
and intellect. There is no doubt that the improvement 
was directly due to the operation. The results in this case 
point to the possibility that opening the cranial cavity has 
a much wider field than that occasioned by injuries. 


THE PROVINCIAL MEDICAL SCHOOLS IN ENGLAND,— ~ 
Within the last few years the provincial medical schools in 
England, which were originally started for the most part 
as independent institutions, have been made departments — 
of, or have joined themselves for purposes of instruction ~ 
with, the Colleges of Science established in the same towns. — 
Among the most recent examples have been the co-opera-— 
tion of the Queen’s College, Birmingham, with the Science — 
College established in the town by the munificence of the — 
late Sir Josiah Mason; the combination of the Sheffield 
Medical School with the Firth College ; and the union of © 
the Leeds School of Medicine to the Yorkshire College as — 
its Medical Department. When this College becomes 
affiliated to the Victoria University, the students of the © 
Leeds School of Medicine will be able to take the degrees — 
of that University. Several important changes have been — 
made in the arrangements of the school. An endowed 
Professor of Physiology has been appointed in the person 
of Dr. de Burgh Birch, late Senior Assistant to Professor — 
Rutherford, of Glasgow, who will be assisted by Dr. Barrs, 
one of the former teachers; and the laboratory is being — 
furnished in such a way as to give the greatest complete- 
ness to the teaching. The courses.on Pathology and 
Morbid Histology are enlarged. A new Demonstrator of 
Anatomy, Mr. W. O. Travis, is appointed, who will give 
his whole time to teaching ; daily attendance in the dis- 
secting room being given also, as heretofore, by the 
Demonstrators. A separate course is to be given on 
Diseases of Women and Children, and a special course on 
Hygiene. Practical testing for Poisons will be taught by 
the Chemical Demonstrator at the College, separately 
from the ordinary Practical Chemistry. Dr. Clifford All- 
butt and Mr. Pridgin Teale, who by the operation of the 
twenty years’ rule have retired from active service at the 
Infirmary, but remain as consulting physician and surgeon, ~ 
with the privilege of a limited number of beds (as does also — 
Mr. Wheelhouse), will give short courses of clinical lectures — 
during the session, which will probably be open to prac- 
titioners as well as students. 
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ARTICLE 3170. 


MOROKHOVEZ ON THE PHYSIOLOGICAL 
ACTION OF KAIRIN. 


In the Meditz. Obozr., Fasc. 9, 1884, p. 928, Dr. L. 
Morokhovez, of Moscow, describes the results of his 
experiments on the action of hydrochlorate of kairin 
in dogs. He introduced kairin, dissolved in 0°6 per 
cent. solution of chloride of sodium, either into the 
saphenous vein or into the duodenum (through an 
incision along the linea alba). 

On the introduction of doses of 0'5, 0°6, and I'o 
gramme, the arterial blood becomes dark-brown 
with red tint; it coagulates almost momentarily 
after its withdrawal from the vessel. The red blood- 
corpuscles assume a cup-like form and a red brownish 
colour. Spectroscopic examination clearly shows 
the presence of methemoglobin. The animal pre- 
sents a cyanotic discoloration, with a peculiar lead 
tint. The secretion of saliva increases, but the 
function of the pancreas remains unchanged. The 
secretion of bile is augmented; the bile becomes 
viscid, dark, almost black. Kairin seems to produce 
no influence on the kidneys. When the bile is 
allowed to flow into the bowels, the urine presents a 
dark-green colour, and gives all the reactions for 
biliary pigments. When the bile is eliminated 
through a cannula tied into the ductus choledochus, 
the urine contains only kairin, which may be easily 
discovered by means of fuming nitric acid. On the 
addition of the latter to the urine, there appears a 
bright brown-red ring. 

In ten seconds after intravenous administration, 
and in three minutes after the introduction of kairin 
into the duodenum, there are developed an intense 
dyspnoea, accompanied by a temporary fall of the 
blood-pressure, and a weakness of pulse characterised 
by short and low waves. The author thinks that 
the lowering of the arterial tension and the weakness 
of pulse are dependent upon an atonic condition of 
the cardiac muscle with a dilatation of its cavities. 
This view is well supported by the direct observa- 
tions of Dr. Schnaubert, who noticed that the in- 
gestion of kairin was followed in his patients by a 
considerable increase of the cardiac dulness, It is 
supported also by the results of the fost mortem 
examination of the animals experimented upon. 

When fatal doses are administered, the heart 
stops before the respiratory movements have ceased ; 
the necropsy, performed immediately after the ani- 
mal’s death, reveals enormous distension with blood 
of all the cardiac cavities. 

Some experiments on frogs led the author to 
the belief that kairin, like curare, affects the intra- 
muscular endings of the motor nerves. The respi- 
ration usually assumes the Cheyne-Stokes’ character. 
The temperature of healthy dogs is not lowered more 
than 0°:5 C. 

Dr. Morokhovez thinks that kairin, as a ready oxy- 
disable body, on its entering the blood, robs hemo- 
globin of its oxygen and transforms the former into 
methzemoglobin ; hence the oxydation in the tissues 

is lowered ; hence, also, the author’s advice not to 
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give kairin to any patients with lung-diseases, 
anzemia, and cardiac affections. 

In conclusion, he mentions (@) a case communi- 
cated by Dr. Neviadomsky, of Ivanovo-Voznesensk, 
who saw dangerous collapse and cyanosis in a 
woman with croupous pneumonia, after she had 
taken four eight-grain doses of kairin; (4) Dr. Sha- 
ternikoff’s case of a puerperal woman with acute 
anzemia, who, after three five-grain doses of kairin, 
suffered from an extreme preecardiac anxiety and 
indescribable oppression ; and (c) a fatal case from 
the practice of an anonymous physician, in which 
the patient’s death was ascribed directly to kairin 
[whether rightly so, or not, is not to be seen, since 
not a single detail is adduced.—Fe#.]. 

V. IDELSON, M.D. 


ARTICLE 33755 
ANTIPYRIN, A NEW ANTIPYRETIC. 


ANTIPYRIN (Centralbl. fiir die Med. Wassensch., 
1884, No. 29) is a quinoline derivative discovered by 
Knorr, of .Erlangen,. and first investigated by 
Filehne. It is a white crystalline powder, readily 
soluble in water, and of weak easily disguised taste. 
According to Filehne, it promptly lowers the tem- 
perature, in doses of 5 or 6 grammes (= 77 or 92 
grains), best given in three portions, with an hour’s 
interval between. The temperature falls gradually, 
usually without sweating, and reaches its limit in 
three or four hours. It remains low for seven or 
eight hours as a rule, but twenty hours may elapse 
before the original temperature is reached again. 
The rise is not accompanied by shivering. The 
pulse is retarded, but not proportionately te the 
temperature. No unpleasant symptoms occur except 
vomiting in some cases after large doses. The urine 
was always free from albumen, and was not 
darkened. Half the above dose (7+ grains) is 
enough for children, in sugar and peppermint. 

Guttmann confirms the above (Serlin. Klin. 
Wochensch., 1884, No. 20). The fall was at least 
2°-7 F., sometimes as muchas 5° F. He used the 
drug in twenty-seven cases, all with high tempera- 
tures. After remaining low for a few hours, the 
temperature gradually rose to its former level (with- 
out rigors) in five or six hours, but sometimes not till 
sixteen hours or so. In this respect it differs from 
kairin, and more resembles quinine. When the 
temperature was much lowered, sweating was often 
observed. There were no unpleasant symptoms, 
except vomiting in a few cases. 

H. Falkenheim (Berlin. Klin. Wochensch., 1884, 
No. 20) fully confirms the above, except that he 
found the drug of no use in intermittent fever, 
although in one case he gaveas muchas 25 grammes 
(0°88 ozs.) in twenty-four hours. 

C. Ranke also reports favourably, but adopted 
subcutaneous injection, on account of vomiting in 
sensitive women an hour or two after taking the drug. 
No local effects were produced except painfulness 
for a short time, but in one case a general transitory 
urticaria followed. Thus used, the effect was quicker 
with smaller doses. Usually a single injection of 
two grammes sufficed (half a drachm) ; and Ranke 
recommends this method generally, except where too 
rapid a fall of temperature might be attended with 
danger, as in childhood and asthenia. One part of 
antipyrin dissolves perfectly in half a part of hot 
water, the solution remaining clear and unaltered for 


422 


THE LONDON MEDICAL TRECC RY, 


[Ocr. 15, 1884. 





several days. Three parts of cold water are re- 
quired to dissolve one part of antipyrin. 

Alexander (Breslauer Aertzil. Zettschr., 1884, 
No. 11) observed the favourable effect of antipyrin 
in fifteen cases, but it appeared to have no specific 
action in acute rheumatism. No unpleasant sym- 
ptoms are recorded by him, except vomiting in a few 
cases, more frequently in women than.in men. 

E. J. EDWARDES, M.D. 


ARTICLE 3172. 


HOPPE-SEYLER ON w VRE Yolo LOG le 
CHEMISTRY, AND ITS IMPORTANCE 
IN MEDICINE* 


THIS speech was delivered by Professor Hoppe- 
Seyler at the recent opening of the new Institute for 
Physiological Chemistry, at the King William’s 
University in Strassburg. The learned professor 
began with some general references to a few of the 
chief discoveries in chemistry during the last 
century, more particularly to those relating to 
oxygen, water, and carbonic acid. The results 
obtained, he said, bearing upon the respiration of 
animals, green plants, and germinating seeds, dis- 
closed to the physiologist a deeper insight than he 
formerly possessed into the chemical relations of the 
organism to the surrounding atmosphere. Passing 
reference also was made tothe work of Chevreul 
on fats; of Prout, Tiedemann, and Gmelin on 
digestion; of Prevost and Dumas upon the 
composition of the blood and the origin of urea ; 
and to the important influence upon chemistry 
of Wohler’s discovery in 1828 of the synthetic 
formation of the last-named body. Berzelius and 
Liebig in turn received their meed of praise, as also 
Laurent and Kekulé for their hypotheses as to the 
elementary atomicity and the arrangement and 
grouping of atoms in the structure and constitution 
of chemical compounds. To Liebig particularly is 
physiological chemistry indebted in its early stages, 
not only for his own discoveries and the masterly 
processes he instituted for practical work, but also 
for the encouragement he gave to other labourers 
in the same field, and the investigative spirit with 
which he imbued them both by precept and by 
example. Much of our knowledge of the food-stuffs 
and of their qualitative and quantitative action upon 
the organism—knowledge which has been of great 
importance to agriculture, medicine, and hygiene— 
we also owe to him. 

On other sides likewise has physiological chemistry 
made rapid strides, of which we have instances in 
the discovery of the diastatic ferment action of the 
saliva and pancreatic juice, and the removal of 
pepsin from the mucous membrane of the stomach 
by the action of dilute hydrochloric acid ; and later, 
the knowledge of the action of the pancreatic juice 
upon fats, and of the wonderful formations and 
changes of the carbohydrates in the animal body, 
especially in the liver, dependent on the nature of 
the food and various other influences. By new 
methods and the use of better apparatus, more exact 
information has gradually been acquired of the 
digestive secretions, and of the gaseous interchanges 
of the tissues. It is sufficient merely to mention 
the names of Bernard, Schwann, Regnault and 
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Reiset, Strecker, Scherer, and Stadeler to recall 
many of the varied contributions that have been 
successively made to physiological chemistry. 
Schmidt by his work on the constitution of the 
blood, as also Magnus, J. Miller, Schénbein, and 
R. Bunsen by their respective discoveries in 
connection with gases and gas-analysis, have also 
contributed greatly to its advancement as a science. 
An important influence was likewise exercised upon 
its progress by the publication of Virchow’s Ce//wlar 

Pathology and Max Schultze’s views as to the struc- 

ture of animal cells ; and the same may be said for 

the investigations of Pasteur and his scholars, 

followers and opponents, upon the low bacterial 

organisms. Butinregard both to this mycology and 

to its chemistry, it must be confessed that there is 

still much obscurity and uncertainty ; although it is 

undoubtedly true that by acting in accordance with the 

so-called antiseptic principles the province of opera- 
tive surgery has been widely extended, and that in 

certain diseased conditions, such as relapsing and 
splenic fevers, special micro-organisms are certainly 

to be met with in the blood. 

As the result of continued and laborious investiga-~ 
tions, the composition of the blood and its altera- 
tions in a given time under the influence of definite 
physiological processes is so well known, and the 
chemical function of the red corpuscles, particularly 
the absorptive action exercised by their haemoglobin 
on the oxygen of the air in the lungs, as also the 
transference of this gas to the active cells of the 
organism, likewise so well understood, that in a given 
case it has now become a simple calculation to 
estimate the total quantity of oxygen used up in a 
given unit of time. Of the numerous compounds 
previously recognised as occurring in the body, the 
exact chemical composition of many is now known, 
and some have further been formed synthetically ; 
others have also been discovered of late, and among 
others again many marked relations have been 
established between their structure and functions 
and their chemical composition, of which we have 
good examples in the aromatic series. It is very 
interesting to find that the stuffs the organs con- 
struct, and out of which they build up and regenerate 
themselves, belong to the class of bodies known as 
anhydrides, which under the action of alkalies or 
acids, and many of them under the influence of fer- 
ments, may be so altered or split up by the assump- 
tion of the elements of water, as to form hydrates. 
These anhydrides for the most part manifest no 
marked chemical affinities, but swell up in water or 
dissolve with difficulty therein, withstand the action 
of the atmospheric oxygen, and possess, so far as 
yet known, very large molecules. in 

Between the chemical constituents in general 
found in animals and plants respectively, there does 
not appear to exist much specific difference, some 
of them, as albumen, fat, and inosit appearing im 
both ; others, like cellulose, starch, grape-sugar, 
tannic and malic acids only in plants ; others, again, 
like glycogen, being formed chiefly in animals ; 
while certain bodies, such as gelatin, urea, and 
kreatin are only built up in animal tissues. The 
limitation, however, which was formerly believed to — 
be sharply defined between plants and animals, 
has of late become more and more indefinite. The 
finding of inosit, glycogen, and allantoin in plants, 
the close relationship established between the caffein 
and theobromine of plants and the xanthin and 
guanin of animals, but especially the almost un- 
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exceptional presence of globulin substance, lecithin, 
cholesterin, nuclein, and potassium in all the hitherto 
examined normal or pathological developing cells, 
whether of animals or of plants, all point to 
the hypothesis that certain definite fundamental 
chemical formations and metamorphoses are com- 
mon to every living being, as also certain vital 
phenomena, particularly growth by a building up of 
their own substance, and a continuous transmission 
of their own properties and proportions ; that this 
community must be based on the presence of these 
common chemical constituents ; that, different as the 
transformations may appear in the different classes, 
orders, and families of plants and animals, yet many 
of their essential processes run more or less in 
exact accordance with fundamental types ; and that 
in the vital phenomena of the human body this 
same parallelism is to be found, whose simplest 
manifestations can probably be traced with least 
difficulty in the lowest organisms. 

It must be remembered that, as a rule, when the 
chemical constituents of the cells or protoplasm are 
spoken of, reference is made, not to the living sub- 
stance, but to its decomposition-products ; for it may 
be assumed with much likelihood that what are 
found as hydrates and other decomposition-products 
really existed in the living protoplasm as anhydrides. 
As to the chemical structures and properties of 
living protoplasm, different theories have been pro- 
posed of late. Its mechanical and chemical pro- 
perties, so far as they have yet been investigated, 
seem to lead one to the assumption that the same 
protoplasm when subjected to certain external in- 
fluences, is capable of presenting itself under two 
distinct forms, differing in chemical structure, in its 
action on other organic stuffs coming in contact with 
it, and in its attraction for water. Two kinds of 
processes may manifest themselves in protoplasm, 
by one of which fermentative decompositions may be 
set up, and by the other anhydrides generated. 
Both processes stand in such marked opposition one 
to the other that they are not likely to go on at the 
same time in one and the same substance, except in 
the lowest unicellular organisms. 

When yeast-cells are placed in saccharine fluids, 
in complete absence of free oxygen, but with a 
sufficiency of food-material and a favourable tem- 
perature; they can continue for months to generate 
alcohol and carbonic acid, without growing or 
increasing of themselves to any extent; but when, 
on the other hand, oxygen is freely admitted, while 
little or no alcohol and comparatively little carbonic 
acid are generated, yet the yeast itself grows and 
multiplies abundantly. In like manner bacteria of 
decomposition, in the absence of oxygen, effect 
the decomposition of beef-infusion, some of the 
albumin, kreatin, sugar, and lactic acid contained 
therein giving place to leucin, hydroparacumaric 
acid, indol, skatol, ammonia, carbonic acid, 
hydrogen, and sulphuretted hydrogen. The bac- 
teria then become motionless, and undergo little or 
no further increase. But the same bacteria, acting 
on the same infusion at the same temperature, but 
in presence of oxygen, cause no building up of 
hydrogen, or of organic decomposition-products, 
only carbonic acid, water, and ammonia being 
formed, but the bacteria themselves have increased 
abundantly, and show active movements. ‘The 
building up of anhydrides, which is to be recognised 
In the growth and development of the organism, 
therefore occurs especially only in the presence of 


oxygen, or at least to a greater extent in its presence 
than in its absence. Yet the oxygen cannot of 
itself construct anhydrides, or be the direct and only 
cause of the bacterial movements. 

A. distinction, Prof. Hoppe-Seyler states, is to be 
drawn between the unirritable protoplasm, as it con- 
tinues in the absence of oxygen, but exerting aferment- 
ative decomposition power on albumins and many 
other substances, and the irritable protoplasm, of less 
density than the former, but having a greater attrac- 
tion for water, and not acting asa ferment. In the. 
presence of water, the second variety will pass over 
into the first with the assumption of the elements of 
water, in consequence of weaker or stronger stimuli, 
whether electrical, thermic, chemical, or mechanical ; 
and in the presence of oxygen the first variety will 
pass over into the second, the oxygen being rendered 
active by the decomposition activity of the former, 
and by the instrumentality of this active oxygen the 
second anhydride protoplasm originates. If stuffs 
be present which can easily be rendered anhydrous, 
they are converted into anhydrides. The building 
up of anhydrides accordingly results upon the pro- 
toplasm returning to its anhydride condition, in con- 
sequence of the agency of active oxygen on the 
ferment-working protoplasm. 

The muscles of vertebrates when stimulated alter 
in volume, decompose glycogen, and build up lactic 
acid, which is further oxidised in presence of oxygen ; 
carbonic acid and water are likewise formed in the 
proportions in which they would be generated by a 
carbohydrate, and proportionally to the strength and 
duration of the stimulation. This passage into the 
stimulated condition occurs likewise in the absence 
of oxygen; for we know that the removal of oxygen, 
as in poisoning by hydrocyanic acid, rapid loss of 
blood, hanging, &c., quickly leads to the appearance 
of tetanic spasms. ‘The watery fluid poured out 
when a gland is stimulated can have resulted only 
from a chemical and not a physical cause, as it is 
independent of the blood-pressure, and the salts 
contained in it are not present in the proportion in 
which they occur in transudations. Together with 
this separation of fluid, an abundant formation of 
carbonic acid and a generation of heat simultaneously 
occur. That the vacuolation to be seen in many 
protoplasms, as well as in the simple amceba, depends 
on a similar separation of a watery solution, in 
consequence of stimulation, is highly probable. 
Numerous and varied observations on the higher, 
and especially the warm-blooded animals, have led 
to the knowledge that, when there is a hindrance to 
the free entrance of oxygen into the organs, their 
excitability to stimulants sinks, whilst at the same 
time the sum total of the decompositions and tissue- 
changes rises. In the living kidneys, the passage of 
arterial blood effects the union of glycocol with 
benzoic acid—an anhydride formation. But the 
contrary process, consisting in the splitting up of 
hippuric acid and of similar combinations by the 
removal of the elements of water, is also of frequent 
occurrence in the living organism, probably, as may 
be foreseen, without the presence of oxygen, and by 
the agency of the non-irritable protoplasm. Indeed, 
the total living being would appear to owe its 
difference in form, structure, and function to its 
primitive chemical organisation. 

After a brief statement as to the recent establish- 
ment of several special schools and laboratories for 
the pursuit of physiological chemistry, Dr. Hoppe- 
Seyler referred to a lecture delivered some time ago 
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by Dr. W. Leube (see the LONDON MEDICAL RECORD, 
February 1884) upon the importance of chemistry 
in medicine, with whose conclusion that the future 
of scientific medicine will be closely associated with 
physiological chemistry he entirely agreed. 

It will be said by some that, while these advances 
in physiological chemistry may be of great import- 
ance so far as scientific medicine is concerned, yet 
their applicability is slight as regards its practice. 
Now, although this may be stated with some truth 
in the case of numerous results of anatomical and 
physico-physiological investigation, it is quite diffe- 
rent with very many of the recent contributions of 
physiological chemistry. How, for example, would 
the physician safely follow and successfully treat 
many of the diseases of the stomach and intestines, 
and of the liver, kidneys, and urinary tract, as well 
as recognise the action of different poisons, or 
regulate and direct the diet in these and also in 
constitutional affections without a practical acquain- 
tance with the methods of physiological chemistry 
and its varied teachings in the questions at issue? 

T. CRANSTOUN CHARLES, M.D. 


ARTICLE 3173. 


AMIDON ON HEROIC INTERFERENCE IN 
SURGICAL AFFECTIONS OF THE BRAIN. 


DR. R. W. AMIDON read a paper at the New York 
Academy of Medicine, June 5, 1884, with this title 
(repoited in the Phzladelphia Med. Times), in which 
he supported his plea by a review of statistics given 
by Walsham and others, and a collection of cases 
which he had made in which trephining or similar 
operations had been performed since 1879. Walsham 
gave over six hundred cases in which tie trephine 
had been used, and of this number over four hundred 
patients died. Walsham’s analysis of the cases, 
however, showed that only ten and six-tenths per 
cent. of the deaths could be assigned to the opera- 
tion itself, and Dr. Amidon thought that this was 
even too great an estimate of this cause of mortality 
in the list. The cases which he had collected, 
occurring since 1879, amounted to one hundred, and 
were not selected. He thought that from these data 
one could arrive at pretty conclusive evidence as to 
the mortality of the operation Zer se, as looked at in 
the light of modern surgery. Of the hundred cases, 
twenty-six died, and, of the twenty-six, twenty-three 
presented at the time of the operation symptoms 
endangering life, thus leaving only three cases in 
which the fatal issue could even be remotely traced 
to the operation. He related three cases which 
went to show how extensive injury of the cranial 
bones might take place, and the patient still recover. 

It would seem, from statistics quoted, that opening 
of the dura mater had led to a fatal issue in more than 
39 per cent. of the cases ; but, if it were remem- 
bered that in these cases there was usually lacera- 
tion of the brain, haemorrhage, or the introduction of 
a foreign body for exploratory purposes, it would 
readily be seen that the cause of death could not be 
traced to opening the dura mater during the opera- 
tion in all of these cases. On the contrary, it had 
been shown that this procedure had not been the 
direct cause of death in more than seven and six- 
tenths per cent. 








The author then considered how much foundation 
there was for the sacredness in which the cerebrum 
was usually held, and related several modern cases 
in which extensive injury of the brain had taken 
place and yet recovery followed. He briefly referred © 
to the case of Dr. Fluhrer, not yet published, in © 
which a young man shot himself in the forehead, — 
the ball passing back to near the lambdoidal suture, 
The wound was probed; a counter-opening was — 
made on the posterior portion of the skull, at the | 
supposed exit of the ball through the brain ; the : 
ball was then removed, a drainage-tube introduced, ~ 
passing from the anterior to the posterior opening ~ 
of the skull, and the patient recovered, with reten- — 
tion of all his mental powers. ‘We must admit,’ © 
said the writer, ‘that the brain shows a remarkable ~ 
tolerance of injury and remarkable reparative power.’ 

Dr. Amidon then gave a brief review of the sub- 
ject of cranial and cerebral topography, by which ~ 
alone cerebral surgery could accomplish brilliant — 
results. He said that neurologists were perfectly — 
sure that there were certain regions of the brain — 
which, when irritated, compressed, or destroyed, ~ 
gave rise to perfectly unmistakable symptoms. 

He recapitulated by saying that we have in tre- 
phining an operation which proves fatal in only — 
three per cent. of published cases ; the operation of 4 
opening the dura mater being fatal in only seven and 
six-tenths per cent. We have in the brain an organ © 
tolerant of injury, ready to take on reparative pro- 
cess; and we possess knowledge enabling us to tell 
when certain points of the brain are diseased, and” 
also anatomical data enabling us to pierce the 
cranium and reach such diseased parts. 

As to the operation itself, the substitution of the 
dental engine, with burr or drill, for the ordinary 
trephine, struck him as advantageous. The dental 
engine enabled one to remove only as much of the © 
cranial bones as was desired, and of any form 
desired, and it was specially useful in removing the 
edge of overriding bone and allowing the eleva- 
tion of depressed fragments. The operation should — 
always be done with precautions. We should try to 
secure only proximate coaptation of the flaps. 
Provide for the freest possible drainage. Use cold — 
antiseptic dressings without much compression. He ~ 
said without much compression, because in one of 
the cases reported compression produced serious” 
symptoms, which, however, were only temporary. 
We should enjoin quiet in a posture to facilitate” 
drainage. There should be simple diet and a 
slightly loose condition of the bowels. Should there 
be a rise of arterial tension and temperature, give” 
jaborandi or aconite to the production of their 
physiological effect. Quinine and alcohol, if used, 
should be given only in tonic doses. An anodyne 
was often indicated, and it was his advice never to ~ 
use opium or any ofits preparations. To ease pain 
and quiet delirium, or to induce sleep, use hydrate 
of chloral in small and frequently repeated doses— 
ten to fifteen grains every fifteen to twenty 
minutes until its effect is produced. Quinine 
and alcohol in large doses and opium in any 
doses aggravate intracranial inflammation when 
present, and he thought they might excite it. 
These suggestions applied equally well or with still 
greater force in cases in which the dura mater OF 
brain was accidentally or intentionally invaded. 

He would advise the operation of trephining 1m 
every case of injury of the external vault, provided 
there were marked cerebral symptoms; in every 
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case of compound fracture of the skull, whether 
there were visible depression or not, or cerebral 
symptoms or not; in cases in which, after the 
lapse of months or even years, unmistakable cerebral 
symptoms follow injury of the head. In addition to 
the bone, the dura mater should be opened in all 
cases in which exploration with the hypodermic 
needle discloses products of purulent inflammation 
or a great deal of liquid blood underneath the dura ; 
in all cases in which serious superficial lesion of the 
brain is suspected, but cannot be otherwise proved. 
In addition to the bone and dura mater, the brain 
should be explored delicately with a probe in all 
penetrating wounds of its substance — punctured, 
_ lacerated, or gunshot. Its mass should be invaded 
even when superficially intact, by a fine blunt 
exploring needle when the presence of a foreign 
bedy or of a hidden collection of pus is suspected, 
and extraction or evacuation should be made with 
delicate instruments. Theoretically, he thought that, 
in a case of neoplasm of the brain which had resisted 
medical treatment and continued to grow, threaten- 
ing life, it should be excised for the reason that such 
growths were usually single, were surrounded by 
an inflammatory zone of demarcation, and always 
killed by pressure. 


ARTICLE 3174. 


pene DIKTORFF ON THE PHYSIOLOGICAL 
mo DTH ERAPEU TIC. VALUE OF STATIC 
PLECTRICITY IN’ NERVOUS DISEASES. 


IN an interesting. paper in the Vratch, 1883, 
Nos. 8, 9, 10, 11, 12, and 15, Dr. M. V. Benediktoff 
describes his observations. on the physiological 
action and therapeutic value of franklinisation in 
nervous diseases. He conducted his investigations 
under the guidance of Professor V. J. Drosdoff. 
Holtz’s static machine was used. The methods of 
application were three: (1) sparks, (2) electrical 
wind, and (3) general franklinisation. In the 
majority of the cases the first of the three was ap- 
plied. The duration of sittings varied from one to 
twenty minutes, usually from five to seven. The 
results obtained by Dr. Benediktoff may be summed 
thus. 

Physiological Action.—t. Subjective sensations 
from franklinisation (sparks) are different, according 
to the degree of cutaneous sensibility and the 
strength of tension of electricity. Thus, weak frank- 
linic currents cause a sensation of pricking ; strong 
currents are felt as ‘very burning shocks,’ &c. In 
patients with impaired cutaneous sensibility, frank- 
linisation produces formication or itching. 2. In 
some patients there appears inclination to sleep. 
3. The skin at the spot of franklinisation (sparks) at 
first becomes white and pale, but in fifteen or twenty 
minutes begins to gradually redden, and in an hour 
or two after a sitting the whole franklinised area 
presents a picture of a roseolar rash, which condition 
lasts for several—sometimes twelve, sixteen,'or twenty 
—hours. The phenomena are the more pronounced, 
the more delicate the skin and the stronger the 
franklinic current is. During the sitting, there is 
observed an augmented activity of the sudorific 
glands within the franklinised area. 4. The heart, 
after the sittings, works more regularly and more 


slowly, on an average six beats. Retardation of the 
pulse was observed in 91 per cent. of the subjects 
experimented upon ; the pulse remained unchanged 
in 4 per cent., and grew more frequent in 5 per 
cent. 5. The electrical conductivity of the skin 
under the influence of static electricity (sparks) is 
almost always increased in the area franklinised, 
and sometimes also in other more or less remote 
regions of the body. 6.In the majority of cases 
(in 58°3 per cent. of the healthy, and 76 per cent. of 
the diseased) franklinisation increases the electro- 
sensibility of the skin, both in the franklinised area 
and in non-franklinised regions. 7. Tactile sensi- 
bility is also usually increased. 8. In the majority 
of the healthy (59:7 per cent.) muscular irritability is 
heightened, both in the franklinised area and in re- 
mote regions. In the diseased it is usually (in 55'5 
per cent.) decreased at the spot of franklinisation, 
and (in 611 per cent.) increased in remote regions. 
g. Muscular strength is usually weakened both in 
the healthy and in the diseased. 

Therapeutic Action in Nervous Diseases.—1. Neur- 
algia.— The author used franklinisation in sixty- 
seven. cases of this kind, sixty-one of which were 
of rheumatic origin, four of traumatic, and two of 
reflex (twenty-eight cases of sciatica, nineteen of 
neuralgia of trigeminus, eleven of intercostal neur- 
algia, &c.). In the rheumatic cases, the results were 
very striking. Even extremely obstinate cases were 
very often cured after one or two sittings of five to 
ten minutes’ duration; in others, a great relief both 
in the number and in the intensity of the paroxysms 
was obtained. In some of the patients the disease 
returned after a while, but was less pronounced, and 
speedily yielded to renewed franklinisation. The 
results were less successful in traumatic and reflex 
cases, where pain disappeared only for fifteen or 
twenty minutes after a sitting, to return soon in its 
former degree. 2. Rheumatism, twenty-four cases.-— 
In chronic and subacute forms of muscular as well 
as articular rheumatism, static electricity acted as 
effectively and rapidly as in neuralgia ; hence, it is 
preferable here to galvanisation and faradisation. 
Franklinisation was useful also in acute forms ; but 
the author is as yet unprepared to say whether it 
stands here superior to galvanic and faradic treat- 
ment or not. 3. Peripheric Patsies, ten cases (eight 
of rheumatic origin, and two of traumatic).—In 
rheumatic cases, a great improvement—amounting 
almost to a complete recovery—followed after two 
or three sittings. Sometimes, however, relapses 
occurred, In traumatic paralysis, faradisation gave 
better results than  franklinisation. 4. Chorea 
munor, one case.—Temporary slight improve- 
ment was obtained. 5. Cephalalgia, two cases.— 
There was some improvement. 6. Neurasthenta, 
one case.—There was some improvement. 7. SAznal 
Irritation, two cases.—Both ‘almost’ recovered: 
8. Paralysis Agitans.—Slight diminution of shaking 
was produced. 9. /mpotentia Virilis, two cases.— 
No improvement followed in one ; there was return 
of the sexual power after four sittings in the other. 
10. Wervous Itch, one case.—Cured after two sittings 
of three or four minutes’ duration. There was no 
return. 

The author formulates his general conclusion 
thus: franklinisation may prove of great use mainly 
in peripherical nervous affections ; in the majority 
of, if not in all, rheumatic cases it has a greater 
success than the application of faradic and galvanic 
currents. V. IDELSON, M.D. 

RR2 


426 





ARTICLE 3175. 


BRUNS ON RESECTION OF THE KNEE. 


IN a recent contribution (tttheclungen aus der 
Chirurgischen Klinik zu Tubingen, 1884) on resec- 
tion of the knee in cases of fungous disease, Pro- 
fessor Bruns states that of late he has attained much 
better results from this operation in consequence of 
certain improvements in its performance, in the 
dressing of the wound, and in the after-treatment. In 
nineteen out of twenty cases in which, during twelve 
months, the knee was excised for tubercular disease, 
the wounds healed by primary intention under the 
first dressing. Formerly, it is pointed out, the chief 
object in resection of this joint was to remove the 
whole of the diseased bone. Since, however, fungous 
articular disease has been regarded as an articular 
tuberculosis, and this view has been confirmed by 
the discovery of the tubercle-bacillus in the granula- 
tions of the synovial membrane and of the articular 
extremities of the bones, more and more attention 
has been directed in the operation to a careful ex- 
tirpation of the granular synovial membrane. In 
each of the above-mentioned cases as much care was 
taken in removing all the diseased tissues, both 
within and without the joint, as would have been 
done in the extirpation of a malignant growth. Not 
only the fungous articular synovial membrane, but 
also the synovial pouch communicating with the 
joint, especially the subcrural mucous sac, was 
completely removed by the use of the knife and 
scissors. Moreover, the peri-articular tissue, as 
fascize, ligaments, and muscles, whenever diseased, 
were, together with the capsule, carefully removed. 
Peri-articular abscesses were also extirpated, and 
abscesses reaching upwards on to the thigh were 
slit up along their extent, and the abscess-membrane 
of each was not merely scraped away with a sharp 
spoon, but was extirpated zz foto. Professor Bruns 
takes away the patella and also the ligamentum 
patella, the posterior surface of which is closely con- 
nected with the capsule and a pouch of the articu- 
lar synovial membrane. The dissection should be 
carried on until healthy structures are exposed, and 
until finally, in front of the articular ends of the 
long bones, all the soft parts between the skin and 
the bones are removed. Notwithstanding the great 
extent of the wound, primary healing always takes 
place, as only healthy tissues are left, and all parts 
that might include the existing agents of inflamma- 
tion are carefully removed. The great danger of 
relapse after excision of a tubercular joint is known. 
to most surgeons, and has been proved by Kénig’s 
tables of 117 cases. In most instances, the relapse 
is due to the retention of tubercular deposits in the 
soft parts. In the knee-joint, the anatomical con- 
ditions are such as to favour a radical extirpation. 
Prof. Bruns holds that it is necessary to remove 
the patella in almost every case of fungous disease. 
The retention of this bone complicates the healing 
of the wound, renders difficult complete removal of 
the synovial membrane, and increases the risks of 
relapse. An exception to this rule is made in seme 
cases of resection of the knee in children. In con- 
sequence of the very probable dangers of arrest in 
the subsequent growth of the limb after resection on 
young subjects, it is necessary to remove as little of 
the bone as possible, and to endeavour to perform 
only a partial operation. If most or every part of 
the articular cartilages be left intact, the patella 
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must be retained, as the patient will very probably 
recover with a movable joint. 

Prof. Bruns states that in some cases the most 
suitable mode of incision is that known as the 
inferior curved excision, which is carried across the 
front of the joint and through the ligamentum 
patelle, so as to form a superior flap. In the 
majority of cases, however, of fungous disease of the 
knee, the superior curved excision, recently advo- 
cated by Hahn, will, it is held, be found the most 
convenient. This incision forms an arch with the 
convexity directed upwards, and is made through 
the tendon of the quadriceps muscle. The flap thus 
formed, which contains the patella, is turned down- 
wards, and the upper recess of the joint is at once 
freely exposed. When this recess is much diseased 
and extends far upwards in front of the thigh, the 
superior curved incision is by far the best. Much 
importance is attached to this recess, as being almost 
constantly involved in fungous disease, and as being 
the starting point of relapse after resection. Another 
advantage of the superior curved incision, Prof. 
Bruns points out, is that the wound in the soft parts 
is not in the same line with that in the bones, and 
that the cleft between the same surfaces of the 
femur and tibia is covered by the flap, and not so 
much exposed, as in the usual operation, to external 
influences. In ten of the twenty recent cases of re- 
section of the knee, Prof. Bruns made the superior 
curved incision, in nine cases the inferior curved in- 
cision, and in the remaining three the patella was 
sawn across obliquely and then removed. In each 
case dressings of corrosive sublimate were applied, 
the ends of the bones were kept in contact by two 
nails, and the edges of the flap were brought 
together by sutures applied as carefully as in a 
plastic operation on the face. The limb having been 
enclosed in ‘wood-wool, was then put up in a 
Watson’s splint and plaster-of-Paris bandage. 

W. JOHNSON SMITH. 


ARTICLE 3176. 


GOLGI ON THE MINUTE ANATOMY OF 
THE CENTRAL ORGANS OF THE NER* 
VOUS SYSTEM. 


PROFESSOR GOLGI, of Pavia, in a series of papers in 
the Azuvista Sperimentale di Freniatria, commencing 
in 1882 and not yet finished, has set forth his remark- 
able investigations into the fine anatomy of the 
nervous centres. Whether his results receive con- 
firmation or not, there will be little question as to 
the earnestness of the observer, the lucidity of the 
exposition, and the excellence of the drawings that 
represent the microscopic sections. 

Prof. Golgi alleges that by employing new methods 
he has been able to attain a hitherto unapproachable 
degree of delicacy and exactness in tracing out the 
minutest details of structure ; and he states that all 
his illustrative lithographs, beautiful and diagram- 
matic as they look, can be verified by reference to 
the microscopic sections still in his possession. The 
methods in question are promised in an appendix to 
the present series of papers. : 

It would hardly be possible, without the aid of 
diagrams, to give an explicit and readily intelligible 
account of these researches. Only a few of the ~ 
more fundamental points, therefore, will be indicated. 

The structure, morphology, and mutual connec- 
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tions of the ganglion-cells are first examined. Two 
varieties of cell are described: (1) cells whose 
nervous prolongation gives off a few lateral filaments 
and then goes on to be transformed into an axis- 
cylinder ; (2) cells whose nervous prolongation, sub- 
dividing in a complicated manner, loses its indi- 
viduality, and in its entirety takes part in the 
formation of a nervous interlacement extended 
throughout the grey substance of all the strata of 
the cortex. Both varieties of cell are found in every 
portion of grey matter; but the first variety pre- 
- dominates in motor regions ; the second in sensory. 
_ Every cell is provided with protoplastic prolonga- 
tions, varying in number from three or four to fifteen 
or twenty ; and witha nervous prolongation, always 
single. The protoplastic prolongations are regarded 
as channels of nourishment, and are found to ter- 
minate either in the walls of blood-vessels or in con- 
nective-tissue corpuscles adjacent to the vessels. 
The nervous prolongations as'\just mentioned either 
go directly to form the axis-cylinder of nerves, 
giving off in their course branches that join in 
forming a complicated interlacement, or, subdividing 
minutely, they are lost in the nervous interlacement. 
Corresponding to this arrangement the nerve-fibres 
have either a direct or an indirect origin. The 
fibres that form the interlacement are never seen 
to join each other so asto form a true network, 
but several fibrils unite to form the axis-cylinder 
of a nerve-fibre. The interlacement is composed, 
on the one hand by the subdivision of axis- 
cylinders of nerve-fibres of indirect origin, and by 
the fibrils given off from the axis-cylinder con- 
tinuing directly into the nervous prolongation of 
the ganglion-cells ; on the other hand, by the sub- 
divisions of the nervous prolongations of the cells 
of the second class. As a result of this arrange- 
ment, each cell of the second class is connected with 
several nerve-fibres, and each nerve-fibre of the 
second class is connected with several cells. These 
cells, being found mostly in sensory regions, are 
regarded as psycho-sensory, and they afford an 
anatomical explanation of the diffusibility of sensory 
currents. 

There is not, as a rule, any direct connection 
between two cells. The few exceptional instances 
where such a connection is found are regarded as 
cases of incomplete development ; that is, develop- 
ment was arrested whilst the cell was in course of 
division. 

In describing the strata of the cortex, Professor 
Golgi diverges farthest from other writers of authority. 
In fact, he charges Meynert, Gerlach, and others, 
with describing suppositions and conjectures as 
matters of fact. He says that it is not possible to 
make out a true stratification. For convenience, 
however, he divides the cortex into three layers— 
the superior, middle, and inferior thirds. This 
division excludes the submeningeal layer of connec- 
tive-tissue cells. Three types of cells are recognised— 
pyramidal, fusiform, and globose or polygonal. In 
the ascending frontal convolution, for example, the 
first layer (that is, the layer below the connective- 
tissue cells) is composed almost exclusively of rather 
small pyramidal cells, which increase in size as they get 
deeper. The globose or polygonal cells are scantily 
represented in this layer. The second layer contains 
medium and large as well as extremely small 
pyramidal cells. The third and deepest layer pre- 
sents the greatest variety of forms. The fusiform is 
however, the prevailing variety ; and globose, poly- 


gonal, and atypical cells are found here in greater 
number than in the, other layers. In the posterior 
extremity of the superior occipital convolution, the 
superficial and middle layers differ but little from the 
same layers in the ascending frontal convolution. 
The third or deep layer exhibits fundamental differ- 
ences, consisting mainly in the great number of 
small nerve-cells situated in its deepest portion. 

The cerebellar cortex is also divided into three 
layers, corresponding in this instance with marked 
anatomical peculiarities. The superficial or mole- 
cular stratum contains a series of large nerve-cells 
or cells of Purkinje, a great quantity of small 
nerve-cells, connective fibres and cells in large 
quantity, and, lastly, nerve-fibres. The middle or 
granular layer consists of so-called granules (very 
small nerve-cells), large nerve-cells, and connective- 
tissue cells, in addition to nerve-fibres. The internal 
or medullary layer consists only of connective ele- 
ments and nerve-fibres. Nerve-fibres have the same 
modes of origin here as elsewhere ; that is, they 
arise either directly from the nervous prolongation, 
or indirectly through the intermediation of the 
nervous interlacement by the union of several fibrils; 
and are held to subserve respectively motor activity 
and sensory activity, or automatic actions. 

Various other portions of the brain are also ex- 
amined with great minuteness of detail. The work, 
however, is one that should be translated rather than 
given in abstract. 

WILLIAM R. HUGGARD, M.D. 


ARTICLE 3177. 


BALZER ON GUMMATA OF THE SKIN. 


IN the Revue de Médecine for August, M. Balzer 
states that the specific inflammations resulting from 
analogous causes have many points of resemblance. 
Both gummata and tubercle, primarily types of 
nodular inflammation, in their evolution tend to 
caseous degeneration and to sclerosis. In the pre- 
sence of the tubercular or syphilitic irritant, and, 
one may add, of the leprous irritant also, the tissues 
present an inflammatory action which histologically 
displays very similar characters. If there be any 
important differences, they are not to be sought in 
the lesions of the tissue-elements, but in the study 
of their evolution. It is necessary to establish a 
parallel between the clinical and macroscopic cha- 
racters of the lesions on the one hand, and their 
histological features on the other, and that at all 
periods in the evolution of the inflammatory focus. 
M. Balzer then describes the case of a syphilitic 
patient having syphilitic ulcers leaving cicatrices 
wide, irregular, blanched centrally, and pigmented 
at the periphery. These were found on the anus, 
tibial regions, face, scapula, &c. But particular 
attention is directed to the lesion on the right leg. 
This consisted of a large and long cicatrix, having 
all the characters of syphilis, adherent to the bone, 
and periostitic nodes along the whole length of the 
tibia. Upon it were found numerous elastic swell- 
ings, some hard, some softened at the centre and 
fluctuating, while others, already ulcerated, gave 
exit toa thin serous pus mixed with blood. Their 
size varied from that of a small nut to that of 
a pigeon egg. They were smooth, elliptical, or 
rounded, indolent, devoid of reactionary phenomena 
or noticeable discoloration of the skin. Incision 
brought forth nothing but a little serosity mixed 
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with a small quantity of blood, and the swelling did 
not disappear: a fact which was also true of those 
that were indurated and partly emptied, their shape 
being preserved by the indurated and elastic walls. 
On removing one for microscopic examination, it 
was found not to extend deeper than the dermis, 
and to consist of an infiltration, lardaceous in 
appearance, with thickening and induration of the 
dermis. To the naked eye there were no clearly 
marked gummata. M. Balzer applies to the lesion 
the name of mzycosiform gummatous syphiltte. 

On microscopic examination the tumour displayed 
three distinct lesions: I. extensive patches of casea- 
tion softened in the centre; 2. recent gummatous 
nodules surrounding the caseous foci; 3. at the 
periphery of these two lesions, a sclerotic zone 
formed of fine fibrils of connective tissue, in the 
midst of which were numerous round and stellate 
cells. 

1. The foci of degeneration were in the deepest 
portion of the dermis, with an opaque centre con- 
sisting of granular cells, degenerated or in course of 
degeneration, whose nucleus no longer stained with 
carmine. There were granular masses no longer 
cellular in appearance, oil-globules, and many highly 
refractive bodies reacting under picrocarmine in a 
manner similar to colloid degeneration. The case- 
ous foci were more or less encysted by a zone of 
embryonic tissue, in some parts advanced to sclero- 
sis. A single giant-cell was seen between the caseous 
foci and the embryonic layer. 

2. The lesions of the second class were evidently 
in the first instance circumvascular, situated in the 
dermis and subcutaneous tissue. In the embryonic 
zone mentioned above were seen many vessels more 
or less obliterated by the presence of a sheath of 
embryonic cells, which obliteration was aided by the 
proliferation of the cells lining their walls forming 
concentric layers inside the vessels. 

3. Finally, in the healthy skin ata certain distance 
were found, here and there, more distinctly iso- 
lated vascular and circumvascular inflammations, 
analogous to those just described, and representing 
them in their earliest stage. The embryonic cells 
formed a nodular sheath around a blood-vessel. 

As regards the elastic fibres of the skin, only a few 
isolated ones were found around the vessels, and no 
elastic bundles were to be seen throughout the 
gumma. A few fibres were seen here and there of 
normal appearance, but the majority of those visible 
were thinned and segmented or degenerated into 
mere granules, especially in the embryonic zone. 
They coloured but slightly with picric acid, and still. 
less with recsin or potash. 

M. Balzer regards these circumvascular nodules as 
the first stage in the gummatous process, and refers 
to a remark of M. Malassez that they resemble so 
many little inflammatory foci induced by the injec- 
tion of irritating particles. ‘Do these particles really 
exist? Are they microbes?’ These are questions 
which, in spite of the researches of Birch-Hirch- 
feld, M. Balzer considers still Sub Judice. 

The primitive inflammatory nodules whose con- 
glomeration constitutes a gumma develop around 
the vessels, which, M. Balzer insists, remain for a 
long time permeable, and only become obliterated 
as the proliferation of the inner coat proceeds. The 
degeneration begins at the periphery of the nodules, 
and follows a centripetal course ; consequently the 
elements in the immediate neighbourhood of the 
vessels retain their vitality, while those farther re- 








moved are already degenerated. At this period 
specific treatment, directed to the resolution of the 
tumour before complete vascular obliteration has 
ensued, may yet be efficacious; otherwise the 
gumma suffers the fate of all lesions characterised 
by vascular obliteration, viz.: coagulation of the 
fibrine of the tissue-elements and exudation, granular 
degeneration and subsequent softening, being aided 
in situations largely supplied with elastic tissue by 
the lesser resistance to the degenerative process 


offered by this, as compared with white fibrous tissue, — 
and also by the compensation in the latter case that — 
If this degene- — 
ration, however, only comprise a small number of — 


results from the luxuriant sclerosis. 


nodules, treatment may even yet succeed in inducing 
resorption of the degenerated products by means of 
neighbouring permeable vessels. 

The process then only differs from that. of chronic 
inflammation when the vascular nutrition ceases. 
The following phases, therefore, are to be distin- 
guished in the development of gummata of the skin, 


1. Inflammatory: formation of primitive gum- — 


matous nodules around the vessels. 
2. Degenerative : vascular obliteration, necrosis 


with coagulation, granular disintegration, formation — 


of a caseous focus. 
Two lines of evolution are then open. 


Either the — 


caseous nucleus encysts in a sclerotic zone that by — 


contraction induces resorption ; or the focus enlarges — 


by embracing the surrounding embryonic nodules 
until inflammation attacks the epidermis. Then 


follow ulceration and progressive elimination of the — 


softened contents. 


‘ 
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ART. 3178. Zatt on the Surgical Treatment of 
Gall-stone.—In the Brit. Med. Four., July 1884, 
p- 67, Mr. Lawson Tait writes that none of the sug- 
gestions for dealing with the impacted gall-stone 
(alluded to in the Yournal of May 3, p. 853) seemed 
to offer any advantages over his own proposal to 
crush the gall-stone by grasping the duct with for- 
ceps. Mr. Tait therefore carried out his own pro- 
posal, and crushed the stone with great ease by two 
strokes of the forceps. It was about the size of a 
cherry, and, after it was broken, the fragments dis- 
persed, giving no trouble at all. 

3179. Treves on the Element of Pain in Intestinal 
Obstruction.—Mr. Fred. Treves, in the Brzt, Med. 
Four., July 1884, p. 62, contributes an able article on 
the subject of pain in cases of intestinal obstruction. 
This may be due to four conditions: 1, direct 
damage to the peritoneum and bowel, as by strangu- 
lation ; 2, irregular and disordered peristaltic move- 
ments ; 3, distension of the bowel above the ob- 
struction ; 4, inflammatory changes in the intestine 
and peritoneum. The pain due to the first condition 
is, without doubt, the most intense that is met with 
in intestinal obstruction. The pain is generally 
localised, and by some authorities is supposed to 
point to the seat of the lesion ; but the author con- 
siders that the localisation indicates a reflection of 
the pain to the great abdominal nerve-centres. With 
regard to the second condition, the pain depending 
upon disordered peristalsis is more severe in cases 
in which the small intestine is involved, owing to the 
greater muscular development of that part of the 
bowel as compared with the colon, and on account 
of the greater activity of the small intestine and its 
superior nerve-supply. In the diagnosis of intes- 
tinal obstruction, a very important distinction is 
pointed out with reference to the character of the 
pain. When the obstruction in the bowel is com- 
plete, the pain experienced is constant, with periodic 
exacerbations. When the obstruction is incomplete, 
the pain is intermittent, and there are intervals of 
freedom from pain of varying duration. With regard 
to the pain of conditions 3 and 4 the author deals 
very briefly. The pain from distension is continuous, 
is very diffused, and associated with tenderness on 
pressure, but this may be insignificant. The pain 
due to inflammatory changes has, as a rule, a marked 
degree of tenderness. 

3180. Pearson on a New Knee-cap for the After- 
treatment of Lateral Dislocation of the Patella.— 

Dr. Pearson, in the Lancet, July 1884, p. 12, de- 


scribes a new appliance for preventing the recur- 
rence of lateral dislocation of the patella. A draw- 
ing is given of the appliance, but the following 
directions will enable anyone to make it for himself. 
Take a piece of the most dense variety of poro- 
plastic, about 5 inches square ; cut it in the form of 
a letter U inverted, the concavity being made 
larger than the patella ; then heat it in the usual 
manner till soft enough to be moulded ; place it on 
the limb, held in a slightly flexed position ; by now 
approximating the ends and pressing back the 
convex border, the necessary shape can be readily 
imparted to it. The covering and fixing of the 
necessary straps can be done by any shoemaker. 

3181. Teale on Abscess of Lung Cured by Inctston 
and Drainage.—Myr. Teale, in the Lavce?, July 1884, 
p. 6, publishes a case of abscess of the lung cured 
by incision and drainage. The patient, a man 
aged 54, had suffered from pleurisy for some 
months, and it was at last decided to tap the 
chest. The right side of the thorax was punc- 
tured low down, but only a few ‘drops of clear 
straw-coloured fluid escaped ; a fresh puncture was 
then made higher up, when some very offensive 
fluid’ escaped, and after some difficulty a pint of 
pus was drawn off. It was now decided to open 
and drain the thorax. An incision was made a 
little below and in front of the angle of the scapula, 
but no pus escaped until the lung was punctured ; 
the opening into the lung was then enlarged so as 
to admit the finger, and two pints of most foetid pus 
escaped. A large drainage-tube, about 6 inches 
long, was inserted ; the cavity was then syringed out 
with a weak solution of carbolic acid, and the chest 
encased in carbolised tow. For some months the 
patient’s condition was very critical, the symptoms 
being mainly those of septicamic poisoning ; 
eventually the wound healed up entirely in about - 
four months. Within nine months of the operation 
the patient had resumed his active work as a 
solicitor. 

3182. Smith on the Fixation of Movable Kidney 
by Scratching its Capsule through the Loin.—Mr. 
Greig Smith, in the Lancet, July 1884, p. Io, pub- 
lishes notes of the following case. A woman, aged 
39, was admitted into the Royal Infirmary at Bristol. 
A year before admission, she noticed a tumour in the 
abdomen on the right side, usually under the ribs, 
but occasionally low down near the crest of the 
ilium. The facility with which the tumour could be 
pushed down into the pelvis suggested the possibility 
that it might turn out to be ovarian, and Mr. Smith 
recommended abdominal section, to remove it if not 
renal, to fix it if renal. This was done, and the 
tumour turned out to be renal. There was no meso- 
nephron proper, and the kidney was found very 
freely movable. An attempt was made to stitch the 
organ to the loin, but this failed, and the capsule was 
well scratched with a needle, and placed in the loin. 
The inflammation thus produced sufficed to main- 
tain the kidney in its place ; but the patient did not 
derive any marked benefit from the operation, 
although she made a good recovery. 

3183. Marshall on Washing out the Bladder.—In 
the Lancet, July 1884, p. 48, Mr. J. Marshall suggests 
a plan for obviating the discomfort caused in cases 
of perineal section for cystitis, as recommended in 
Sir Henry Thompson’s lectures, where the bladder 
has to be irrigated through a tube, which is always 
slipping out. Mr. Marshall passes a large sized 
drainage-tube, with a bevelled end, through the hole 
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in the little shield supplied with the ordinary Hig- 
ginson’s syringe ; through the end of this is passed 
a safety-pin, which is secured with a thin strip of 
plaster to the shield. A piece of protective silk is 
placed over the wound, a hole being cut in the centre 
for the tube; and the shield is kept in position by 
tapes passed through the holes at the ends, and 
fastened in the usual way to an abdominal bandage. 
By this means the tube is kept in its place, and the 
urine passes only through it, instead of dribbling 
past it into the bed. The other end is carried intoa 
convenient vessel, and the washing out process is 
easily performed. 

3184. Sands on Operation for Vartcocele.—In the 
New York Med. Four., March 29, 1884, Dr. Sands 
describes the following operation for the cure of 
varicocele. The distended veins are obstructed by 
a catgut ligature applied subcutaneously. It is made 
to surround the veins by first transfixing the scrotum 
with a needle, and carrying the thread between the 
vas deferens and the veins: the needle having been 
passed through the scrotum, carrying the thread 
with it, is then passed in the opposite direction, 
from behind forward, entering and emerging through 
the same cutaneous punctures; but, instead of 
passing between the vas deferens and the veins in 
returning from behind forward, it is made to pass on 
the opposite side of the veins, so that when the liga- 
ture is tightened the veins are firmly constricted. 
The ligature and dressings are antiseptic. 

3185. Poland on Dislocation of the Sternal End 
of the Clavicle Backwards and Upwards.—Dr. 
Poland, in the Lance?, July 1884, p. 104, reports the 
case of a man, aged 20, who was wrestling with 
another man, when both fell, the patient being 
underneath. Pain was felt in the right shoulder ; 
and on examination, the right shoulder was found to 
be slightly lower than the left, and projected. more 
forwards. There was a well-marked depression at 
the right sterno-clavicular articulation, and the 
sternal end of the clavicle could be felt beyond this, 
and at about three-quarters of an inch higher level 
than the corresponding articulation, the trachea 
apparently being pushed to the left side. Reduc- 
tion was effected by placing the knee in the hollow 
between the two scapula, taking firm hold of the. 
upper part of the arm and shoulder, and bringing 
them backwards and a little upwards. There was 
some difficulty in keeping the parts in position, but 
at the end of four weeks only a slight depression 
could be felt over the articulation. The remarkable 
feature in this case was the absence of dyspncea, 
which was due to the head of the bone forcing the 
trachea to one side instead of directly pressing 
upon it. 

: 3186. Shearer on a new Method of Treating 
Sprains.—Mr. Shearer, in the Lancet, August 1884, 
p. 233, writes that he has adopted a new agent 
(clay) in the treatment of sprained limbs. Powdered 
clay is mixed with water, so as to form a thick and 
moist consistence. This is spread on muslin to the 
depth of a quarter of an inch, and applied entirely 
round the part. Over this is placed a rubber-roller 
bandage, just lightly enough to keep the dressing 
from shifting, and to retain the moisture. At the 
end of twenty-four to thirty-six hours the dressing 
must be removed. Three cases are recorded in 
which the above treatment answered exceedingly 
well. The author also states that powdered dry 
earth sprinkled on the surface of an ulcer, and 
adhesive straps applied over it, is a capital dressing 


for cases which are so weak that even the weakest 

ointments tend to break down the granulations. In 

the Lancet, August 1884, p. 306, Mr. Dinin writes — 
that the efficacy in Mr. Shearer’s method does not 

lie in the clay, but in the compression applied through 
the clay to the injured joint by the rubber-roller 

bandage. The method without the clay was first 

applied by M. Marc Sée, who described it as a 

compound treatment—combining rest with rubbing— 

in the Revue de Chirurgie, Jan. 10, 1884. 

3187. Brown on a Case of Separation of the 
Anterior Supertor Iliac Spine by Muscular 
Action.—Mr. Haig Brown, in the Brit. Med. Four., 
August 1884, p. 320, reports the case of a strong 
boy, aged 17, who was long-jumping in some sports. 
Just as he was commencing to jump, after having 
finished his run, he felt a sudden snap on the right 
side of the pelvis and fell, being in great pain. On 
examination, it was found that the patient was un- 
able to stand; and though each hip-joint moved 
naturally, there was pain in the lower part of the abdo- 
men on moving the right hip. A rough piece of bone 
was felt to be in the place of the anterior superior - 
spine of the right ilium. All around this was a con- 
siderable haematoma, while the iliac spine itself was 
distinctly felt displaced upwards and a little inwards. 
The patient was kept on his back for ten days, the 
right hip-joint being fixed with a stout spica bandage, 
and a pad of lint assisting to keep the displaced 
fragment in position. At the end of a fortnight, the 
patient was allowed to move about a little, the hip- 
joint being fixed with a well-made elastic spica 
bandage. After eight weeks the support was left 
off, and the patient felt strong and well as before. 
[At sect. 1,706: 4 Medical Digest a similar case is 
recorded. | 

3188. Smith on the Excision of Portions of 
Lendons of Partially Paralysed Muscles.— Mr. 
Noble Smith, in the Brit. Med. Four., June 1884, 
p. 1253, writes, that in several cases where a muscle 
has been quite useless from partial paralysis, and 
where the foot has been cold and flaccid, he has 
found that simple subcutaneous section of a tendon 
has had the effect of rapidly increasing the warmth 
of the foot, and of so improving the nutritive condi- 
tion of the muscle, that its functions have been 
restored. ; 

3189. Lewellin on the Use of Perchloride of Iron 
im the Treatment of Varicose Vetns—Mr. Lewellin. 
in the. Lancet, August 1884, p. 307, draws attention 
to an article in the Lancet, June 6, 1874, p. 791, 
where it is stated that M. Linon, of Verviers, had 
used perchloride of iron with great success in the 
treatment of varicose veins. Theauthor has adopted 
this plan for the last ten years, and relates how he 
has lately cured an old gentleman, aged 70, who had 
suffered from varicose veins for forty years. Pieces 
of strapping were drawn across an ulcer which had 
appeared at the lower part of the leg, and then 
pieces of absorbent lint two or three inches long, 
slightly rolled, soaked in the solution of perchloride 
of iron, were applied as compresses, lengthwise, on 
the veins. They were kept 27 sztu by a bandage of 
thin flannel, which was reapplied every day for a 
week, then every other day. At the end of a fort-— 
night the varices had all disappeared, and the veins 
could be felt as hard cords under the skin. In six 
weeks the ulcer was healed; the patient can now 
take long walks, and is able to attend to business. 

3190. Mac Cormac on Thyroidectomy.—In the 
Brit. Med. Four., August 1884, p. 222, is published 
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the address of Sir William Mac Cormac to the 


Section of Surgery at the annual meeting of the. 


British Medical Association, held in Belfast. The 
manner of excising the thyroid gland is discussed on 
p. 228. The old method ofslitting open the capsule, 
enucleating the mass as quickly as possible, and 
tying the pedicle e masse, is open to objections. 
Sir Wm. Mac Cormac advises that all bleeding 
joints should be tied as they arise ; thatthe enlarged 
veins should be divided between a double ligature, 
and only after they have been thoroughly exposed ; 
that the four principal arteries, as well as,in some 
cases, an enlarged thyroidean vessel, should be 

secured by immediate ligature. The operation is 
explained in detail, and woodcuts are given showing 
how the incisions are to be made, and where to tie 
the vessels. An interesting case is noted, showing 
how large a tumour can be removed, leaving very 
slight disfigurement. The value of dividing the 
isthmus alone, as suggested by Mr. Sydney Jones, 
Lancet, November 1883, p. 900, is confirmed by Sir 
W. Mac Cormac’s observation. 

3191. Modern Treatment of Hydrocele.—tin the 
Philadelphia Med. News, May 3, 1884, a review is 
given of the various modes which have been adopted 
during the last few years of treating hydrocele. The 
plan of antiseptic incision, frequently resorted to 
in Germany, is stated to be too severe for ordinary 
cases. It ought to be reserved for cases in which 
the tunica vaginalis is much thickened, and for ex- 
amples of recurrence after the employment of simpler 
methods. It is suggested that the injection of from 
30 to 60 grains of liquefied carbolic acid, as a cura- 


tive measure, will prove to be the simplest, safest, | 


and least inconvenient of all the measures hitherto 
employed. 

3192. Verneutl on the Treatment of Hemorrhotds. 
‘In the Gaz. des Hép., May 8, 1884, a lecture of 
Professor Verneuil on the treatment of heemorrhoids 
is published. The author follows up the various 
methods employed, showing their advantages and 
disadvantages, and sums up his remarks by stating 
that he has of late years adopted the practice, in- 
‘stituted by Maisonneuve, of dilating the anus. Pro- 
fessor Verneuil argued that it was sufficient to cause 
a cessation of the muscular contraction of the internal 
sphincter of the rectum, thus relieving the strangula- 
tion, and allowing the hamorrhoid to empty itself, 
the circulation being thus re-established to its nor- 
mal condition. This principle was put into practice, 
the lower fibres being first dilated, then the upper 
ones, first by Ricord’s speculum, then with that of 
Lisfranc. The result was remarkable, a radical cure 
being obtained without any danger in a week. 

RICHARD NEALE, M.D. 

3193. Lgoroff on the Treatment of Incarcerated 
Hernia by Elastic Bandage.—In the Meditz. Obozr., 
Fasc. ix., 1884, p. 925, Dr. Egoroff, of Sarapol, 
describes five cases of incarcerated inguinal hernia 
(four females, one male), in which, after posture, 
taxis, chloroform, faradisation, and ether-irrigation 
had failed, he obtained a speedy and easy reduction 
by means of the application of Esmarch’s bandage 
after the method recommended by Dumont. In 
each of the cases, the tumour being covered with 
cotton-wool, two circular turns of elastic bandage 
were made round the hernia, and then the whole 
inguinal region was bandaged crosswise. In addi- 
tion, an enema of two or three pounds of ice-water 
was administered, and the patient’s pelvis and lower 
limbs were considerably raised. The symptoms of 





incarceration disappeared, and a considerable im- 
provement ensued, rather rapidly. The bandage 
was left zz sztu generally about twelve to fifteen 
hours, and when it was removed no trace of the 
hernia was seen. 

3194. Vishneusky on a Case of Foreign Bodies in 
the Digestive Tracts—Dr. F. D. Vishnevsky, of 
Sapojok, reports (Meditz. Obozr., Fasc. ix., 1884) 
the case of an imbecile peasant, aged 60, who swal- 
lowed, first, a piece of linen, about 23 centimétres 
long and ro centimétres broad, and some hours later 
a folded penknife, with two broken blades, 9 centi- 
métres in length, and 44 in breadth. The foreign 
bodies were expelled after nine and ten days’ sojourn 
in the alimentary canal, having caused no symptoms 
whatever. The appetite remained all the time very 
good ; the bowels were moved regularly once daily. 
The same patient on two previous occasions swal- 
lowed and passed, once, six rings tied together in a 
chain, and another time several thick and broad iron 
teeth from a threshing machine. 

3195. Posadsky on the Treatment of Aortic Aneur- 
ism by Clay-Cakes.—Like Drs. S. P. Botkin, Soko- 


| loff (see the LONDON MEDICAL RECORD, April 1882, 


p- 144), Masalitinoff (zbzad., November, p. 452), and 
Saveljeff (¢é¢@., 1883, February, p. 47), Dr. Posadsky 
saw (Vratch, 1884, No. 26) several times favourable 
results following the application of clay-cakes. He 
reports the case of a gatekeeper, aged 53, with an 
unmistakable aneurism of the ascending aorta, in 
whom twenty days’ use of clay-cakes caused the 
reduction of the tumour to half of its original size. 
Pain, dyspnoea, and difficult respiration disappeared 
altogether, and the patient left the hospital feeling 
almost well. He continued to apply the clay for the 
next two and a half months, and, in spite of his 
resuming his heavy occupation, the tumour dimin- 
ished still further. 
V. IDELSON, M.D. 

3196. Tripier on the Treatment of Hypertrophied 
Prostate.—The author (Lyon Méd., No. 31, 1884) has 
obtained good results from the use of the faradic cur- 
rent. He introduces one electrode into the prostatic 
portion of the urethra and the other into the rectum ; 
sometimes both into the latter cavity. Each sitting 
lasts five minutes, and the current must not be strong 
enough to cause pain. J. S. KAESER, M.D. 

3197. Gross on the Treatment of Stricture of the 
G@sophazus.—The following statement is given at 
the end of an instructive article on treatment of 
stricture of the cesophagus, by Professor Samuel 
Gross, of Philadelphia (American Fournal of the 
Medical Sciences). The author ofthis article states 
that he has endeavoured to examine the subject of 
operative interference in carcinomatous and cica- 
tricial strictures of the cesophagus in a judicial and 
impartial spirit; and in arriving at the general con- 
clusion that gastrostomy is at once the easiest, 
safest, and most permanently beneficial of all the 
procedures that have been proposed in modern 
times, he desires it to be understood that this 
opinion is based solely upon results, and not upon 
a preconceived favourable opinion. The following 
results have been obtained by the author with regard 
to operative interference for obstruction of the 
cesophagus from all causes. Two hundred and 
seven gastrostomies had afforded 61 deaths as a 
result of the procedure, being a mortality of 29°47 
per cent., and prolonged life for 82 days, on an 
average, at the close of the last reports : 32 ceso- 
phagotomies yielded 19 deaths, a mortality of 59°37 
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per cent., with a mean life of 52 days ; 19 internal 
cesophagotomies were followed by 6 deaths, or a 
mortality of 31°57 per cent., and an average life of 
256 days ; 5 combined cesophagotomies resulted in 
2 deaths, a mortality of 40 per cent.,and a mean 
life of 168 days; 5 cesophagectomies afforded 3 
deaths, a mortality of 60 per cent., and an average 
life of 50 days; 3 retrograde divulsions up to the 
date of the last reports show a mean life of z2 days, 
all having been successful. Hence 271 examples of 
operative interference have yielded 91 deaths, or a 
mortality of 33°58 per cent., and an average pro- 
longation of life of 90 days. 
W. JOHNSON SMITH. 


3198. Rogers on a New Method of Procedure in 
Operating for Vestco-vaginal Fistula.—Dr. W. B. 
Rogers (Mississippi Valley Med. Monthly, Vol. ii., 
No. 1), says that, ina case of extensive vesico-vagina! 
fistula, he employed a colpeurynter to fix the wall of 
the bladder and the vaginal septum. The fistula being 
large, he threaded the eye of a catheter with a piece 
of suture-silk, and passed the catheter and silk through 
the urethra into the bladder and through the fistula 
into the vagina. Then, holding the silk with a 
forceps, he withdrew the catheter ; and, looping the 
silk around the stem of the colpeurynter, he readily 
drew the colpeurynter into the bladder. The 
patient had previously been anzesthetised. Once in 
place, the colpeurynter was inflated, and served the 
purpose of fixing the septum and replacing the pro- 
lapsed mucous lining of the bladder. The Sims’ 
speculum was used to display the fistula. After 
paring the edges of the fistula and inserting the 
wires, the colpeurynter was allowed to collapse and 
was withdrawn through the fistula. A thinner rubber 
could be passed through the urethra if the fistula were 
small, even if it became necessary to dilate the 
urethra in order to do so. 


3199. Garnet on Aspiration of the Bladder.— 
Dr. A. H. Garnet (Czuccnnaté Lancet and Clintc, 
Jan. 6, 1883), says, after having tried in vain to 
relieve a patient suffering from retention of urine, 
he was about at his wits’ end, when the aspirator 
was brought out. (Miller with the stomach pump 
combined.) The needle was detached and the 
rubber attached to a catheter, previously introduced 
into the bladder. The aspirator was then worked 
upon the principle for which it was devised, and the 
powerful suction not only dislodged the clots, but 
drew them through the instrument ; and they were 
discharged along with the urine through the escape 


tube of the aspirator, to the relief of both surgeon 
and patient. 
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ART. 3200. Atkinson on Epidemic Spasmodic 
Cough (?) of Sepitc Ortgin.—In the Lancet, July, 


1884, p. 90, Dr. Atkinson, of Surbiton, writes asking © 


for information respecting a peculiar epidemic of 
spasmodic cough which had been prevalent during 
the last three or four months. In each case there was 
first of all loss of voice, followed by irritation of the 
throat, about the upper part of the sternum, and a 
dry spasmodic cough, like whooping-cough, without 
the whoop. Sometimes, after the lapse of two or 
three weeks, there followed night-sweats, loss of 
appetite, and a thick, copious expectoration. The 
temperature kept rising and falling irregularly, indi- 
cating some septic origin (?). In the way of treat- 


ment, most benefit was derived from the use of © 


Fletcher’s syrup of the hydrobromate of iron and 
quinine. 

3201. Yeo on Catarrhal Conditions of the Respira- 
tory Passages.—In the Med. Times and Gazette, 
July 1884, p. 37, a lecture by Dr. Burney Yeo is 
reported, in which the author treats of catarrhal 
conditions of the respiratory passages. 
laryngeal catarrh, where there are a tickling cough 


and difficulty in swallowing, with hoarseness or ~ 
impairment of the voice, much advantage will be 
found from the use of warm alkaline drinks, in thin- | 


ning the tenacious adhesive mucus which often 
hangs about the glottis. A good prescription is 
suggested. I} Sodz bicarb., 3j.; sodii chloridi, 
gr. xvili.; spiritis chloroformi, gr. xxx.; aquam 
anisi ad 4vj. An ounce to be taken every two or 
three hours in hot water or milk. In the early 


stages of acute bronchial catarrb, the author knows _ 


of no remedy which relieves the distressing dryness 
of the mucous membrane so completely as tartarised 
antimony. The following prescription is given. 
i vini antimon., 3iij.; liquor. morphize acetat., 31). 5 
liquor. ammoniz acetat., 4vj.; aquz lauro-cerasi, 
3ij.; Syrupi mori, 3ss.; aquam ad 3vj. Half an 
ounce every two to three hours ; to be given less fre- 
quently as the symptoms are relieved. 
much fever, a few drops of tincture of aconite may 
be added. The following is a suitable formula for a 


spray, in order to relieve excessive hyperzesthesia — 


with constant tormenting, tickling cough. I} Ex- 
tracti conii maculati, gr. iij. (dissolved in rectified 


In cases of — 


If there be 
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spirit) ; aquee lauro-cerasi, Nxx.; potassz bicar- 
bonatis, gr. viij.; aquze destil., 3). To be inhaled 
every two to three hours. 

3202. Coates on Nervous Breathing.—Mr. Martin 
Coates, at the annual meeting of the Southern 
Branch of the British Medical Association, took for 
the subject of his address, as president, hysterical 
or nervous breathing. In the Srit. Med. Four., 
July 1884, p. 13, a description of some of the cases, 
cited by Mr. Coates, is given. The affection is 
not frequently met with. The slightest cases seem 
to give rise to fears of phthisis, if there be cough. 
The characteristic features are generally cough, with 
or without blood-spitting, which, if present, is usually 
of a venous character, with very rapid and very 
shallow breathing, and absence as a rule, of physical 
signs of disease. 

- 3203. Mundie on Isolation of Enteric Fever 
Cases.—Dr. Mundie, in the Zancet, July 1884, p. 47, 
asks whether enteric fever cases should be isolated, 
and gives details of the following series of cases. A 
lady, living in the East End of London, contracted 
typhoid fever from which she died in three weeks. 
During the latter part of her illness, her sister, 
residing at Dalston, was in constant attendance 
upon her. A few days after the sister returned 
home, she was found to be suffering from enteric 
fever, from which she died. On this patient, another 
sister living at Islington was most assiduous in her 
daily attentions. She also sickened soon after 
returning home, and succumbed to the disease. 
[Several other cases similar to the above are quoted 
in subsequent numbers of the Lancet.—ef.| 

3204. Bleeding in Scarlatinal Uremia.—In the 
Lancet, July 1884, p. 46, a case is recorded of a boy, 
aged 12, who was suffering from scarlatinal dropsy. 
Convulsions set in before the medical man visited the 
patient. Twelve leeches were ordered at once to be 
applied to the head, bitartrate of potash as a purge, 
and sinapisms over the kidneys. The convulsions, 
however, became so violent that it was decided to 
take twenty ounces of blood from the arms. This 
had a good effect, but within twenty-four hours 
the convulsions recommenced. Five more ounces 
of blood were then withdrawn, and afterwards six 
more ounces. A fly blister was also applied to the 
occiput, to relieve basilar trouble. Iron and quinine 
mixture was also given, and in five days the albu- 
men had disappeared from the urine and the patient 
was convalescent. [The value of bleeding in such 
cases as the above is well illustrated by cases re- 
corded in the Medical Digest, sect. 78 :5.—ep. | 

3205. Ranking on the Relation between the Spleen 
and the Thyroid Gland.—Dt. Ranking, in the Lancet, 
July 1884, p. 127, writes that in 1881 and 1882 he 
was in a district where goitre isendemic, and among 
upwards of 2,000 cases of goitre of all kinds not a 
single case of anzemia was noted in a goitrous 
subject. The author remarks that, if there were any 
identity of function of the spleen and_ thyroid, 
similar changes in the two organs would produce 
similar effects on the blood. Again he notes, that 
in India splenic enlargement is almost exclusively 
malarial; thyroid enlargement, on the other hand, 
owns no such cause ; also that constitutional treat- 
ment, which with certainty reduces an enlarged 
spleen, has not the slightest effect on the enlarged 
thyroid body. [Those interested in this subject will 
do well to consult papers by the reporter and others, 
vide Medical Digest, sect. 1698 : 5, wherein the con- 
dition of the blood in cases of goitre is shown to be 


strikingly analogous to that found in cases of 
splenic hypertrophy.—/eé7. | 

3206. Anderson on Nocturnal Incontinence of 
Urine.—In the Australian Med. Four., March 1884, 
Mr. Anderson calls attention to a plan of treating 
nocturnal incontinence of urine. At the head of the 
bed a battery is placed, to the poles of which two 
long insulated wires are attached ; these pass under- 
neath the pillow and down the patient’s back, 
terminating in two small exposed copper loops 
placed at a little distance apart on the perinzeum. 
One of these wires, before reaching the perinzeum, is 
brought round to the pubes, and then passes down 
inside a small India-rubber bag, shaped like the 
upper part of an ordinary male urinal, but closed at 
the bottom. At the lowest part of the bag this wire 
is filed quite through, leaving the two metallic ends 
exposed, about an eighth of an inch apart. Into 
this bag the penis is put. The battery is set in 
motion, and the patient goes to sleep. As soon as 
the smallest drop of urine is voided, it immediately 
passes to the bottom of the pouch, fills the inter- 
space between the filed ends of the wire, and so 
completes the circuit. Immediately the perineal 
muscles contract, and the patient is awakened. 
After a time, a cure is produced by this means, 

3207. Richardson on Intermittent Pulse as a Sign 
of Disease.—Dr. B. W. Richardson, in the Asclefiad, 
July 1884, p. 193, contributes an able article on ‘ In- 
termittent Pulse.’ Theauthor states that, if it occur 
in infancy, it is an important indication of the 
existence of serious nervous derangement. Occur- 
ring in young adults it has the same meaning, and 
tells the story of commencing failure of power. In 
five cases, the author has known it to be the first 
physical indication of derangement of mind in which 
suicide was attempted. In persons advanced in 
life, and in persons prematurely old, intermittency is 
often the herald of symptoms of nervous failure. 
Persons in whom there is permanent intermittent 
action of the pulse, pass through all acute diseases 
with less chance of recovery than others of similar 
age and like constitution who have no such failure. 
The author also states that he has often noticed the 
hereditary character of the phenomenon. With 
reference to treatment, there is no known specific 
method. Excitement should be avoided, and in 
cases where there are symptoms of cerebral con- 
gestion, depletive measures are sound. Nothing 
relieves the intermittent action of the heart so 
rapidly as alcohol judiciously administered, and 
nothing clenches the affection more decisively than 
alcohol indiscriminately prescribed. All alcoholic 
fluids as beverages must be avoided ; but, if the case 
demand it, then at bed-time half an ounce of pure 
alcohol in warm water will often act most effectively. 
The subject of diet, clothing, &c., is carefully gone 
into, thus completing a most interesting paper. 

3208. Duckworth on the Nosological Relations of 
Chronic Rheumatic Arthritis—In the Brit. Med. 
Four., Aug. 1884, p. 263, a report is given of Dr. 
Dyce Duckworth’s introduction toa discussion in 
the Section of Medicine at the annual meeting 
of the British Medical Association. The author 
treats of the malady with regard to its relations to 
other forms of arthritis, whether of rheumatic or of 
other origin, and defines rheumatoid arthritis as 
‘ essentially a chronic form of joint-disease, affecting 
both small and large, one or many, articulations. 
It may begin insidiously, with pain and swelling 
gradually increasing, or it may begin by more acute 
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local symptoms. The tissues of the joint are affected 
by a chronic, and often progressive inflammation, 
beginning first in the synovial membrane, affecting 
next the articular cartilage, and this, perhaps, in 
most cases more severely than any other texture ; 
then the ligamentous structures ; and, lastly, the ends 
of the bones.’ The pathological origin of the disease 
is discussed at some length, and the views of Dr. 
Pye-Smith, Dr. Fuller, Mr. Hutchinson, and Dr. 
Ord are explained. Speaking of treatment, the 
author states that little good will be gained, unless 
attention be paid to the condition of general nutrition 
and of the nervous system. In addition to good and 
varied diet, including free use of foods ccntaining 
sulphur, such as onions, cruciferous vegetables, and 
especially mustard, a sheltered, dry, and somewhat 
high locality should be sought. Cod-liver oil, iodide 
of potassium, pushed to doses of Io or 15 grains, 
iron, arsenic, and sulphur, are among the best drugs 
to be employed. Counter-irritation in the earlier 
stages, with blisterings, and the actual cautery, are 
highly beneficial. The salicylates are valuable for 
the worst pains at the outset, while opium and the 
fromides do most for the weariness of those in the 
advanced stages. Drs. Davidson, Ord, Gordon, 
Lorimer, and others took part in the discussion 
which followed the reading of the paper; and Dr. 
Duckworth, in summing up, accentuated the con- 
clusions at which he had arrived respecting the 
disease: viz., that it was a specifically true rheu- 
matism, occurring in persons of a rheumatic habit 
of body ; that it could be set up indiscriminately in 
all persons; that it undoubtedly occurred as a 
sequel to true rheumatic fever in a small percentage 
of the cases; and that the conception of it as a 
mixture of rheumatism and gout, or ahybrid malady, 
was for the large majority of cases an unwarrant- 
able error. 

3209. Granville on the Mental Element in the 
£tiology of Gout.—Dr. Mortimer Granville, in the 
Lancet, August 1884, p. 272, writes that in the 


Lancet, April 23, 1881, he propounded a view which | 


now seems likely to be generally accepted with re- 
gard to the etiology of gout: viz., that an uric acid 
centre, either eliminative or destructive, exists, and 
is probably located beneath the floor of the fourth 
ventricle, not far from, and in functional relation 
with, the so-called ‘diabetic’ and polyuric centres. 
‘The author suggests that the treatment of gout in 
all its forms should be based on the recognition that 
the uric acid can only be got rid of by a process of 
oxygenation, and that it must pass off by the kid- 
neys, never by the bowels. The following prescrip- 
tion is advocated for the relief of acute and sub- 
acute cases of gout: K ammonii chloridi, 3iv. ; 
potassee chloratis, ij. ; glycerini 3xij.; tincturee 
iodi, 4ij.; aquam ad 3xij, An ounce to be taken 
every fourth or sixth hour. 

3210. Harkin on the Pathology and Treatment of 
Cholera.—-Dr. Harkin, in the Lancet, August 1884, 
p. 270, writes that whatever may be the primary 
‘or remote cause of an attack of cholera, whether 
miasm or bacillus, the influence of the nervous 
system becomes rapidly manifested. The disease 
and its treatment divide themselves into three 
‘stages : the preliminary, or diarrhoeal; the stage"of 
violent purging and vomiting, and cramps ; and 
that of collapse. Nothing answers so well in the 
diarrhceal stage as dilute sulphuric acid, given every 
hour in doses of 20 to 30 minims, with mustard or 
turpentine epithems to the abdomen, and iced water 


to drink ad libitum. Inthe second stage, the author 
believes that stimulation of the vagus is the best 
method of treatment, and consequently he treats 
every case of English cholera by remedies applied 
to the pneumogastric nerve in the cervical region, 


with the satisfactory result of stopping at once the 
The application — 


vomiting and purging of this stage. 
used is the Liquor Epispasticus of the Pharma. 
copeia, applied freely with a brush, behind the ear 
and in the neck, as far as the angle of the lower 


jaw. For the stage of collapse, it is recommended ~ 


to use a subcutaneous injection of a solution of 
chloral-hydrate, Io grains in Ioo parts of water, in 


four or five different places ; and, if reaction do not” 


commence in an hour, the injection must be repeated. 

3211. Wakefield on Aerial Infection of Cholera.— 
Dr. Wakefield, in the Lancet, August 1884, p. 257, 
writes that he considers that the air is the chief agent 
by which cholera is diffused. In the author’s expe- 


rience he has seen cholera cases appear simulta-— 


neously in various houses and in barracks at a 
station where none existed before. Not only did 
these cases appear all within the same hour, usually 
in the night time, but, taking a line from the house 
on the outermost part of the station, it was found 
that the epidemic followed a straight line, or some- 
times a diagonal course, through the whole line, as 


if wafted through the open doors or windows in a ~ 


current of air. In one instance, in India, a cholera 
epidemic broke out ina town directly after a dust- 
storm had passed over it, not a single case having 
previously existed for miles round for a considerable 
time. 

3212. How to Prevent and Oppose the Cholera.— 
The National Health Society has prepared a memo- 
randum explaining ‘ How to Prevent and Oppose the 
Cholera.’ It is drawn up in the shape of a pamphlet, 
1,000 copies of which the Society supply for the cost 
of 1/, Is. to anyone who will undertake to distribute 
them from house to house. Instructions are given 
as to the best means of guarding against accumula- 
tions of dirt within or near the house. Sinks should 
be trapped, and waste-pipes should not lead into the 
drain, but pass through the wall and discharge into 
the open air, over a trapped gully communicating 
with the drain. Water should not be drunk from 


cisterns which are not clean ; all water should be — 


filtered, or, preferably, boiled. Attention must be 
paid to food and drink, and to personal cleanliness. 
Should a case appear in a house, precautions are 
given as to the primary treatment until a medical 
man is obtained, also the various necessary pre- 
cautions to be attended to in the sick room in treat- 
ing with discharges from the bowels and stomach. 
Everyone should possess this little pamphlet. We 
none of us know how soon cholera might appear 
amongst us, and, by attending to a few hints, much 
trouble would be averted. 
RICHARD NEALE, M.D. 

3213. Baréty on Esophageal Auscultation as an 
Atd to Thoracic Diagnos?s.—In the Rev. de Méd. for 
August, Dr. Baréty calls attention to the primary 


results of his studies upon cesophageal auscultation — 


as an additional means of diagnosis in thoracic 
diseases. By the application of the stethoscope on 
each side of the spine between the scapulx, a 
gurgling sound, somewhat more marked on the left 


than on the right side, is normally heard during de-_ 


glutition. This sound. Dr. Baréty has studied in 
respect of its intensity, pitch, and quality, and their 
modifications in the presence of morbid conditions 
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of the thorax.. His studies are as yet incomplete, 
but so far they lead to the conclusion that the inten- 
sity is increased in conditions of intrathoracic solidi- 
fication about the region auscultated, among which 
he specially mentions tuberculous induration and 
engorgement of the tracheal and bronchial glands. 
The pitch is affected in cases of pleuritic effusion. 
Speaking generally, the pathological signification of 
the modifications produced in the sounds of deglu- 
tition is identical with that of the modifications cus- 
tomarily presented by the respiratory sounds. Dr. 
Baréty promises for a future occasion the results 
obtained by a study of the cesophageal sounds, as 


‘they are modified in all other pulmonary affec- 


tions, pneumonia, bronchial dilatation, pulmonary 
sclerosis, emphysema, pneumothorax, and hydro- 
pneumothorax, cancer, hydatids, pulmonary cavities, 
&c. 

3214. De Beurmann on a Case of Rabies in the 
Human Subject.—In the Revue de Méd. for August, 
M. de Beurmann records the case of a woman who 
died in twenty-four hours from hydrophobia under 
extraordinary circumstances. The patient was 43 
years of age, and sixteen and a half months before 
she was attacked had lost by undoubted hydrophobia 
her favourite spaniel, which as soon as the disease 
was confirmed was kept in durance until its death, 
by M. Bourel, a veterinary surgeon, who vouches 
for the fact that the animal was unmistakably rabid. 
The case as reported by M. de Beurmann presents 
interesting peculiarities upon three points. Firstly, 
the extremely long period of incubation—upwards of 
sixteen and a half months since the inoculation—was 
proved by the fact that the animal died fully that period 
before the development of the confirmed disease in the 
patient ; and that, though after a lapse of time she 
ceased to think anything further of the inoculation or 
its consequences, she was careful in future to alto- 
gether avoid contact with dogs. The second notice- 
able point is the fact that, although the incubation 


was so long, the conditions were these which have 


hitherto been supposed to shorten the quiescent 
period ; namely, mature age on the part of the patient, 
and a seat of inoculation near the nervous centre. 
In the case in question, this was a sore on the upper 
lip which had been licked by the spaniel while suffer- 
ing from early symptoms of the disease, the nature 
of which was then unknown. In this latter connec- 
tion the author also refers to a case of M. Landouzy 
where, although the patient was bitten in the cheek 
close to the eye, the symptoms were sixty-eight 
days in declaring themselves, whereas in three cases 


recorded by the same author, when the patient was 


bitten in the hand, symptoms appeared in sixty, 
forty, and thirty-nine days respectively. The third 
point is one which leads the author to an hypo- 
thesis having undoubtedly strong support from 
analogy. He points out that, though distinctly 
hydrophobic symptoms did not appear for sixteen 
and a half months after inoculation, the patient’s 
history shows psychic disturbance and alteration in 
character for upwards of five months previously. 
She had become restless, irritable, emotional, 
anxious, had lost her appetite and power of sleep, 
and given herself up to exaggerated religious 
observances. She quarrelled with her workpeople, 
was anxious out of all proportion to her responsibili- 
ties, and was a prey to extreme fatigue and agita- 
tion for some time prior to the pharyngeal spasm 
which marked the onset of the disease. ‘The author 
points out that M. Roux, in his thesis upon hydro- 


phobia, calls attention to the singular manifestations. 
at times afforded by rabid patients, more particu- 
larly when the inoculation is intravenous. They may 
be limited to local or general paralyses, to convul- 
sions, to incessant itchings, without presenting any 
of the ordinary symptoms of hydrophobia of either 
the furious or the morose type. On this point M. de 
Beurmann adds: ‘It would be interesting to note 
with care the very numerous cases in which the bite 
of rabid animals is not followed, at least apparently, 
by any effect. Possibly attention directed to the 
victims might disclose in their manner some un- 
wonted symptoms referable to rabies, and the exist- 
ence of such abortive symptoms might lead to a 
belief in the existence of slight or spontaneously 
curable cases.’ Further, he says: ‘ From this point 
of view it is of equal importance to ascertain if, in 
cases of very prolonged incubation, such as the one 
which forms the subject of this paper, the onset of 
confirmed symptoms be not preceded by a series of 
prodromata more or less premature. These pre- 
monitory accidents would so far shorten the apparent 
period of dormancy of the virus, and would greatly 
facilitate the true understanding of these extra- 
ordinary cases.’ [While admitting the ingenuity 
and probability of the author’s hypothesis respecting 
the shortening of abnormally long periods of incuba- 
tion by the supposition of at present ill-understood 
prodromata, it is not to ke lost sight of that he tells 
us in his history of the case in point that the patient’s. 
lip, at first inflamed, after cauterisation with nitrate 
of silver cicatrised regularly. Cauterisation, insuffi- 
ciently extensive and powerful to entirely destroy 
the virus, should not be completely ignored as a 
possible factor in the lengthening of the dormant 
stage.—Lef. | KENNETH MILLICAN. 

3215. Wetl on Pleuritic Hemichorea.—Numerous 
cases have been reported by Landouzy and others, 
in which symptoms of hemiplegia had followed the 
repeated injection of antiseptic fluids into the 
pleural cavity. The author gives,in the Revue de 
Meéd. for July 1884, the history of a patient who had 
undergone three times Estlander’s operation for 
empyema, and in whom the left pleural cavity had 
been washed out repeatedly. Soon after the first 
operation, choreic movements and paresis were 
observed in the left arm, and later on symptoms of 
inco-ordination appeared in the left leg. 

3216. Lemaigre on a Rare Form of Rash observed 
in Typhoid Fever.—The author has described in his 
inaugural dissertation (Your. de Méd. et de Chir.Prat. 
1884) some cases of typhoid fever in which a peculiar 
rash similar to that of scarlet fever or measles was 
observed in the neighbourhood of the elbow-joints, 
and sometimes in other situations. It lasted about 
a week, and was followed by desquamation. This 
rash has been considered by some observers as a 
manifestation of syphilis or rheumatism in a patient 
suffering from typhoid fever. Others have expressed 
the opinion that it is caused by profuse sweating ; 
but Dr. Lemaigre thinks that it is produced by the 
same virus as the typhoid fever itself. 

J. S. KAESER, M.D. 

3217. Zichl on the Pneumococcus in Sputa.—Ziehk 
(Centralbl. fiir die Med, Wiss., 1884, No. 7) in oppo- 
sition to Friedlander, maintains that the pneumo- 
coccus in sputa is diagnostic of pneumonia. No 
doubt, when pneumonia supervenes onanold standing 
bronchitis, the research is difficult, but this difficulty 
is not peculiar to this condition. The capsule dis- 
covered by Giinther is characteristic of the pneumo- 
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coccus, and may always be seen. He recommends 
that the sputa should be received in a dry vessel, not 
spat into water, that the dried film should be stained 
with a watery solution of gentian violet and examined 
in a drop of water. Encapsuled micrococci are to 
be seen in phthisical and bronchitic sputa, but in 
these cases the ‘capsule is very narrow. A broad 
capsule is diagnostic of the pneumococcus. 
ROBERT SAUNDBY, M.D. 
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3248. DAMOURETTE.—The Treatment of Cholera, 
(Revue de Thérap. Méd.-Chir., 1884, No. 15.) + 


(Lancet, August, Dp. 
(Zancet, June, p. 


and Hay-asthma, 


3249. DUJARDIN-BEAUMETZ.—Cola-nut. (Revue de ‘ 
Thérap. Méd.-Chir., 1884, No. 15.) 
3250. LABBE.—Hydrate of Therpylene. (Revue de 


Thérap. Méd.-Chir., 1884, No. 15.) 

3251. DEBOvVE.—The Treatment of Sciatica by the 
Local Application of Intense Cold. (Journ. des Connaiss. — 
Méd., Aug. 21.) 

3252. JAILLET.—The Antagonism between Alcohol and 
Strychnia. (Lyon A/édical, No. 31, 1884.) 

3253. MIQUEL.—Antiseptic Substances. 
Meétéorol. de Montsouris.) 


(Annuaire — 





ART. 3218. Brugnolé on the Therapeutic Use of 
Nux Vomica in the Neuroses of Organic Life.—The - 
author (ALemorte del? Accad. delle Scienze dell Istituto 
dt Bologna) has obtained much advantage from nux 
vomica in some cases of phthisis, and thinks the 
disease may even be sometimes arrested by it. He 
believes that nux vomica corrects the abnormal and 
altered function of the pneumogastric and great sym- 
pathetic nerves. The relations which these nerves 
have in the thoracic cavity with the lungs, pleura, and — 
bronchi, and with the peribronchial glands, make it — 
likely that they often participate in the diseases and 
alterations of neighbouring parts ; and Jost mortem 
examinations show frequently that in phthisis the 
pneumogastrics are compressed or stretched, espe- 
cially by bronchial adenopathies. The author for 
these reasons insists on the proclivity of these nerves 
to functional alteration, and holds that a therapeutic — 
agent like nux vomica may exert a calming sedative 
action regulating the altered innervation. Also in 
the remittent, or rather the intermittent, fever, which © 
sometimes accompanies the symptoms of a slow 
phthisogenic process in the lung, nux vomica is — 
proved to be effectual in overcoming the fever. The — 
author, holding that the nervous system has a great 
share in the pathogenesis of the fever, is inclined to 
believe that the attacks of fever may be caused solely 
by an altered innervation of the nerves of organic 
life, and especially of some ganglion of the great 
sympathetic. Brugnoli also points out the use of 
nux vomica in typhoid fever. In some cases, in 
which the typhoid process is exhausted, and all 
symptoms of the disease have nearly disappeared, the 
appetite may have returned, and nutrition even may 
have begun to improve, but evening fever remains, 
not, however, causing the prostration and weakness 
of ordinary evening fevers; but it resists large 
doses of quinine, and only disappears gradually. In 
such cases, the author has seen the most striking 
benefit from the administration of nux vomica, the 
fever ceasing in one or two days. Lastly, confirming 
the good effects of nux vomica in the treatment of 
albuminuria and diabetes, the author insists that — 
nux vomica exerts a marked action on the nerves of 
organic life, regulating their function and displaying 
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a sedative action on them, its action being different 
or even opposite on the innervation of animal life. 

3219. Bozzolo on Thymol in the Treatment of 
Cholera.—Professor Bozzolo, Director of the Medical 
Clinic of Turin, publishes the following letter 
im the Italian papers. ‘If it is true, as we 
have reason to believe from the studies of Pacini 
and many others, and especially from those of the 
illustrious Koch, that cholera is due to. special 
microbes (the comma-bacilli of Koch), which pene- 
trate into the intestinal tube, giving rise to grave 
phenomena ; if it is true that these bacilli are 
developed in immense numbers in the intestine 
because of the alkalinity of its contents, which is 
favourable to their development (Koch); if it is 
true that acids are opposed to their development, 
kili them, or at least render them motionless (Koch) ; 
a substance at once suggests itself for the treatment 
of cholera, when the individual is infested by these 
inauspicious guests, and when vomiting has not yet 
appeared ; that is to say, during the period of pre- 
monitory diarrhoea. This substance isthymol. The 
same theoretical considerations which induced me 
to use thymol in the treatment of ankylostomo- 
anzemia and of tania, in which diseases it has ex- 
ceeded my expectations, producing a rapid and com- 
plete cure; these same considerations, strengthened 
by some circumstances of much value for its appli- 
cation to combat the comma-bacillus of Koch 
(acidity), induce me to publish the proposal to try it 
in the treatment of cholera. Sucha proposal, in the 
case of any other less terrible disease, I should have 
carefully kept to myself, at least until I had been able 
to test its effect ; but under the circumstances, at the 
risk of being accused of over-haste, I think it my 
bounden duty to put the suggestion before the 
medical public, even by the aid of political papers ; 
and this the more as its trial, whatever good may 
possibly result from it, at least candono harm. It is 
desired to introduce into the intestine a substance 
strongly antiseptic (antiparasitic), acid, not very 
soluble, and which may be introduced in great 
quantity without danger, without altering the func- 
tions of the stomach and intestines, and which 
cannot be, or but slightly, absorbed or altered in the 
stomach. Thymol or thymic acid possesses all 
these properties. I, Professors Fiori and Graziadei, 
my former assistants, and my present assistants, 
have often seen, after the administration of thymol 
for other purposes, so called gastric and intestinal 
catarrhs improve and diarrhcea cease, probably from 
the antifermentative property of the thymol. Thymic 
acid may be administered without the least danger, 
without even any inconvenience, in doses of twelve 
grammes a day, in wafers or capsules, each contain- 
ing one or two grammes of the remedy. Care must 
be taken not to administer it in solution (it is very 
little soluble in water, soluble in alcoholand glycerine). 
Ihave seen this mode ofadministration recommended, 
to my great surprise, in some books. In this manner, 
it causes in the mouth and throat an insupportable 
sense of burning, without, however, producing any 
lesion of the tissues. Medical men who desire 
further particulars can find them in the Gazz. degl 
Ospitali of the year 1882 (Bozzolo, Virtizt nuova dz 
un rimedio nuovo) ; in the Gazz. delle Cliniche of 
Turin (Silva, Azdone antipiretica del timolo) ; and in 
the Giornale deila Reale Accademia di Medicina of 
Turin (Graziadei, Cura della anchilostomo-anemtia 
col timolo), also of the year 1882. I request the 
journals to report my proposal, which I shall hasten 


to present to the Reale Accademia di Medicina in 
their next sitting.’ 

3220. Testa on the Therapeutic Action of Bro- 
mide of Zinc compared with that of Bromide of 
Potassium and Zinc.—The authors experiments 
show that bromide of zinc diminishes the electric 
excitability of the brain. But does the absence of 
effects to electrical stimulation depend on dimin- 
ished excitability of the medulla or of the psycho- 
motor centres? The author thinks that this question 
may be solved by administering, during the use of 
bromide of zinc and of potassium, which, according 
to Albertoni, produces the same effects, a substance 
which, while it exerts no action on the brain, increases 
the excito-motor power of the medulla oblongata. 
Strychnin has such an influence; while it exalts the 
excitability of the medulla, it has no influence on the 
brain. Inthis way, the author finds that bromide of 
potassium and bromide of zinc diminish or abolish 
the excitability of the psycho-motor centres. Bromide 
of zinc and bromide of potassium are then likely to 
be of great utility in the treatment of epilepsy of 
cerebral origin. The author then seeks to deter- 
mine whether bromide of zinc owes to bromine only, 
or in any part to the zinc, its anti-epileptic virtues. 
From experiments on dogs, he comes to the conclusion 
that both the bromine and the zinc help to diminish 
the cerebral excitability, but the bromine chiefly. He 
then goes on to study its action in epilepsy of spinal 
origin, first noticing the many controversies as to 
the existence or non-existence of the spinal origin of 
epilepsy, and quoting, on the one side, Luciani’s 
opinion, who admits that the motor zone of the 
cerebral cortex represents the central organ of 
epileptic convulsions, and that the morbid _excite- 
ment of the medulla oblongata is probably the 
accessory moment, complementary and not neces- 
sary, of the process itself, and on the other side the 
opinion of Chirone, who holds that epilepsy may be 
of cerebral or of spinal origin. This theory is founded 
on the study of the mechanism of the action of 
cinchonidin and of picrotoxin. Cinchonidin pro- 
duces epileptic paroxysms in healthy pigeons, and has 
no effect in pigeons after the brain is removed; on the 
contrary, picrotoxin causes epileptic convulsions in 
both; the convulsions being stronger on the side of the 
body opposed to that in which a cerebral lobe has been 
extirpated. The author agrees with Chirone, not only 
as to the results obtained with picrotoxin, but also 
because he finds that santonin is capable of causing 
epileptic convulsions not depending on the psycho- 
motor centres. Another series of experiments was 
undertaken to show if and how much bromide of 
zinc was antagonistic to the action of cinchonidin. 
From these it results that bromide of potassium, 
bromide of zinc, and zinc diminish more or less 
greatly, and in decreasing order from the first to the 
third, the action of cinchonidin ; but that neither 
abolishes it altogether. As to the antagonism between 
the action of bromide of potassium, bromide of 
zinc, and zinc, and that of picrotoxin, he finds that 
all these in the same order are opposed much more 
to the action of cinchonidin than to that of picro- 
toxin. If picrotoxin be given in doses sufficiently 
large to cause complete epileptic attacks, neither 
bromide of potassium, bromide of zinc, or zinc 1s 
able to arrest the convulsion ; but if picrotoxin be 
given in doses sufficient only to cause partial con- 
vulsive movements, or at most general tremors, then 
all three substances may diminish the intensity of 
the symptoms, or even totally arrest them. All 
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three substances are therefore useful in epilepsy of 
spinal origin, since they diminish the excito-reflex 
activity of the bulbo-spinal axis; and, admitting 
with Luciani that the medulla has only an acces- 
sory part in the mechanisin of epilepsy, their action 
may be explained even better with the double 
mechanism ; diminishing, that is, not only the acti- 
vity of the medulla but also directly the excitability 
of the cerebral cortex, which (according to Luciani) 
is the necessary central organ and the seat of the 
morbid excitement, direct or indirect, of the epi- 
leptic process. By its action on the medulla, and 
not less by its action on the sensibility, and hence 
on the blood-vessels, is explained the efficacy of 
bromide of zinc in other convulsive disorders, 
and especially in hystero-epilepsy. In this last 
affection, the author holds it to be superior to 
bromide of potassium, as it has no depressant 
action on the organism ; and to zinc, as its action is 
more marked and less uncertain. 

3221. Barduzzi on the Action of Chloral in 
A louminuria.—Barduzzi, in 1878, noticed the good 
effect of chloral in albuminuria, recently confirmed 
by Dr. Wilson (Brit. Med. Four., May 1884). A 
lady, suffering from insomnia in the last months of 
pregnancy, with dyspnoea, from general cedema of 
the legs and hands, and with highly albuminous 
urine, was ordered 2 grammes of chloral to be taken 
in two doses every evening. This treatment was 
continued for about twenty days with very good 
effects ; sound restorative sleep was not only ob- 
tained, but the cedema disappeared, and the quan- 
tity of albumen in the urine was notably diminished. 
Labour followed in due course, and was in every 
respect normal, and the puerperium was free from 
any complication. Since this case in 1878, Barduzzi 
has always prescribed chloral in the last month of 
pregnancy, when there is much cedema, and the 
urine is scanty and albuminous, as a prophylactic 
against eclampsia. In a man, 45 years of age, 
affected by simple nephritis, chloral in doses of 
3 grammes a day procured great relief in a short 
time, and the albumen almost entirely disappeared 
from the urine. In the so-called physiological albu- 
minuria, chloral is also useful, as the author shows 
by the case of a man in whose urine albumen was 
almost constantly present. Barduzzi points out the 
need of more exact studies of the action of chloral 
on the renal tissue. 

3222. Baletye on the Action of Salicylate of Soda 
on the Uterus.—Salicylate of soda, in ordinary 
therapeutic doses, allays the pain of dysmenorrhea, 
probably from its sedative action on the central 
nervous system. It seems to increase the menstrual 
flow, and in some cases causes its reappearance 
when suppressed. In four observations reported by 
the author, the administration of salicylate of soda 
in large doses was followed by abortion. In five 
other observations, the treatment with salicylate in 
smaller doses was not followed by any result. In 
small doses, therefore, it seems to have no abortifacient 
action, In experiments on animals, the salicylate 
had no expulsive action. The salicylate must be pre- 
scribed with care in pregnancy, since some women 
are disposed to abort; and, though small doses seem 
safe, large doses may be certainly followed by abor- 
tion, and the degree of tolerance of the drugs may 
vary in different individuals. i 

G. D’ARcy Apams, M.D. 
_ 3223. Paszkewicz on Koumiss and Kephyrin Sur- 
wcal Diseases.—Dr. Paszkewicz, of Piatigorsk, writes 


(Vratch, No. 4, 1883) that during these eleven years 
he, with best results, gave koumiss to patients 
suffering from torpid ulcers, ulcerated fistula, peri- 
ostitis, inflammation of lymphatic glands, &c. Equally 
successful were the results obtained by him from the 
use of kephyr, a substitute for koumiss, prepared 
through fermentation of cows’ milk by means of 
yeast of a peculiar kind (namely, consisting of 
Meyen’s saccharomyces cerevisi@ and Kern’s Dispora 
Caucasica). 

3224. Pohl on Migraine Rods.—In the Russkaia 
Meditzina, No. 13, 1884, p. 309, Dr. H. Pohl draws 
attention to so-called ‘migraine stifte,’ or thick 
conoid rods made of menthol and eucalyptol, or 
menthol and thymol. They are now extensively 
used in Germany, and especially in Russia, as a 
remedy for nervous headache and toothache; in the 
former case the frontal and temporal regions, and in 
the latter the cheeks, are rubbed with a migraine rod. 
The author recommends, also, rubbing the whole 
face with it as a means against gnats, flies, &c., in 
summer-time. 

3225. Lenatief on Burnt Alum in Intermittent 
Fever.—In the Meditz. Obozgr., Fasc. x., 1884, p. 
1030, Dr. V. E. Ignatieff, of Moscow, records four- 
teen cases of intermittent fever treated by burnt — 
alum after the plan mentioned in the LONDON 
MEDICAL RECORD, 1884 (April, p. 162, May, p. 
209, and July, p. 296). He summarises his results 
as follows. 1. Burnt alum is not a reliable substi- 
tute for quinine. Its effects are inconstant even in 
slightly malarial regions (as in the Moscow Govern- 
ment, for instance). It gives good results in some 
fresh cases of quotidian type. 2. It has no influence 
on the spleen, which remains enlarged after alum 
treatment. 3. It is necessary to continue the? 
administration of alum for about two days after the © 
disappearance of paroxysms. 4. All unpleasant 
additional effects of alum (as pain in the epigas- — 
trium, or diarrhcea) may be prevented by simulta- 
neously giving a sufficient quantity of water (that is, 
about half or three-fourths of a glass). 

3226. Petrof on Burnt Alum in Intermittent 
Fever.—Dr. Petroff, of Tambov, obtained (Vratch, 
1884, No. 24) good results in five cases of intermit-— 
tent fever treated by alum. In oneof the cases, that 
of a girl, aged 15, who could not tolerate .quinine, — 
and had been unsuccessfully treated with Fowler’s 
solution, the paroxysms (of tertian type) disappeared 
after first two five-grain doses of alum. In another 
case, of a patient, aged 12, with two months’ inter- 
mittent, the fever yielded to the drug as rapidly, 
after quinine treatment had failed. Similar favour- 
able results were lately reported by Dr. Tzitrin. 

3227. Koltchevsky on Alum in Intermittent 
Fever.—In the Vratch, No. 25, 1884, p. 415, Dr. 
K. D. Koltchevsky, of Zaslav, Volyn Government 
(a strongly malarial district), describes twenty 
recent cases of intermittent fever, fifteen of which 
were of quotidian type, and five of tertian. All the 
cases were subjected to alum treatment. The 
latter proved successful only in two cases ; in the 
remaining eighteen alum gave negative results, the 
fever rapidly disappearing under quinine. In none 
of the cases was any change in the size of the 
spleen produced by alum. 

3228. Zasetzky on Antipyrin.—Professor N. As 
Zasetzky studied the action of antipyrin (a new 
antifebrile remedy proposed by Professor Filehne 
in the Zeztschr. fiir Klin. Med., Band vii.) in three 
patients at Professor V. A. Manassein’s clinic. The 
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atients, two of whom suffered from enteric fever, 
anda third from scurvy, received five grains of anti- 


pyrin in three doses (at first two grammes, then, an 


hour afterwards, other two grammes, and one 
gramme again inan hour). The results are summed up 
by the author as follows. 1. Antipyrin is a power- 
ful antipyretic agent ; a high febrile temperature (as 
41°C. in the rectum) may be lowered by it to the 
normal level. 2. In an hour after the first two- 
gramme dose the temperature falls 0°4 to 1°1 C., 
the decrease reaching its maximal degree by the end 
of four or five hours after the first dose; then a 
gradual rise follows, a relatively low temperature 
#275, or 35 2 C. in the rectum) lasting from 3 to 7 
hours. 3. Antipyrinisa strong sudorific. Within 
two or three hours (or even earlier) after the first 
dose, a profuse perspiration ensues, the frequent 
degree of which coincides with the greatest fall of 
the temperature of the body. The sudorific power 
of antipyrin resembles that of pilocarpine. 4. The 
pulse shows retardation within an hour after the 
first dose ; sometimes the retardation is preceded by 
a slight increase in frequency. The retardation is 
not accompanied by any weakness of the pulse ; in 
some cases, there is observed even an increase in 
the strength of the pulse. The maximum retarda- 
tion of the pulse coincides with the greatest fall of 
the temperature. With re-elevation of the latter, 
the pulse becomes more frequent. 5. The tempera- 
ture of the surface of the body seems to be lowered 
parallel with the internal temperature. 6. No dis- 
agreeable additional effects (except vomiting after a 
dose in one of the patients) were noted. 

3229. Facubovitch on the Therapeutic Action of 
Urea in Febrile Diseuses in Children.—In the 
Russkaia Meditzina, 1884, Nos. 15, 16,and 17, Dr. 
V. F. Jacubovitch details his observations on the 
‘action of urea, which were carried on by him in 
Professor N. I. Bystroff’s pediatric clinic in St. 
Petersburg. The observations were undertaken 
partly to verify the results published by Dr. Belous- 

off (see the LONDON MEDICAL RECORD, Aug. 1883, 
p. 322), partly to elucidate the influence produced 
by the use of urea on daily quantity of the urine 
and its ingredients. Urea was given in daily doses 
from o'5 gramme to Io grammes. The author 
came to the following conclusions. 1. Urea cannot 
possibly be regarded as an antipyretic remedy. 
2, When introduced into a child’s stomach, it does 
‘not undergo transformation into carbonate of 
- ammonia, but is eliminated through the kidneys in 
the course of twenty-four hours. 3. The adminis- 
tration of urea to children brings about a diminution 
in the daily quantity of uric acid excreted in the 
urine. 4. It is easily borne in daily doses amounting 
to ten grammes, even by little children (¢.g. aged 3). 
5. It produces a considerable increase in the secre- 
tion of urine. 6. It may be recommended as an 
excellent and safe diuretic in pediatric practice, 
especially in diseases with a normal temperature, 
and with a suppression of the action of the kidneys, 
_as, for instance, in some forms of nephritis, in cases 
of ‘disturbed compensation in cardiac disease, &c. 
{In the Vratch, 1882, No. 46, pp. 778-80, Dr. S. A. 
Lebedeff describes his experiments in Professor 
-¥. V. Pashutin’s laboratory on the action of urea in 
dogs with putrid fever (artificially produced). ‘T'o 
judge from these experiments, urea has no antipyretic 
action whatever. On the other hand, an article in 
the LONDON MEDICAL RECORD, Dec. 1883, p. 505, 
seems to support Dr. Belousoff’s statements as 


regards the therapeutic value of urea in malarial 
fevers.—LefP. | 

3230. Verujsky on Katrin in Febrile Diseases.— 
Dr. Verujsky studied (Russkaia Meditzina, 1884, 
No. 21) the action of kairin in 38 patients suffering 
from enteric, relapsing, and malarial fevers, acute and 
chronic catarrhal pneumonia, croupous pneumonia, 
pericarditis, pleuritis, coxitis, &c. Kairin was given 
in doses varying from 5 to 20 grains, from 8 grains to 
4 grammes being used daily. The best results were 
obtained in cases of exudative pleuritis, where, side 
by side with a considerable diminution of fever, 
there was observed a rapid resorption of effusion. 
In croupous pneumonia, small doses had but a 
slight antipyretic effect; the larger (from 2°5 to 
4;0 grammes daily) lowered the temperature 2° C., 
but there was a tendency to collapse. The same 
may..be: ‘said in regard) to’ .enteric. fever, in 
which large doses lowered the temperature by 
1°6 to 3° C. In intermittent fever, kairin, when 
administered before an expected paroxysm, did not 
prevent the latter; when administered during an 
attack, it was able only to retard anincrease of tem- 
perature, the latter always reaching its usual height. 
Kairin could shorten an attack only when given in 
the period of acme. In phthisis, the temperature fell 
from 1°2 to 3°1 C.; but the administration of kairin 
in these cases cannot be recommended, since the 
danger of collapse is great, while the action of kairin 
is only very temporary. In non-febrile patients, 
kairin, in doses of 40 or 50 grains in four or five 
hours, lowered the temperature from 1° to 172 C. 
A high stabile temperature always fell for a shorter 
period than a less high and less stabile. About one 
hour after the administration of kairin the tempera- 
ture began to rise, and in two or three hours it 
reached its former level or went up still higher. Only 
25 percent. of the cases did not present re-elevation, 
but in all of them there was observed diarrhcea. The 
exacerbation of fever usually lasted one or two hours, 
and was followed by a more durable (24 hours’) 
decrease of the temperature. 

V. IDELSON, M.D. 

3231. Tommast-Crudelt on the Prevention of 
Malarial Infection.—Iin his second report to the Min- 
ister of Agriculture, Professor Tommasi-Crudeli re- 
commends arsenic taken habitually as a preservative 
against malaria. Decoction of lemon and an aliment 
named ¢refusza(?) he also advises to be tried on a 
large scale by way of experiment. 

3232. Bergesio and Musso on the Action of 
Hypnotics on the Cerebral Circulation.—Drs. B. Ber- 
gesio and G. Musso, having a patient who had lost 
a portion of the calvarium, were enabled to make 
observations on the circulation in the brain. They 
confirmed the view that the brain is anzemic during 
sleep. Paraldehyde gave the same result as natural 
sleep. Morphia and alcohol caused endocranial 
congestion. The authors remark that the hypnotic 
effects of these drugs do not depend upon the changes 
they cause in the blood-pressure, but upon some 
more intimate modification, perhaps of a chemical 
nature, of the cells of the cerebral cortex. 

WILLIAM R. HUGGARD, M.D. 

3233. Roden on the Saline Waters of Droit- 
witch.—A paper by Dr. S. Roden on the physio- 
logical and curative influence of the saline waters of 
Droitwich in certain forms of disease, is reported 
in the Brzt. Med. Four., Aug. 1884, p. 273. The 
brine is administered as baths ; its internal use has 
not been adopted, In cases of gouty or rheumatic 
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pains, the effect of the first two or three baths is to 
aggravate rather than to subdue, except during im- 
mersion. True neuralgic pains, on the other hand, 
are usually subdued at once. The primary, and 
possibly the chief physiological action of the hot 
brine upon the human frame, is the powerful stimu- 
lation of the capillary circulation, first on the sur- 
face, but finally and speedily throughout the entire 
system. The ailments in which the benefit is most 
marked from the use of these baths are :—I. acute 
and subacute rheumatic gout ; 2, gout and rheuma- 
tism, after they have passed the true acute stage ; 
3, acute and subacute sciatica, and lumbago; 4, 
neuralgia; 5, chorea; 6, amenorrhoea; 7, the 
cachectic debility of the young, spinal irritation; 8, 
rachitis in its earlier stages; also stiffened joints, 
loss of power over the limbs, from rheumatic or 
gouty thickening of the fibrous aponeuroses, and 
envelopes of the muscles and nerves. The general 
effect of the bath is tonic, and not debilitating. (Vide 
Brit. Med. Four., Nov. 1882, p. 990.) 

3234. Haig on the Influence of Diet on Headache.— 
Dr. Alex. Haig, in the Practitioner, Aug. 1884, p. 
I13, narrates the case of a young professional man, 
aged about 30, who suffered from headache as long 
as he could remember. He was hypermetropic and 
astigmatic with the right eye, but these defects had 
been remedied by glasses for many years. The 
history of an attack generally was: a feeling of 
being less fresh than usual on awaking, even the 
cold bath not bringing him up to the mark ; a sen- 
sation of emptiness after meals, and even in the 
summer cold hands and feet. Towards the afternoon 
came ona throbbing headache, generally occipital ; 
when at its worst, it was right in the centre of the 
occiput, distinctly throbbing, and greatly increased 
by exertion or stooping down ; on lying down 
first in bed, the pain became almost unbearable, 
and if sleep were at length possible, he might wake 
free from pain, or there might still be slight pain, 
which increased as the day wore on. The treatment 
adopted by Dr. Haig was a strict vegetarian diet, 
with the result that instead of having two or three 
attacks a week, the patient had only three in six 
months. After that, it was found that a less strict 
diet gave practical immunity. The only thing abso- 
lutely avoided was butchers’ meat, one meal of which 
was sufficient to bring on an attack. Two or three 
tumblers of hot water taken every night at bed-time 
gave increased immunity, and enabled the patient to 
take a little butchers’ meat occasionally without fear 
of an attack. Speaking of the cause of the head- 
ache, the author puts it down to the impurity of the 
blood, which is itself due to imperfection of diges- 
tive processes. As to the nature of the impurity, 
and its connection with the digestion of meat, the 
following passage is quoted from Dr. M. Foster’s Piy- 
stology :— Possibly also in the intestines, as in the 
laboratory, this pancreatic digestion of proteids in 
excess is accompanied by a considerable develop- 
ment of bacteria and other organised bodies ; which 
create trouble by inducing fermentative changes in 
the accompanying saccharine constituents of the 
chyme.’ 

3235. Eager on a Case of Diabetes Treated by 
Pilocarpine.—Mr. Eager, in the Lancet, August 1884, 
p. 275, reports the case of a man, aged 43, who, 
during the latter six months of 1881, lost flesh con- 
siderably. In November 1881, he suffered from an 
abscess in the right hand, which was followed by 
boils over the body generally. In January 1882, he 
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complained of great thirst and frequent micturition 
On examining the urine, the specific gravity wa 
found to be ro4o, with an abundance of sug 
whilst the quantity was sixteen pints daily. T 
patient was placed on a diet of meat, gluten h 
eggs, &c., and ordered one-twentieth of a gr 
hydrochlorate of pilocarpine and one grain of 
phate of potash, to be placed dry on the tong 
three times a day, with five grains of pepsina pore 
and twenty minims of dilute hydrochloric acid — 
water, also three timesaday. Under this treatmer 
the patient rapidly improved. The _pilocarpi 
powders were taken regularly for six months, an 
the pepsine mixture for nine months. In July 
the gluten bread was discontinued ; in March 1 
the patient passed urine normal in quantity anc 
quality, and was strong and well. [The value of 
pilocarpine was noted in the LONDON MEDICAI 
RECORD, 1880, p. 484, vide AZedtcal Digest, 
3405 ; and since then in the Practitéoner, April 18 
p. 250, and in the LONDON MEDICAL RECORD, 1884 
. ee 

p. 212, further notices have appeared, so that tht 
value of the drug in certain cases appears to bt 
confirmed.—ef. | 1 
3236. Dixon on the Internal Use of Netrite @ 
Amyl—Mr. J. F. Dixon, in the Arit. Med. Four, 
July 1884, p. 147, writes that he believes that, in 
nitrite of amyl given internally, we have a drug 
which meets all the requirements of cases in which 
it is important to lower the arterial tension. The 
author employed it in cases of anginous attack 
a very severe character. One was complicatec 
with very loud mitral systolic murmur and nighth 
angina, another with an aortic systolic murmur, an¢ 
a third with irritable action, but no apparent organic 
lesion. The dose employed was 2$ minims th 
times a day, until the action of the drug was es 
lished, when a dose each night was sufficient. [In 
the Asclepiad for April, p. 165, Dr. B.. W. Richard: 
son speaks highly of the value of nitrite of am v1 
given internally ; véde LONDON MEDICAL RECORD, 
p. 294.—LePp. | a 
3237. Boges on the Bromides.—Dr. Boggs, in the 
Lancet, July 1884, p. 47, contributes a letter on tht 
use of bromides in headache, founded on persona 
experience. The author suffered for two years from 
headache and noises in the ears, and put himsel 
under a course of bromide of potassium, but, findin; 
no relief, he consulted Dr. Oscar Jennings, who pre 
scribed the following mixture. Potassii bromid 
5iv. ; sodii bromidi, 3ij.; ammonii bromidi, 3ij.; aqua 
=xij.; half an ounce to be taken every two, three, 01 
four hours, according to the urgency of the sym 
ptoms. After a week’s trial there was considerabl 
relief; but, as there was some weakness of the heart 
action, five minims of tincture of digitalis 
ordered every four hours. In another week, 
headache was completely cured. A course © 
chloride of gold and sodium was next resorted te 
which entirely set up the patient. An acnoid erup 
tion over the body was promptly cured by tak 
five minims of Fowler’s solution, morning and even 
ing. The briny flavour of the bromides is well dis 
guised by making them up with syrup of goosé 
berries. a 
3238. Seaman on Cholera.—Dr. Seaman, in th 
Lancet, July 1884, p. 126, writes that in 1865 he hae 
great success from treating cholera by means of 
calomel, followed immediately by cold affusion. — Hy 
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usually began with ten grains of calomel, and 1 
there was much vomiting, five grains more were 


in his bed. 


and purging gradually ceased. 


in a warm and dry air. 


per cent. of sea-salt. 


spray-producer, which will 
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The patient, even if in a state of great 
collapse, was then stripped of all clothing, carried 
in the horizontal position to the bath-room, where 
he was laid on a bedstead without any bedding. 


_ Three or four large earthenware ‘chatties’ of cold 
water were then dashed over him. He was rubbed 


dry with towels as rapidly as possible, and replaced 
In about five minutes the bath was 
repeated as before, after which, even in the worst 
cases, the pulse could now generally be felt; the 
skin became warmer, and with reacticn, vomiting 
The cold affusion 
was used at least five or six times in each case, at 
intervals varying according to circumstances. The 
patient required watching for many days. They 
found great relief during the cramps if the limbs 
were well rubbed. [During several severe epidemics 
in Java, the reporter found vast benefit, in relieving 
cramp in collapse, from the use of ice freely 
rubbed down the spine and over the limbs affected. 
The relief in many cases was simply magical.—/e#. | 


3239. Richardson on the Condensation of Water 


on the Bronchial Surface during Narcotism and in 


Disease.—Dr. Richardson, in the Asclepiad, July 
1884, p. 253, remarks that when the atmosphere is 
extremely dry the action of a narcotic vapour is 


greatly increased, and recovery from its effects is 


comparatively easy. When the air is saturated with 
watery vapour the action is impeded, while recovery 
is prolonged. When the body of an animal becomes 
profoundly narcotised, and the insensibility is long 
maintained during conditions in which the air is 
cold and moist, there occurs, not unfrequently, an 
actual condensation of water in the minute bronchial 
passages, which condensation leads to asphyxia, 
and if it be continued, to actual death. It is im- 
portant to remember this, in the treatment of cases 


of poisoning during which the animal heat is re- 


duced. It will often turn the scale in such instances, 
in favour of return of life, simply to place the body 
Dr. Richardson enters a 
protest against the moist air-bath in many bronchial 
affections. 

3240. Richardson on a Sea Atmosphere for the 
Sick Room.—Dr. B. W. Richardson, in the Ascle- 
prad, July 1884, p. 259, refers to a paper by himself 


sin the 4727. Med. Four., Aug. 19, 1865, ‘On a Sea- 


spray for the Sick Room.’ The solution to be used 


and diffused as spray consisted of peroxide of 
_hydrogen (ten volumes strength), containing I per 


cent. of ozonic ether, iodine to saturation, and 2'50 
The solution, placed in a 
steam or hand-spray diffuser, can be distributed in 
the finest spray in the sick room at the rate of two 
fluid ounces in a quarter of an hour. It commu- 
nicates a pleasant sea odour, and is the best purifier 
of the air. It is also a powerful disinfectant. Mr. 
Carl R. Schomberg has recently invented a large 
diffuse the artificial 
sea air through a hospital ward. 


3241. Parmenter on the Local Application of Ether 


in Neuralgia of the Bladder.—Dr. Parmenter, in 


the Mew York Med. Record, July 5, 1884, states that, 
in two cases of severe neuralgia of the bladder, he 
injected into the viscus ten drops of ether in two 
drachms of water. In each case, within one minute, 


_the ether was perceptible in the breath ; and within 


five minutes, there was perfect relief from pain, 


which previously had been most severe, and had not 
yielded to the various remedies previously employed. 
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3242. Laylor onthe Prevention of Harvest-bumps.— 
In the Lancet, August 1884, p. 306, Dr. Taylor 
writes that hygienic treatment is an important factor 
in preventing attacks of ‘harvest-bumps.’? The 
clothes of children so affected should be baked or 
steamed at a temperature not lower than 150° F. 
For external application, the following lotion is 
advised : acidi carbolici, 3ij. ; spir. rorismarini, 3). ; 
spir. vini rectificati, 3ss.; aquam ad 3ij. With this the 
parts are to be sponged night and morning. The 
quickest way to destroy the parasite is to immerse 
the patient, leaving his head free, in a gaseous bath 
of sulphurous acid, made by burning twelve drachms 
of sulphur in a suitable apparatus. Whilst the 
patient is in the bath, his clothes should be baked. 
[Washing well with quassia tea is a valuable pre- 
ventive.—/re#. | 

3243. Shoemaker on Feguirity.—Dr. John Shoe- 
maker, in the Lancet, Aug. 1884, p. 185, contributes 
an able article on ‘ Jequirity (Linnz): and its Use 
in Disease of the Skin.’ Cases are cited, showing 
the results met with in the treatment of ulcers, lupus, 
&c. The author sums up by pronouncing jequirity 
a most powerful agent, applicable to most cases of 
unhealthy ulcerating and granulating conditions. 
It exercises a destructive tendency, followed by 
a constructive change, which leads to a rapid 
development of healthy tissue. The remedy should 
be applied with caution, as it may give rise to 
alarming symptoms, such as erysipelatous inflam- 
mation, and in weak and irritable patients. to great 
constitutional disturbance. These symptoms, how- 
ever, will speedily subside with proper attention and 
on the drying of the crusts. To prepare a proper 
solution of the beans, the following directions are 
given. ‘Two hundred grains are decorticated by 
being slightly bruised and cracked in a mortar, the 
red hulls are carefully picked from the cotyledons, 
and, in a bottle, covered with distilled water. They 
are thus macerated for twenty-four hours, when they 
are again transferred to a mortar and reduced to a 
smooth paste, and then sufficient water is added to 
make the whole weigh 800 grains.’ The emulsion is 
then applied to the ulcers, &c., by a camel’s hair 
brush. Several strikingly successful cases of lupus, 
scrofulous, indolent ulcers, venereal and epithelial 
ulcers, are recorded, illustrating the great value of 
the drug in such cases. 

3244. Plevant on Absorbent Tow.—ln the Lancet, 
June 1884, p. 1042, attention is drawn to a paper 
recently published by Signor Silvio Plevani, in the 
Gazzetta deglt Ospitali, on ‘The Economic Prepara- 
tion of some Antiseptic Dressings.’ It is stated 
that tow can be used for all surgical purposes instead 
of absorbent cotton, when prepared according to the 
following directions. Boil the tow for some time in 
lye made with wood:-ashes, or with a Io per cent. 
solution of carbonate of soda: then wash it re- 
peatedly in water. The tow, thus deprived of 
grease, is immersed in a 10 per cent. solution of 
chloride of lime, and kept in it for some hours, with 
occasional stirring, until it has become perfectly 
white. It is then washed thoroughly in pure water 
until the liquid squeezed from it is perfectly limpid ; 
drying and carding complete the process. 

3245. Granville on Hay-fever and Hay-asthma. 
Dr. Mortimer Granville, in the Brvzt. Med. Four., 
June 1884, p. 1278, recommends the following for 
hay-fever. I Boracis pulv., gr. xx. ; capsici pulv., 
gr. Xv. ; ammon. carbon., gr. x. ; misce, fiat pulvis. 
The powder must be very carefully prepared; the 
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point being that the capsicum must rise with the 
ammonia. Ifthe ammonia only be taken into the 
nasal passage, and into the fauces and larynx, no 
sort of good can be done. The test is, thatafter the 
use of the snuff there comes on rapidly a peculiar 
‘tingling’ in the parts, which differs totally from the 
sensation produced by inhalation of ammonia- 
vapour. The author insists on the careful prepara- 
tion of the prescription, and suggests that those who 
wish to try it should have it made up by such 
chemists as Squire, Bell, &c. If cayenne pepper 
be used instead of powdered capsicum, the powder 
is useless. 

3246. Debove on the Treatment of Gastric Ulcer.— 
Anote in the Brit. Med. Four., July 1884, p. 2, 
draws attention to the views of Dr. Debove on the 
treatment of gastric ulcer. He does not approve of 
the milk-diet, as it may cause dilatation of the 
stomach, in consequence of the large quantity of 
fluid which the patient is obliged to drink. Dr. 
Debove prescribes three meals a day, consisting each 
of 25 grammes of meat-powder mixed with 1 gramme 
of burnt magnesia, 2 grammes of prepared chalk, 
and 1 gramme of saccharated lime. <A quarter of 
an hour after each meal, the patient is ordered to 
take 4 grammes of bicarbonate of soda. By this 
treatment the gastric juice is neutralised, and no 
peptones are formed in the stomach. 

3247. Perez on the Action of Boracic Acid on the 
Urine.—Mr. Perez (Lancet, July 1884, p. 133) 
writes that he has employed boracic acid internally 
with a view of checking the formation of ammoni- 
acal urine, and has met with great success. Ten- 
grain doses every three hours, for twenty-four hours, 
changed the urine of a patient suffering from peri- 
neal abscess, &c., from a strongly smelling ammo- 
niacal fluid, to an acid unirritating one. Another 
case in which it was tried was that of an old woman, 
who had suffered from cystitis for seven months. 
Ten grains given twice a day changed the reaction 
of the urine in twenty-four hours, and greatly im- 
proved the general condition of the patient. 

RICHARD NEALE, M.D. 

3248. Damourette on the Treatment of Cholera.— 
Dr. Martin Damourette states (Revue de Thérap. 
Méd.-Chir., 1884, No. 15) that he has tried carefully 
‘seventy-six of the remedies recommended as most 
useful in cholera. The best results have been 
obtained by the following plan of treatment. During 
the first period, four half-gramme doses of powdered 
ipecacuanha are given at intervals of half an hour ; 
laudanum and subnitrate of bismuth may also be 
tried at the onset of the disease, but their action is 
more uncertain. During the algide stage, give every 
half hour 1 dessert-spoonful of liquor ammoniz ace- 
tatis in infusion of peppermint, until the patient has 
taken 60 grammes of the liquor ; he must also have, 
a quarter of an hour after each dose, a small glass of 
rum. Energetic friction of the limbs is very useful 
to allay the cramps, and must be persevered in 
until perspiration is established, or at least until a 
marked effect has been produced on the temperature 
of the body. 

3249. Dujardin-Beaumetz on Cola-nut.—This is 
the fruit of the Sterculia Acuminata, which grows in 
the tropical zone of Africa. Itis used by the natives 
as a tonic and aphrodisiac. It contains chiefly 
caffeine, theobromine, and tannin. According to 
the author (Revue de Thérap. Méd.-Chir., 1884, 
No. 15), this drug is useful in chronic diarrhoea and 
in cardiac valvular disease. It possesses also tonic 
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and stimulating properties. The dose is one dessert- 
spoonful of the tincture, or one cup of an infusion ~ 
made with half an ounce of the roasted nuts. : 
3250. Labbé on Hydrate of Therpylene.—This ~ 
substance, which has been discovered by M, — 
Boursier, can be extracted by distillation from the — 
buds of several sorts of pine. The fluid is saturated — 
with oxygen, and contains a large proportion of ozone, — 
According to the author (Rev. de Thérap. Médico- — 
Chir., No. 15, 1884) it possesses very marked anti- 
septic and deodorising properties, and can be used 
for dressing wounds and for painting the throat in ~ 
diphtheria. The vaporised fluid has a smell of tur- — 
pentine, and is said to be an efficient agent for the ~ 
disinfection of rooms. a 
3251. Debove on the Treatment of Sciatica by the 
Local Application of Intense Cold—This method — 
of treatment has been tried by the author in a num- a 
ber of severe cases (Four. des Connaiss. Méd., Aug. 
21, 1884), and the results are said to be very satis- — 
factory. M. Debove recommends methyl-chloride 
asa refrigerating agent, and states that a tempera- — 
ture of —23° C. can be easily obtained by its use. A 
spray of the fluid is directed to the whole of the y 
painful region, and the skin soon becomes hard and ~ 
pale. After a short time the tissues are allowed to — 
thaw, and it is then often found that the pain has 
disappeared. Bullz: sometimes form on the skin as © 
a consequence of the freezing, but they are of no ~ 
importance, and the operation may be repeated if © 
necessary. Relapses are said to be rare. a 
3252. Faillet on the Antagonism between Alcohol — 
and Strychnia.—In a recent work reviewed by the © 
Lyon Médical (No. 31, 1884), the author states ~ 
that there is no true antagonism between these two 
substances, but that strychnia is nevertheless very — 
useful in cases of acute intoxication by alcohol, as it 
prevents, to a certain extent, the paralysis of the ~ 
respiratory centre. The dose recommended is one — 
centigramme injected subcutaneously, and followed — 
by injections of a fourth of a centigramme every © 
two or three hours, until there is some exaggeration ~ 
of the reflex movements. Other measures, such as” 
the application of warmth and the inhalation of — 
oxygen, must not be neglected. e 
3253. Miguel on Antiseptic Substances.—In ale 
paper published in the Annuaire Météorologique dae 
Montsouris, the author states that he has made ~ 
numerous experiments with about one hundred dif- — 
ferent substances. He finds that the red iodide of 
mercury is the most active, 25 milligrammes of this © 
salt added to one litre of broth being sufficient to — 
prevent the growth of any microbe. Perchloride of © 
mercury comes fourth in the list, and nitrate of silver — 
occupies the fifth place. According to M. Miquel, — 
sulphurous acid and permanganate of potash do not — 
possess very active properties. 
J. S. KAESER, M.D. 
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tion of the Intraperitoneal Method of Treatment of Pedicle: 


in Myomotomy. (Vratch, No. 2, 1884, pp. 17-19.) 
3257. PALADINI.—Singular Cure of an Ovarian Cyst. 
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3258, Levi, R.—A Case of Absence of the Uterus. 
(Gazz. Med. [tal. Lombardia, July 5, 1884.) 
3259. APosroLI.—The Treatment of Fibro-myomata of 
the Uterus by Electricity. (Your. des Connaiss. Meéd., 
No. 31, 1884.) 


_ 3260. MACDONALD.—Salpingo-odphorectomy. (Zdin, 
Med. Four., August, p. 97.) 
3261. CUMMINS.—Non-gravid Hydrorrhcea. (Brit. 


Med. Four., July, p. 20.) 

3262. Tait.—A Case of Intestines Adherent by the 
Uterus, causing Intense Pain, relieved by Abdominal 
section. (Med. Times and Gaz., July, p. 79.) 

3263. Brock. — Obstinate Vomiting of Pregnancy. 
(Glasgow Med. Four.) 

3264. GARRIGUFS. — Improved Cesarean Section. 
(American Four. of Obstetrics.) 

3265. Murpuy.—The Effects of Repair of Lacerations 
of the Cervix Uteri. (American Four. of Obstetrics, 
June. ) 

3266. EMMET.—The Etiology of Perineal Lacerations. 
(New York Med. Four.) 

3267. MuUNDIE.—Non-puerperal Pelvic Lymphadenitis 
es Lymphangitis. (American Four. of Obstetrics, Oct. 
1533.) 





UART.. 3254: Slaviansky on Twenty-seven Cases of 


; Laparotomy.—In the Russkaia Meditzina, Nos. 6 


poe too4,s rotessor K: F., Slaviansky, of St. 
Petersburg, describes twenty-seven laparotomies 
performed by him in 1878-83. His results are as 
follows :—Exploratory laparotomy, 5 cases: 4 re- 
coveries, I death: mortality per cent., 20. Partial 
Ovariotomy, 6 cases: 3 recoveries, 3 deaths: mox- 
tality per cent., 50. Complete ovariotomy, II cases : 
Q recoveries, 2 deaths: death-rate, 18:1. Removal 
of ovarian cancer, 1 case, fatal. Laparotomy and 
removal of an echinococcus, I case, recovered. 
Laparo-myotomy : supravaginal amputation of the 
uterus : I case, recovered. Laparo-hysterectomy for 
hydrometra, I case: recovered. Czesarean section, 
1 case: fatal. There were thus 27 operations of 
which 8, or about 29°6 per cent., were followed by 
death. The fatal case of exploratory abdominal 
section was that of an ovarian cancerous cyst which 
burst and caused peritonitis. On opening the 
abdomen, there were found extensive adhesions to 
the bowels, and numerous cancerous nodules dis- 
seminated over the parietal peritoneum. Four other 
Operations remained only exploratory, two on 


- account of disseminated cancer, and two because of 


firm and extensive adhesions on the whole surface 
of large cysts. Of six patients in whom partial 
ovariotomy was performed, three died within fourteen 
days after the operation. Two cases of complete 
Ovariotomy died from septic peritonitis within three 
or four days. Of eleven cases of complete ovario- 
tomy, in six the pedicle was treated after the extra- 
peritoneal method, and in five after the intraperi- 
toneal. All the operations were conducted with 
Strict Listerian precautions. 


3255. Tipiakof on Faradisation in 


V. V. Tipiakoff describes the results of faradisation 
as used in Professor A. M. Makééff’s obstetric clinic 
in Moscow. The conclusions at which the author 
arrives arethese. 1. Theelectric current 1s a power- 


t a . 
- ful as well as a simple and safe means of inducing 


Obstetric | 
Practice.—In the Vratch, Nos. 24 and 25, 1884, Dr. | 


uterine contractions ; hence, it is indicated for in- 
ducing abortion or premature labour ; also in cases of 
uterine atony and fost partum hemorrhage. 2. 
Since the strength of the uterine contractions bears 
on the rapidity of dilatation of the os, faradisation is 
indicated wherever a more rapid dilatation of the os 
is desirable ; as, for instance, in cases of haemorrhage 
depending on placenta previa, or accompanying 
abortion with an irregular course. 3. In the puer- 
peral period, faradisation favours a more regular and 
complete involution of the womb. 4. In cases of 
puerperal endometritis, faradisation brings about 
continuous uniform uterine contractions, and in this 
way assists the organ to expel decomposed lochia ; 
that is, it prevents the possibility of self-infection, 
and soothes the paroxysmatic pain which causes so 
great a discomfort to the patient. 

3256. Olt on Two Cases of Myomotomy after 
Schroeder's Method.—In the Vyratch, 1884, No. 2, 
p. 17, Dra Dinitry’ O- Ott, of St.Petersburg, reports 
two cases of uterine myoma, in which he successfully 
removed the tumours after the rules laid down by 
Professor ©. L. Schroeder, of Berlin. In his first 
patient, aged 34, with about nine years’ symptoms 
of an abdominal tumour, the belly was as large as in 
the seventh month of pregnancy. The woman was 


| greatly emaciated, and suffered from intense pain, 


which compelled her to abstain from any work, and 
keep a recumbent position. The operation was per- 
formed under the strictest antiseptic precautions. 
The abdomen was opened by a longitudinal incision 
along the linea alba, from the pubes up to a point 
two centimétres above the navel. The tumour being 
pulled out through the wound, it was found to be 
covered with veins as large as a lead-pencil, and 
proved to be connected with the wound by means of 
a thick pedicle occupying nearly the whole fundus. 
A thin solid India-rubber ligature was tightly tied 
around the base of the pedicle, and prevented from 
slipping off by means of a strong needle transfixing 
the pedicle. Then the tumour was removed by a 
circular cut, a bloodless stump of irregular outline 
being left. After cleansing by scissors, the surface 
of the stump presented a wedge-shaped appearance. 
The wedge-shaped defect was closed by means of 
three rows of sutures ; the deepest ones united the 
parts at the bottom of the wound, a second row the 
middle parts, and a third row the superficial ones. 
In the course of suturing, care was taken to place 
the peritoneal surfaces between the lips of the wound 
(after Dr. J. F. Maslovsky’s plan), in order to secure 
the most complete and rapid isolation of the peri- 
toneal cavity from the surface of the uterine wound. 
After the removal of the India-rubber ligature, the 
stump was returned into the abdomen, and the wound 
closed with deep and superficial sutures. The patient 
left the hospital well on the seventeenth day after 
the operation. Equally favourable was the course in 
the second case. The patient was shown to the St. 
Petersburg Russian Medical Society about three 
weeks after the myomotomy. 
V. IDELSON, M.D. 

3257. Paladini ona Singular Cure of an Ovarian 
Cyst—Dr. Paladini narrates the following singular 
case in the Gazz. Med. Ital. Lombardia of Aug. 9. 
G. C., 37 years of age, unmarried, originally of good 
constitution, but now much weakened by suffering 
and fatigue, had suffered for ten years from an 
ovarian cystic tumour. The tumour first appeared 
on the left side, and enlarged gradually until it occu- 
pied the greater part of the abdominal cavity, and 
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projected forwards so as to exactly simulate a preg- 
nancv at term. In the first year the commencement 
and development of the cyst was accompanied by 
almost constant acute pain; this gradually dis- 
appeared, and when the tumour had reached its 
full development occurred, almost periodically, twice 
a year for afew days. Menstruation was regular, 
and the patient had led an active and laborious life. 
On May 3 last, on coming out of church, she was 
run against and knocked down by some rough boys; 
she fell heavily, the abdomen striking the ground. 
She felt instantly an acute pain, as from some in- 
ternal laceration, but did not take to her bed for 
two days. On examination, the change in form of 
the abdomen was striking ; instead of being globular 
and projecting, it had become wide and flat, though 
always voluminous and occupied by much fluid, 
which the patient herself felt move in the abdominal 
cavity more freely than heretofore. The abdomen 
was everywhere painful, but more so in the left 
hypochondriac region. There were some fever, con- 
stipation, and vomiting. With the repeated appli- 
cation of leeches and poultices, and the adminis- 
tration of enemata or narcotics, these symptoms 
subsided in about ten days, the abdomen diminishing 
in size and becoming soft, yielding, painless, and 
normal everywhere Evidently there had been a 
rupture of the cyst from the fall, escape of the fluid 
into the peritoneal cavity, and complete subsequent 
re-absorption. Three months after the accident, 
there was no sign of reproduction of the fluid. 

3258. Levi on a Case of Absence of the Uteris.— 
Dr. Riccardo Levi. reports this case in the Gazz. 
Med. Ital. Lombardia for July 5. V. C., aged 10, 
at the age of puberty, began to suffer from chlorotic 
symptoms. She was treated with iron, arsenic, &c., 
and was sent to the baths of Levico and Recoaro. 
This treatment was continued for about four years, 
with advantage to the general condition; but the 
menses never appeared, and she never suffered from 
leucorrhcea. On examination, the organs appeared 
healthy, but there was pain in the left iliac region on 
pressure, which gave rise to globus hystericus. The 
external parts of generation were well developed, as 
were the breasts. It was noticed that throughout 
the examination the clitoris was in a state of erection. 
The vagina permitted easily the introduction of two 
fingers, but at the height of about 44 centimétres 
from the posterior commissura, ended in a cul-de-sac, 
and the uterus could not be felt. By bimanual exami- 
nation, and with one finger in the rectum and a 
catheter in the bladder, it was also proved to be 
absent. 
by the rectum and by the vagina. 

G. D’ARcy ADAMS, M.D. 

3259. Apostoli on the Treatment of Fibro-myomata 
of the Uterus by LElectricity.—The author has pre- 
sented to the Académie de Médecine (Four. des 
Connaiss. Méd., No. 31, 1884), a memoir in which 
he describes his method of treatment and gives the 
details of 118 observations. He makes use in 
ordinary cases of a platinum electrode introduced 
into the uterine cavity. When the canal of the 
cervix is obliterated, he restores it by means of the 
galvanic cautery. The positive electrode is intro- 
duced into the uterus when there is much tendency 
to hemorrhage, the negative when there are 
symptoms of dysmenorrhcea or of chronic para- 
metritis. The sittings last five to ten minutes, and 
must be repeated twenty or thirty times at in- 
tervals of two or three days. The second electrode 


The ovaries could be felt by examination: 


is applied to the skin. The strength of the current a 
must not exceed 100 milliampéres. The results — 
are said to be very good as far as the hemorrhage _ 
and general state of health are concerned, and there 
is a distinct diminution in the size of the tumour. 
' J. S. KAgSER, MDI 
3260. Macdonald on Salpingo-odphorectomy.—Dr. 
Angus Macdonald, in the Lain. Med. Four., August 
1884, p. 97, records two cases of salpingo-odpho- 
rectomy. Both patients derived immense benefit 
from the operation ; and the author urges the younger 
members of the profession to avail themselves of 
the wonderful field which lays before them in the 
surgical treatment of tubo-ovarian disease. In 
regard to the origin of these cases, the author states 
that they are largely catarrhal, the inflammation ~ 
extending from the endometrium along the tubes to — 
the ovaries. Gonorrhcea is one of the most com-- 
mon causes of the inflammation ; also endometritis 
after delivery may give rise to it. In selecting cases — 
for operation great care must be exercised, as many 
of these patients are too ready to magnify any little ~ 
sensation into undue importance, whilst others offer 
a great resistance to any operative measures being 
taken. The argument that by operation the woman — 
is deprived of procreative power is not reasonable, ; 
as in ninety-nine cases out of one hundred, in which ~ 
the operation is necessary, the pathological changes, — 
already present, preclude the possibility of fertility. 
3261. Cummins on Non-gravid Hydrorrhea— 
Dr. W. J. Cummins, in the 47it. Med. ‘four., july 
1884, p. 20, refers to some remarks made by Dr. — 
Oliver in the Fournal of June 21, and states the 
case of a lady, who, at the approach of the meno- 
pause, had frequent gushes of watery fluid from the 
vagina. At the same time she suffered from a most 
severe form of pemphigus, affecting various parts of 
the body. Dr. Cummins explains these gushes of — 
fluid by supposing them to proceed from vesicles of 
pemphigus occurring on the mucous membrane of _— 
the vagina, and perhaps the uterus itself. One thing > 
is certain, that arsenic proved most useful in Dr. 
Cummins’s patient in checking the hydrorrhcea and 
in curing the pemphigus. Oe 
3262. Latt on a Case of Intestines Adherent behind — 
the Uterus, causing Intense Pain, religved by — 
Abdominal Section.—Mr. Lawson Tait, in the Wed. — 
Times and Gaz., July 1884, p. 79, publishes the case — 
of a woman, aged 32, who complained of constant — 
pelvic ‘pain dating from her last confinement, and © 
much aggravated by the patient having ‘strained ~ 
herself’? six weeks before. On examination, the ~ 
uterus was found to be somewhat fixed with a mass — 
behind it, very tender on pressure, and clearly — 
cystic. Mr. Tait made no diagnosis, but advised — 
abdominal section. This was agreed to and per- — 
formed. Mr. Tait found a good deal of pus in the © 
pelvis, and a coil of intestine adherent in the cz/-de- _ 
sac. The adhesions were undone without much ~ 
difficulty, and the abdomen was closed. The patient — 
left the hospital in three weeks, and has ever since 
remained in perfect health. 
RICHARD NEALE, M.D. — 
3263. Brock on Obstinate Vomiting of Pregnancy.— 
Mr. Brock (Glasgow Med. Four.) gives the following 
for regarding obstinate vomiting in pregnancy as_ 
due to individual idiosyncrasy. 1. Obstinate vomit- 
ing occurs in multiparze, where the uterine tissues 
are lax, and where the os is soft, easily dilatable, and 
even patent enough to admit the tips of two fingers. — 
This causes him to reject the theory held by Bre- 
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assigned by Dr. Barnes. 


tonneau and Barnes. 2. Obstinate vomiting is 
absent in the majority of cases where there is a rigid 


state of the os, and where one would almost expect 


it invariably to be present, if the cause were that 
3. Obstinate vomiting is 
often absent in flexions and distortions of the uterus, 
and often present when there are no flexions or 
distortions. 


theory were true. 4. Obstinate vomiting is often 


absent in inflammatory conditions of the uterus, and 
present when there are no inflammatory conditions. 


This ought not to be the case if Dr. Bennett’s theory 


becorrect. 5. Mr. Brock believes thata parallel condi- 


» 


tion is to be seen in other affections clearly influenced 
by the individual neurotic constitution : for instance, 
obstinate sea-sickness, the occasional vomiting that 
takes place in pseudocyesis, the proneness to con- 
vulsions in certain children when ill; or, to take a 
specific case, the vomiting simulating the obstinate 
vomiting of pregnancy, in a non-pregnant woman, 
in whom the uterus was normal, 6. There is no 
definite line to be drawn between the ordinary cases 
of sickness in pregnancy and the more severe Cases. 

3264. Garrizues on the Improved Caesarean Sec- 


tion.—\n the June number of the American Four, 


of Obstet., Dr. Garrigues concludes a long and ex- 
haustive article on the above subject. In it he 
gives an account of a case, with a kyphotic pelvis, 
on which he operated. The description of the 
pelvis is complete. When Cesarean section is called 
for, all things being equal, he prefers the following 
order : gastro-elytrotomy, Caesarean section, utero- 


ovarian amputation, and total extirpation of the 


bleeding sinuses. 
- sutures. 


uterus. He operates under the spray, and believes 
in full Listerism. He avoids the decidua in his 
deep uterine sutures, and aims to compress the 
He prefers silver and silk for 
Catgut, he says, has proved decidedly bad 
in the puerperal womb. 

3265. Murphy on the Effects of Repair of Lacera- 


tions of the Cervix Uteri.—Dr. P. J. Murphy (Ame- 
rican Four. of Obstet.), from a collection of well- 


observed cases, arrives at the following conclusions. 


1. Repair of lacerations of the cervix uteri is usually 


followed by sterility. 2. The character of the labour 


is unusually severe and protracted, and, in a large 


_ percentage, laceration occtirs a second time. 
_ order to ascertain the benefit of surgical interference 
in such case, an examination should be instituted 
several months after the operation, to determine the 
condition of the cervical canal, and, if conception 


Saln 


have taken place, the condition of the cervix follow- 


ing delivery. 


3266. Emmet on the Etzology of Perineal Lacera- 
tion.—At a recent meeting ot the American Gyne- 


cological Society (New York Med. Four.) Dr. 


Thomas Addis Emmet, of New York, read a paper 
on the above subject, a notable feature of which was 
an expression of the author’s belief that in ordinary 
cases of laceration of the perineum no symptoms 


were produced by the injury, after it had once healed, 
_ except those of a reflex nature. 


In many cases of 
complete rupture, the pelvic organs would still be 
found in their normal situation. Moreover, the 


ordinary forms of operation for closing perineal 
laceration rarely, if ever, overcame the symptoms 


ia > 


for which they were undertaken. The explanation 
was that it was not a solution of continuity affecting 
the muscular structure of the perinzeum that consti- 
tuted the symptoms, nor the restoration of that 


_ structure that would accomplish the cure of such 


This would not be likely if Dr. Hewitt’s | 





symptoms; it was the concomitant injury of the 


fascial structures of the pelvis that was of conse- 


quence, and it was to the repair of those that our 
attention should be directed. Frequently the pelvic 
fascia was overstretched in difficult labour, especially 
if the perinzeum were ‘supported.’ In the operation 
for restoring the perinzeum, it was useless to carry 
the denudation so far externally as was often done. 
It should be limited to the true ostium vagine, and 
the perinaeum should be further strengthened by 
bringing forward a transverse fold of the posterior 
wall of the vagina, even if there were no proctocele. 
The mistake should be avoided, however, of taking 
up too much of the posterior, wall, for that would 
give rise to an amount of tension that would 
make it necessary to remove the sutures to prevent 
their cutting out. The author had used perforated 
shot with sutures of silk-worm gut, and had been 
pleased with the efficiency of this device. During 
the past year, all his operations had been done by 
the method described. 

3267. Mundie on Non-puerperal Pelvic Lympha- 
denttis and Lymphangttis.—Dr. Paul F. Mundie 
(Amer, Four. of Obstet., Oct. 1883) calls atten- 
tion to the distribution of the fine network of 
lymphatics surrounding the uterus, ovaries, and 
tubes, and which intersects the pelvic cellular 
tissues in all its recesses, and also mentions the 
fact that very little is said in regard to their 
being connected with glands. He has met with, 
and reports several cases where these glands and 
lymphatic vessels were in a diseased condition in 
non-puerperal women, and in which they simu- 
lated very closely ‘chronic pelvic cellulitis.’ He 
concludes by calling attention to the following 
points in his paper. 1. Inflammation of the pelvic 
lymphatic glands and vessels occurs in the non- 
puerperal state far more frequently than is gene- 
rally supposed. 2. Such inflammation generally 
becomes chronic, and very closely simulates so- 
called ‘chronic pelvic peritonitis and cellulitis,’ 
both in its symptoms and physical properties. 3. 
Such lymphatics in a state of chronic inflammation 
possess certain characteristic features which per- 
mit their recognition by the examining finger. 4. 
This inflammation may either depend on and be 
secondary to uterine disease, or be entirely confined 
to the lymphatics and be apparently idiopathic. 
5. The treatment resembles that of chronic pelvic 
inflammation, with one excepticn—viz., the primary 
necessity for the removal of the focus of irritation, 
if such exist before the lymphatic inflammation can 
be permanently relieved. 
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ART. 3268. Barthélemy on Affections of the Liver 
in Inherited Syphilis —In the Archives Générales de 
Médecine, Nos. 5 and 6, 1884, M. Barthélemy dis- 
cusses the question of disease of the liver in con- 
nection with inherited syphilis, by the light of thirty- 
two cases (including one observed by himself), which 
he has collected from various sources, many being 
from English publications. From a study of these 
cases the author has arrived at the following con- 
clusions. Inherited syphilis, like the acquired form, 
may give rise to four kinds of lesion of the liver ; 
I. a congestive form; 2. diffuse interstitial hepa- 
titis ; a cirrhosis rather hypertrophic than atrophic ; 
3. gummata; 4. amyloid disease. Affections of 
the liver are much more frequent than they are 


supposed to be, bearing in mind the number of | 


subjects of inherited syphilis who survive. Judging 
from the frequence of atfections of the liver, and from 
the fact that the cure or death of the patient may 
depend on whether specific treatment is adopted or 
not, M. Barthélemy thinks that the question of in- 
herited syphilis should be borne in mind in every 
case of hepatic disease where the cause is doubtful, 
or the course unusual, either in respect of the age of 
the patient, or in the absence of a history capable of 
explaining the malady ; for, after alcoholism and 
malaria, inherited syphilis is, in the author’s opinion, 
the most frequent cause of disease of the liver, not 
only in early but in later life. The author appends 
to his paper a copious bibliography on the subject of 
syphilitic affections of the liver. 

3269. Welander on the Pathogenic Microbe of 
Gonorrhea.—Dr. Welander, of Copenhagen, gives 
an account of his researches on this subject in the 
Gazette Médicale de Paris, No. 23, 1884. The 
author begins by remarking that a large number of 
circumstances are in favour of the hypothesis that 
the spherical organisms discovered by Neisser in 
1879 and named by him ‘gonococci,’ are the real 
cause of gonorrhcea. The organisms stain easily 
and distinctly in a one or two per cent. solution of 
fuchsin. They are found almost always in groups, 
(never in chaplets), and both inside and outside the 
pus corpuscles, as well as on the epithelium and 
free in the secretion. Under a very high power they 
appear as diplococci. These Organisms are found 
in all cases of gonorrhaea, but never in other dis- 
charges, nor in the pus of ordinary abscesses. Dr. 
Welander has discovered SONOCOCCi in 129 cases of 


‘not prove it. 


acute and 15 of chronic gonorrhoea in men, and in 
the purulent urethral discharge of 79 women. In 
25 cases of gonorrhcea the author states that he dis- 
covered the persons from whom the disease had 
been contracted, and found gonococci in their dis- 
charges also, Experiments with secretions free 
from. gonococci were always unsuccessful. For 
example, in five cases the foetid secretion of — 
balanitis was introduced into the urethra without — 
any effect. This secretion contained small bacilli. 
Again, the vaginal secretion of a virgin, aged 14, — 
which contained epithelial cells and sphericaland ba- 
cilliform organisms, produced no effect when intro- — 
duced into the urethra of three men; and the same ~ 
result followed the introduction in three instances: 
of a fcetid purulent vaginal discharge containing a 
large number of bacilli in active movement. In ~ 
another experiment three women were taken whose © 
urethral discharge contained gonococci, butin whom _ 
the vaginal discharge was free from them. The 
vaginal discharge produced no effect on three men. — 
But at the same time a small quantity of the © 
urethral secretion of one of these women was in- — 
troduced into the urethra of a fourth man, and at 
the end of two days he developed a discharge — 
which contained gonococci. The same result fol- — 
lowed also the introduction of the urethral dis- 
charge from the other two women into the urethra — 
of the same men in whom the vaginal discharge ~ 
had produced no effect. The foregoing experiments, — 
the author remarks, are strongly in favour of the © 
pathogenic nature of the gonococcus, but they do — 
For proof, successful inoculation of — 
the cultivated organisms would be necessary. But © 
Dr. Welander has not yet succeeded in cultivating — 
the gonococci, and he does not consider the pub- 
lished reports of the experiments of Bokai and of — 
Bockhardt conclusive, although those observers allege — 
that they have cultivated the gonococci and success- — 
fully inoculated them. a 
3270. Lee on Infantile Syphilis.—In a lecture in- — 
troductory to the Study of Infantile Syphilis, deli- — 
vered at the Great Ormond Street Hospital for © 
Children (Lancet, June 21 and 28, 1884), Dr. Robert — 
J. Lee discusses several interesting points connected e 
with the inherited form of the disease. With regard — 
to infection of the mother through the foetus, Dr. — 
Lee thinks there can be no doubt that, as Mr. 
Hutchinson has said, this mode of infection isin — 
frequent operation. As there are three individuals — 
concerned in such cases (the father, the mother, and 
the infant), we have to study the disease under three ~ 
aspects: first, that of acquired syphilis; second, — 
that of infection of the mother by the foetus ; third, — 
that of inherited syphilis. As to the way in which 
infection passes from the fcetus to the mother, Dr. — 
Lee suggests that it may occur by absorption of a 
portion of an infected ovum with the substance of 
the chorion into the maternal system at an early — 
period of gestation, and before the development of — 
blood-vessels has taken place. Dr. Lee considers it 
difficult to form any clear idea of the mode in which 
the poison can pass from the foetus to the mother ~ 
through the blood. Though syphilis presents — 
different features according to the mode of its pro- 
pagation in one or other of the three ways already - 
mentioned, it is very important that we should not 
at present make up our minds as to the disease being 
transmitted in its entirety. Clinical facts, in Dr. 
Lee’s opinion, are quite as strongly in favour of the 
disease being transmitted in different degrees as in 


er 
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its entirety. As regards the prevalence of syphilis, 
the number of cases at the Children’s Hospital, Great 
Samond street, is rather over 2 per cent.; for 
example, in the year 1882, of 10,221 out-patients 
there were 275 cases of syphilis. The clinical study 
of the disease entails much trouble; for, when the 
history of the mother and child and of the other 
children of the family has been learned, the case is 
only half complete. The other half is the history of 
the father. It is this which is most difficult to ob- 
tain ; and to which we must look for an explanation 
of the various effects produced both on the 
mother and onthe fcetus. There are four classes 
of cases to be considered in the case of mar- 
riage after infection in the husband:—1. primary 
infection of the mother; 2. fcetal infection of the 
mother, with active symptoms; 3. foetal infection 
of the mother with no symptoms in her, but with 
symptoms in the infant; 4. cases where neither 
mother nor child presents any symptoms. When 
symptoms of inherited syphilis appear very soon 
after birth, they are different from those which 
appear later. Of the early symptoms, the most 
marked are the peculiar cachexia, and snuffling. Of 
the late symptoms the most characteristic are the 
condyloma ani, and the syphilitic furuncle or 
gumma. The latter begins as a nodule deeply 
seated beneath the skin, and gradually, as it ap- 
proaches the surface, becomes softer and indicates its 
existence by a bluish-red colour of the skin with 
slightly elevated surface and little or no pain. Dr. 
Lee thinks that clinical study of these symptoms 
will lead to the conclusion that the first set, the more 
serious, are generally associated with a history of 
rather recent infection in the father, whether the 
mother have shown symptoms or not; and that the 
latter, the less serious, are most common when the 
date of infection in the father is more remote and 
the mother has shown no symptoms ; at least, that 
this is true of those cases where the child has had 
none of the more serious symptoms previously. 
3273. Pick and Others on Excision of the Inttial 
Sclerosis in Syphilis—tIn a paper on this subject, 
read before the International Medical Congress at 
Copenhagen, Professor Pick, of Prague, said (Lviv. 
Med. Four., Aug. 30, 1884) that he always distin- 
guished carefully between the cases in which the 
glands were indurated and those in which they were 
not. When the glands were affected they also must 
be excised; but in such cases, whether excision 
were practised or not, general symptoms almost 
always followed. Simple excision of the sclerosis 
when the glands were affected would never be 
successful, and no excision availed when the deep 
glands were swollen. The result of excision was 
most commonly only to cause delay in the appear- 
ance, and not prevention, of general symptoms ; but 
excision had shown that the indurated sclerosis 
was not the expression of general syphilis. The 
lymphatics had recently been found to be much en- 
larged in such cases: and the author believed that 
the syphilitic poison entered through these, and not 
(as Auspitz believed) entirely through the blood. 
Dr. Unna (Hamburg) believed that syphilis spread 
by the blood-vessels, by the lymphatics, and by 
simple contiguity of tissue. Professor Neisser said 
that, although it was not certain by what path the 
' virus entered the system, still, as it was a bacterial 
virus, there was no theoretical reason why it should 
not be prevented from entering by timely destruction 
__ of the bacteria. Professor Bergh (Copenhagen) sub- 


mitted statistics extending over some years, showing, 
in his view, the comparative worthlessness of ex- 
cision as a protective measure. M. Leloir and M. 
Barthélemy (Paris) adduced cases in which excision 
a few hours after the first appearance of the initial 
lesion had failed to prevent infection. M. Martineau 
thought the chancre was a manifestation of general 
infection, and that it was, therefore, useless to ex- 
cisé it; 

3274. Liebreich and Others on the Treatment 
of Syphilis by Mercurial Injections —Professor 
Liebreich, of Berlin, maintained before the Inter- 
national Medical Congress (/dzd.) that the con- 
ditions requisite in any mercurial compound for 
subcutaneous injection were that it must not pre- 
cipitate albumen, that it must be indifferent to the 
connective tissue, that it must not be decomposed 
by an alkaline solution, and that it must be easily 
broken up, so that with sulphur sulphide of mercury 
was precipitated. In the author’s opinion, all these 
conditions were fulfilled by the formamide of 
mercury, which was easily prepared by precipitating 
the oxide by carbonate of ammonia and dissolving, 
it in formamide. M. Martineau believed that sub- 
cutaneous injection was the only reliable method ; 
he had used it exclusively for the last few years.. 
Professor Neisser thought that the formamides were 
eliminated too quickly. Professor Doutrelepont 
(Bonn) did not believe formamides to be absolutely 
the best form for injection. Dr. Shoemaker (Phila- 
delphia) said that, after long experience of the 
various methods of injecting mercury, he had come 
back to the simple solution of corrosive sublimate 
in water as being the most effective and the least 
irritating. Dr. Wolff (Strasburg) had made and 
injected the formamides five years ago. He always 
used them freshly made from triturated solutions, 
and they then worked quickly and well. M. Barthé- 
leray always used the peptones for injection, and 
found that they acted quickly. He believed, how- 
ever, that pills were by far the best and simplest 
method for continued treatment. Professor Kaposi 
(Vienna) said he found injections useful, but he con- 
sidered that inunction was by far the quickest and 
most vigorous method of cure. 

3275. Martineau and Pick on the Inoculation of 
Syphilis on Animals.—M. Martineau (/d7d.) said 
he had successfully inoculated a monkey with 
syphilis, having produced a distinct chancre, 
erosive and ulcerative syphilides of the skin and 
pharynx, and papular syphilides of the scrotum and 
thigh. Professor Pick said he had seen a monkey 
which Dr. Klebs alleged that he had syphilised. 
He was only acquainted with syphilis in the human 
subject ; but the eruption on the monkey in question 
looked to him more like varicella than like a syphi- 
litic eruption. 

3276. Shoemaker on the Treatment of Syphilis by 
Hypodermic Injections of Corrosive Sublimate.— 
Dr. Shoemaker, of Philadelphia, states (Lavzcet, 
Sept. 6, 1884) that he regards the treatment of 
syphilis by hypodermic injections of a solution of 
corrosive sublimate as more rapid, reliable, cleanly, 
and less dangerous than internal exhibition of 
mercurials or iodides, or both, or mercurial inunc- 
tion. Dr. Shoemaker uses a simple watery solution 
of the sublimate as suggested by Lewin, but in larger 
doses. Thus the author has found it necessary in 
many cases to inject as much as half a grain per 
day. These strong injections were readily borne 


| provided they were sufficiently diluted, not less than 
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half a drachm of fluid being used for half a grain of | Petrone feels certain that it is only waste of time to 


sublimate. The injections were always pushed until 
the usual effects of mercury were produced. Inno 
case of syphilis has Dr. Shoemaker found it neces- 
sary to use more than thirty injections, though he 
has frequently continued the after-treatment for a 
month or two with iodide of potassium. 
ARTHUR COOPER. 

3277. Neumann on Syphilitec Reinfection.—The 
author (Centralbl. fiir dte Med. Wiss., No. 2 1) 1s of 
opinion that only those cases of syphilitic reinfection 
should be regarded as proved in which, besides secon- 
dary phenomena, an initial sclerosis with consecutive 
appearances has been observed. On the other 
hand, the appearance of ulcers of gristly consistency, 
but without secondary symptoms following, is no 
proof that syphilis has been acquired a second time. 
For all inflammations affecting the penis easily induce 
a considerable exudation, on account of the rich 
supply of blood and lymph-vessels ; and when the 
preputial orifice is narrow, a considerable congestion, 
with its consecutive results, thickening and harden- 
ing of the tissues. Moreover, gummata may occuron 
the prepuce. These may be pretty hard, and may 
ulcerate superficially, causing more or less infiltration 
and sclerosis. If we apply this observation to the 
published cases of so-called fresh infection, we see 
how extraordinarily few are the genuine cases. In 
accordance with this, observers of such rich experi- 
ence as Ricord, Barensprung, Sigmund, and Four- 
nier, have never seen a case of reinfection. 

E. J. EDWARDES, M.D. 

3278. Petrone on the Transmission of Syphilis 
to Animals.—Seeking to settle the question of the 
transmissibility of syphilis to animals, Dr. L. M. 
Petrone (Gazz. Med. Ital. Lombardia, Aug. 2, 1884) 
undertook the following research. Twenty-four 
animals—cats, dogs, and rabbits—were inoculated 
under the conjunctiva of the globe of the eye with 
the secretion and fragments of six hard chancres, 
belonging to six patients affected with grave general 
syphilis. The animals were carefully watched for 
more than four months by Dr. Petrone, and showed 
no sign of syphilitic disease. In two, however, after 
a fortnight, there were evident signs of a tubercular 
process in the eyeball. The animals were then all 
killed, and no trace of syphilis could be found on 
autopsy. The bodies of the two animals affected by 
ocular tuberculosis presented manifest lesions of 
diffused tuberculosis in the lungs, pleura, perito- 
neum, intestine, and kidneys. The tubercles of the 
eye, and of the other organs mentioned, examined 
under the microscope, showed distinctly bacilli, 
colouring well with Weigert’s reaction, identical with 
those described by Koch. Some fragments of these 
tubercles, inoculated under the skin of four rabbits, 
gave rise to the development of general tuberculosis 
after seven weeks. In the tubercles of these ani- 
mals, also, Koch's bacilli were present. Microsco- 
pic examination of the secretion and of portions of the 
syphilitic ulcers which had served for the inocula- 
tion experiments showed very clearly the microbe 
described by Klebs, which also coloured well with 
Weigert’s reagent. These experiments show that 
most probably animals are not disposed to syphilisa- 
tion ; that the syphilitic virus in rabbits may give 
rise to ordinary tuberculosis; that authors who 
have imagined that they have inoculated human 
syphilis in animals, either have succeeded in pro- 
ducing tuberculosis, which is the more likely, or 
some other lesion not syphilitic in nature. ~ Dr. 


prosecute further such researches. 
G. D’ARcy ADAMS, M.D. 


3279. Paul on Gonorrhea Treated by Corrosive 


Sublimate Injections—In the Gaz. Hebdom. de 


Méd., May 2, 1884, it is stated that Dr. Constantine ~ 


Paul employs injections of corrosive sublimate in 
the treatment of gonorrhoea. The strength of the 
solution used is I to 20,000 parts of water. ‘This 
strength is said to be sufficient to destroy the 
microbe of gonorrhoea, and the author requests that 


a trial be made with this solution in various stages — 


of the disease. 

3280. Weston on the Treatment of Buboes by 
Aspiration.—Mr, Weston, in the /zdian Med. Gaz., 
June 1884, states that he has seen two cases of bubo 
successfully treated by the late Surgeon-Major Hogg 
by means of the pneumatic aspirator. In one case 
the operation had to be repeated once. A pad and 
bandage were used after the pus had been drawn 
off. The patients were soon able to get about, and 
ran no risk of having an unhealthy sore open for 
weeks, as is often the case when buboes are laid 
open in the ordinary way. [A glance at Sect. 1183 :3 
of the Medical Digest will show that this is an old 
and well-known plan of treatment.—/e/f. | 

3281. Forster on Syphilis and Marriage.—Mr. 
Cooper Forster, in the Zazce¢, August 1884, p. 233, 
narrates a very interesting case of syphilis, and some 
of its effects. A man, aged 30, had a hard chancre 
in 1862; he was treated for four months with mer- 


cury and iodide of potassium, and from 1863 until 


the spring of 1882 he had no symptoms of syphilis. 
In 1865 he married a strong healthy girl, who 
aborted four months afterwards, after having had 
sores on the vulva, sore throat, and a copper scaly 
rash. In May 1866.a seven months’ child was 
born, with marked symptoms of syphilis ; this died 
in ten weeks. In May 1868 the wife was again 
pregnant, when she was suddenly seized with diffi- 
culty of breathing, and died before medical aid was 
obtained. In 1872 the patient married again, his 


second wife miscarried at the sixth month, but did not. 


again become pregnant for some years. In 1876 
the patient and his wife were put under a course of 


mercury and iodide of potassium for over two months. ~ 


In 1878 a healthy eight months’ child was born, and 


in March 1880 a healthy child was born at full time. — 
In January 1881 the husband had a fall, the effects of 


which he felt for a time, and then they passed off. 
In the spring he showed signs of locomotor ataxy, 
and in the autumn of 1882 he died, in spite of treat- 
ment with mercury and iodide of potassium. 
RICHARD NEALE, M.D. 
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ART. 3282. Zzzzoni on the Histological Alterations 
of the Medulla Oblongata and Vagi which determine 
the Phenomenon of Cheyne-Stokes Respiration.— 
In this paper (Resoconto dell’ Accad. delle Scienze dt 
Bologna, May 1884) the author gives the histological 
report of a case in which Cheyne-Stokes respiration 
was occasioned by a chronic ascending neuritis of 
the vagi and by a disseminated sclerosis of the 
medulla oblongata, in sequence to grave _ heart- 
disease. The neuritis, affecting the nerves gener- 
ally in their peripheral parts, became more limited 
as it approached their central parts ; it was accom- 
panied in some points by infiltrations of blood into 
the endoneural and perineural lymphatic spaces, and 
on the right side only reached the medulla oblongata. 
The lesion of the bulb (sclerosis) on one side ascended 
the large root of the vagus, and on the other ex- 
tended along the zonal layer and, reaching the raphe, 
proceeded from the anterior towards the posterior 
parts, not affecting the grey substance of the fourth 
ventricle except for about half of the bulb, and for 
a very limited extent. In this part, the sclerotic 
patches were seated principally in. the raphe crossing 
the grey substance and in the ependyma carpeting 
the longitudinal sulcus of the fourth ventricle 
(granular sclerosis of the ependyma) ; and from these 
points the sclerotic process was diffused to the right 
along the middle root, at least to the middle or in- 
ternal nucleus and to the posterior olivary nucleus of 
the same side, reaching by this way the sclerotic 
process ascending the large root of the vagus. No 
alteration was found in the nucleus in the motor- 
root of the pneumogastric. Therefore, this lesion of 
the bulb involved a very limited portion of the origin 
of the right vagus, and by its seat finally divided on 
the right the centre of respiration into two parts, one 
superior and one inferior. In a case also in which 
the Cheyne-Stokes phenomenon was determined by 
urzemia from kidney-disease, the author demonstrates 
the bilateral lesions of the bulb, identical in site and 
nature to those described in the preceding case, 
although in a much less advanced grade. But 
although in the two cases described, morbid processes 
so different had determined identical lesions in the 
central nervous system, the author does not think that 
in every case there are always the same lesions to 
be found; when the phenomenon is transitory, 
very probably the material alteration is suscep- 
tible of resolution, or is not demonstrable with our 
present means of research. Hence arises the greater 
importance of these described cases, since they show, 
even in those cases in which no material alteration is 
to be found, to what part of the nervous system is due 
that functional alteration of the respiration, which 
constitutes the type of Cheyne-Stokes respiration. 

He denies that in the first case the alterations of the 
vagus and of the bulb were only in relation with the 
disease of the heart, since in cases of grave heart- 
disease not accompanied by Cheyne-Stokes respira- 
tion, these lesions have never been found. Finally, 
he holds that, of the alterations found in the nervous 
system, those which take the principal part in the 
production of the Cheyne-Stokes phenomenon are 
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those of the medulla oblongata, those which affect 
in a determined point the sensory origin of the 
pneumogastric, either because in the second case 
lesions of the vagus were absent, or because, in 
another case very carefully examined, and in which 
the Cheyne-Stokes phenomenon did not appear, he 
found slight chronic neuritis of the vagi, without 
lesion of the bulb. Hence, the alterations of the 
pneumogastrics in the case of heart-disease with 
Cheyne-Stokes respiration, represent only one way 
of diffusion of the morbid process itself from the 
heart to the centre of respiration. 

3283. Heubner on Experimental Diphtheria.— 
Cohnheim and Litten, by temporarily arresting the 
afflux of blood, saw appear in the respective tissues 
diphtheroid processes (necrosis from coagulation of 
Weigert). The author, following up these researches, 
produced a local diphtheria, not by the ordinary 
method of cauterising the mucous membrane, but by 
temporarily interrupting the blood-current. His 
experiments were made on the bladders of rabbits, 
the neck of the bladder being tightly ligatured witha 
silk thread for two hours. On the succeeding days 
the alterations produced on the vesical mucous 
membrane were carefully studied. On the first day, 
these alterations consisted in an intense hemorrhagic 
cedema of the mucous membrane, the epithelium 
being raised and tumid. On the second day, there 
was a solid coagulated exudation. On the third day, 
true diphtheritic patches were found on the mucous 
membrane. Still later was formed a‘ necrosis from 
coagulation’ of the epithelium, and of the mucous 
and submucous tissues. Microscopically, this 
deposit, diphtheritic membrane, was seen to be 
morphologically identical with the deposits observed 
in diphtheria, following scarlatina, and in epidemic 
dysentery. This artificial diphtheria, then, is pro- 
duced by the combination of grave inflammation 
with necrosis. That in the diphtheritic parts the 
circulation of blood existed even shortly before 
death, the author was able to demonstrate by the 
auto-injection of the vessels, like that which takes 
place in a very conspicuous manner in artificial 
pustular infection, in most evident degree, by means 
of the coloration of the bacilli. In man, local croup 
may be caused by spasm of the capillaries of the 
mucous membrane, lasting about two hours, the 
capillaries then again becoming pervious to the 
blood. Such a transitory interruption of the cir- 
culation may happen even from: the pressure of a 
swollen tonsil on the vessel. The diphtheria arti- 
ficially produced by the author was not transmissible 
by inoculation in healthy animals. In the second 
part of his work, Heubner seeks to establish an arti- 
ficial synthesis between local diphtheria and general 
infection. To this end, he first inoculated animals in 
whom the mucous membrane was affected by local 
diphtheria, with pustular virus, and found an exces- 
sive accumulation of bacilliin the affected parts, but 
only in the interior of the vessels, and never outside 
them. Afterwards he inoculated animals, which were 
made to contract a local diphtheria, with diphtheritic 
masses from a man affected by grave diphtheria ; 
the animals presented splenic tumour, hemorrhage 
of the serous membranes, and died after two or three 
days with symptoms of acute general infection. 
Microscopic examination of the patches showed in 
the affected vessels of the mucous membrane certain 
bacilli, partly disposed in groups, partly distributed in 
diplococci, partly as chains of four links. The same 
result was obtained with inoculation of scarla.inal 
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diphtheria. However, the author affirms absolutely 
that the bacilli found do not represent the diphthe- 
ritic virus. If this were so, they must have been 
found also in the man in the vessels of the affected 
mucous membrane. ‘That, however, the author has 
never succeeded in finding, although he has ex- 
amined a long series of sections of the uvula. And 
for general infection there is no need of special 
diphtheritic microphytes. The author recalls the 
researches made to-produce sepsis by the inoculation 
of the oral liquid of different men, sick and healthy 
(Vulpian). The micro-organisms found in the diph- 
theritic masses of the oral cavity are consecutive 
to the disease and not wzce versd. Therefore, as 
the author believes, the virus of human diphtheria 
has not yet been found to be constituted of an orga- 
nised material. 
G. D’ARcy ADAMS, M.D. 
3284. ffunt on Cystic Tumour of the Thyroid 
Body.—Mr. J. S. Hunt, in the Brzt. Med. Four., 
July 1884, p. 20, relates the case of a woman, aged 
46, who was taken with a sudden attack of dyspncea. 
There was a lump about the size of an orange in the 
throat, which, a neighbour stated, had increased in 
the course of a few minutes from the size of a walnut. 
Notwithstanding all efforts made at artificial respira- 
tion, the patient died in about ten minutes from the 
first onset of urgent symptoms. On post mortem 
examination, the lump turned out to be the isthmus 
of the thyroid gland, hollowed out into a ragged and 
irregular cavity containing recent blood-clot. The 
cause of death was evidently the effusion of blood 
into the cystic tumour, either directly by pressure on 
the trachea, or indirectly by pressure on the recur- 
rent laryngeal nerves, causing spasm of the glottis. 
RICHARD NEALE, M.D. 
3285. Zayon on the Micro-organism of Typhoid 
fever.—According te a communication made by the 
author at the Académie des Sciences (Aug. 18, 1884), 
typhoid fever cannot be produced in animals by 
direct inoculation or injection of the blood or urine 
of the patients ; but the results are different when 
these fluids have previously been cultivated. <A 
guinea-pig, inoculated with the cultivated microbe, 
dies after some hours, and the fost mortem appear- 
ances are those of typhoid fever. The blood of the 
animal taken shortly before death also becomes 
virulent after cultivation. 
JOS: -KABSERY IMD: 
3286. Sabourin on the Glissontan Origin of the 
Subhepatic Veins and their share in the Ti opography 
of Hepatic Lesions.—In a paper in the Rev. de Méd. 
for August, M. Sabourin calls attention to the exist- 
ence of venous branches connecting the subhepatic 
veins with the sheath of Glisson, which forms the 
investment of the biliary portal canals. These veins 
he terms the ‘ subhepatic Glissonian veins,’ and de- 
scribes them as existing on all the biliary portal 
canals of the third degree and upwards. They play 
as important a part in the evolution of systematic 
lesions of the liver, as do the subhepatic veins them- 
selves. He then refers to five systematic lesions of the 
liver; namely, pigmentation of the subhepatic venous 
territory, occurring as a senile change or in the sub- 
jects of atheroma, Bright’s disease, leucocythemia 
&c.; the so-called ‘cardiac’ liver ; ordinary or 
alcoholic cirrhosis ; fatty infiltration, affecting the 
portal biliary tracts, such as is frequently found in 
the subjects of chronic phthisis ; and nodular fatty 
degeneration. In each of these classes, he points out 
that the process of evolution is affected by these sub- 


hepatic Glissonian veins, whether the starting-point 
be the subhepatic, as in the first three, or the portal 
biliary system, as in the last two cases. 


For while — 


in those starting from the subhepatic region the pig- 
mentation, congestion, or cirrhosis (as the case may ~ 
be) can be traced from the central subhepatic veins — 
along radii formed by the subhepatic Glissonian — 


veins towards the biliary system, in the case of the 


fatty infiltrations referred to, which have their centre - 
of evolution in the portal biliary region, so that the ~ 
sheath of Glisson is enveloped in a fatty zone, tracts — 


of sound parenchyma found here and there abutting 


é 


right upon the portal canals are shown upon exami- — 
nation to have followed the course of the subhepatic ~ 
Glissonian veins from the sound region of the sub-— 
hepatic veins up to the sheath of the portal canals. — 
M. Sabourin, in conclusion, lays down the following © 


proposition. 


In both the subhepatic and the portal — 


biliary cirrhoses, cirrhotic anastomoses occur be- 
tween the subhepatic and the portal systems, but in ~ 
an inverse manner ; for—(1), in subhepatic cirrhoses” 


the fibrosed tracts extend from the small veins 
towards the large portal canals ; (2), in portal biliary 


cirrhoses their course is from the small portal canals — 


towards the large subhepatic veins. 
KENNETH MILLICAN, 


3287. Brieger on the Decomposition Products of 


Bacterta.—Professor Brieger, in the Zeztschr. fir 
Physiol. Chemie, Band viii., Heft 4, after some 
general remarks on decomposition processes, and on 
Koch’s fundamental methods for the investigation of 
the bacteria concerned, makes reference to Bienen- 
stock’s recent researches, in which he discovered 
five well characterised species of bacteria as exclu- 
sively present in the feeces. The author then states 
that in addition to the above he has found another 
variety present in great numbers. This coccus is 
about the size of that occurring in pneumonia, and 
is found very frequently in the diplococcus form. 
When brought upon peptonised gelatin, it grows in 
white clumps that tend to increase in height rather 
than in breadth, assuming the form of pyramidal 
flasks. On the cut surface of a sterilised potato, it 
assumes the appearance of dirty white patches. It 
can be subcutaneously injected into animals without 
producing any ill effect. 
pure cultivated coccus, introduced into a sterilised 
grape-sugar solution to which some freshly precipi- 
tated carbonate of lime has been added, will quickly 
cause a decomposition of the sugar with the evolu- 
tion of ethyl alcohol. 
T. CRANSTOUN CHARLES, M.D. 
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ART. 3288. Pott on a Case of Fecal Fistula of the 
Scrotum.—The case is described in the fahrbuch fiir 
Kinderhetlkunde, Band xxi., Heft 4, and occurred in 
The child, who was born 


_ at the eighth month, appeared quite well up to the 
age of a fortnight; a red spot then showed itself 


on the middle of the right half of the scrotum, and 


_ rapidly increased, and the scrotum itself swelled up 


to four times its natural size and became dark red 
and shiny. Three weeks later the swelling broke, 
and, after discharging pus for some time, slowly dis- 
appeared. The opening gradually diminished in 
size, but would not quite close; and at the end of 
another three weeks fecal matter and intestinal 
gases escaped from the wound, which was then 
reduced to the size of a pin’s head. At first every 
defzecation and every act of crying, forcing, coughing, 


_ &c., was followed by thin fzecal discharge; later 


' was identical with that passed fer anum. 


the discharge appeared only at rare intervals; it 
On ex- 


amination of the child at the age of 4 months,a 


round string, of the size of a lead-pencil, was felt 


within the scrotum, passing obliquely upwards and 


outwards from the fistula; when this string was 
squeezed, a greenish feecal fluid exuded with a 
gurgling, hissing noise. The ‘string’ could not be 
replaced, and the inguinal ring could not be felt 
with certainty. The right testicle lay in the lower 


and hinder part of the scrotum, and the spermatic 


ae 


cord ran on the outer side of the string-like swelling. 
The left testicle was normal. The inguinal glands 
of both sides were enlarged, but the right much 
more than the left. The diagnosis was right in- 
guinal hernia, with adhesion of (at least) its tip to 
the inner wall of the scrotum, the hernia probably 
consisting of the appendix vermiformis (Kocher, 
Guersant, Demme). The fistula no doubt arose 
from the end of the hernia becoming gangrenous. 


_ The mother refused her consent to operation. 


3289. Smith on the Hygientc Management of 
Summer Diarrhea in Infants.—In this paper, which 
is published in the Archives of Pediatrics, Vol. 1., 
No. 7, Dr. Lewis Smith gives several useful hints. 
After a few preliminary remarks, he mentions the 
results of some experiments undertaken by him, in 
conjunction with Dr. Chadbourne, to determine the 
quantity of breast-milk taken by the child at each 
nursing. A fluid ounce of human milk was found to 
weigh 451°9 grains. The first observations related 
to twelve infants under the age of 5 weeks, eight of 
whom were nursed twelve times, and the remainder 
eight, nine, nine, and eleven times respectively in 
twenty-four hours. Each child was carefully weighed 
before and after nursing. The average quantity 
received by each in twenty-four hours was 12°41 
fluid ounces. Therefore, a baby of the above age, 
fed every two hours, receives only about a fluid 
ounce at each nursing. The next observations were 
made upon fifteen infants between the ages of 5 
weeks and 10 months, eight of them being under 
6 months. The weighing showed that the younger 


took nearly the same quantity each day as the older 


in this group. The average quantity received by 
each was 24°6 fluid ounces. Hence, if there were 
eight nursings daily, the quantity taken at each 
nursing would be 3 fluid ounces. In diarrhoea, the 
infant, being thirsty, is very liable to have more milk 
given to itthan it can digest. But, as a minimum of 
two hours should intervene between its meals, cold 
water, barley-water, or gum-water should be given, 
sometimes with the addition of a few drops of brandy 
or whisky. In the absence of breast-milk, the best 
food is Pfeiffer’s peptonised milk. In the New 
York Infant Asylum, itis prepared by adding 5 grains 
of extract. pancreatis (Fairchild’s), and Io grains 
of bicarbonate of soda to one gill of warm water. 
This is then mixed with a pint of warm milk, and 
the mixture, in some convenient vessel, is placed in 
water kept at a temperature of 100° F. for one hour, 
or, if it become bitter, less. It is finally placed 
upon ice to prevent further digestion. Boiling would 
also arrest digestion, but then the ferment would be 
destroyed and unable to do further service in the 
child’s stomach. The milk thus treated closely 
resembles human milk, and its casein is so digested 
that it is not precipitated by acids, or is only per- 
ceptible in tiny flakes instead of in large curds. 
Other foods suitable are well diluted cow’s milk, 
malted farinaceous foods, a little white of egg, or 
scraped beef; but not meat-tea or condensed milk. 
Other measures are healthy surroundings, and, in 
chronic cases, change of air. 

3290. Chapin on a Case of Pseudo-membranous 
Colztis.—This case is recorded in the Archives of 
Pediatrics, Vol.i., No.7. John T., aged 5 months, 
was born at term, brought up at the breast, and was 
quite well till a fortnight previously, when he was 
suddenly taken with severe pains. Soon afterwards 
bloody discharges from the bowels set in, and con- 
tinued, on and off, for six days. The stools then 
became free from blood, but were slimy. The day 
before Dr. Chapin saw him, the child was seized with 
severe straining, and there prolapsed from the anus 
something which the medical man in attendance 
mistook for the bowel, and pushed back. It returned 
with every motion, and was put back each time, but 
it gradually grew longer and thinner. When brought 
to the clinic the child appeared fairly nourished ; his 
temperature was 1013. A substance which looked 
something likethe mucous membrane ofthe bowel, and 
was about the size of an adult’s little finger, protruded 
from one side of the anus. It was removed without 
difficulty, and on subsequent microscopic examina- 
tion, was reported to consist of inspissated mucus, 
fibrin, blood-corpuscles, and disintegrating cylindri- 
cal epithelial cells. There were no blood-vessels or 
connective-tissue fibres. The patient was ordered 
chalk mixture and bismuth, and when seen three 
days afterwards the temperature was 100°3. The 
passages were less frequent, and no more membrane 
had been seen. Notwithstanding this apparent im- 
provement, the child died quietly on the same even- 
ing. The duration of the complaint was seventeen 
days. RALPH W. LEFTWICH, M.D. 

3291. Reclus on the Fever of Growth.—In a paper 
published in the Gaz. Hebdom. de Méd. et de Chir, 
No. 34, 1884, the author reports several cases of 
this affection, which has been already carefully 
described by Bouilly, Guillet, and others. It is 
most frequent between the ages of 7 and 15, and 
seems to be generally caused by some unusual 
fatigue or exertion. The chief symptoms are 
fever, pain about one or more joints, and rapid 
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increase in length of the body. The fever varies in 
degree, duration, and character, but the temperature 
oO ° 

generally reaches 40° C. (104° F.). The pain, which 
is much increased by pressure, is localised in some 
typical situations, such as the epiphyses of the long 
bones, and more especially of the femur. There 
may be some effusion into the neighbouring Joints, 
but never to any considerable extent. The third 
symptom is sometimes very marked, and Auboyer 
has reported a case in which the patient had grown 
15 centimetres in two months. According to M. 
Reclus, the disease is a mild form of osteomyelitis : 
the diagnosis requires to be made chiefly from acute 
rheumatism and from destructive inflammation of 
the joints. J. S. KAESER, M.D. 

3292. Shepherd on a case of Absence of the Lower 
End of the Rectum, with Passage of Faces through the 
Penis.—Dr. Shepherd, in the Lazu. Med, Four., Aug. 
1884, p. 118, reports the case of an infant, which was 
handed over by Dr. Moulson into the author’s care. 
On examination it was found that there was an 
imperforate anus, and that the feeces passed through 
the penis. An incision was made in the middle line 
of the perinzum ; and, after dissecting to the depth 
of two inches, a fluctuating tumour was reached, 
which turned out to be a bowel full of faeces ; this 
tumour was punctured, and the edges of the bowel 
were brought down to the external wound by catgut 
sutures. The child made a good recovery, but the 
mother neglected to keep the opening open. When 
the child was six months old it was stout and 
healthy, but only a No. 12 catheter could be passed 
through the rectum. The mother stated that when 
the child took ‘ opening medicine,’ faeces passed by 
the penis. No further operation was consented to 
by the mother. 

3293. Shaw on Plaster of Paris in the Surgery of 
Children. — Mr. Shaw, in the Med. Times and 
Gazette, July 1884, p. 78, contributes an article on 
children’s deformities. The restlessness and fidgeting 
of children makes it most difficult to obtain absolute 
fixation of a broken or deformed limb by means of 
ordinary splints and bandages, and the author 
describes examples of various cases which can be 
more readily treated by an apparatus introduced by 
Mr. Churchill. For example, in a case of talipes 
varus, the foot is carefully and- powerfully manipu- 
lated, the ligaments stretched, and the bones 
moulded as much as possible to the correct position. 
A circle of webbing is fixed with letter-clips round 
the foot ; a strip of thick perforated tin about one 
inch wide is bent at right angles, the short arm of 
which goes across the sole of the foot, level with the 
joint of the great toe, and is clipped to the webbing 
previously applied. The long arm goes more than 
half way up the leg, and to the end of this arm a 
piece of string is attached. By pulling the string 
the foot is levered into a proper position, and is 
easily kept so by a plaster-of-Paris bandage applied 
while the extension is being kept up. The muslin 
clings to the jagged edges, and holds the foot with a 
firm grip. The limb must, of course, be encased 
first in a flannel bandage. Other deformities, as well 
as fractures and diseases of the joints, may be 
treated by this method, which will be found to be 
more satisfactory than that of encasing the limb in 
splints or in an apparatus similar to thosein use for 
cases of fracture, &c., in adults. 

3294. Hill ona Case of Extreme Outward Rotation 
of the Lower Extremuties.—Mr. Berkeley Hill, in 
the Brit. Med. Four., July 1884, p. 61, reports the 
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case of a child who was brought to him on Feb. 14, . 
1878 for congenital deformity of both lower extre- 
mities. The lower limbs were so everted that the 
heels looked directly forwards. A photograph of 
the child is given at the age of 63} months, and 
another when 63 years old. Treatment consisted in 
making the child wear outside irons, jointed at the 
hips, knees, and ankles, and dividing the tendines 
Achillis. The case is a good example of deformity, 
due, partly to defective structure of the knee-joints, 
but in all probability also to faulty posture of the 
foetus 27 utero. It shows what success may be ob- 
tained by carefully training the limbs into natural 
positions. Treatment commenced at the age of 
seven months, and when the child was two years 
old she could walk fairly well. At the age of six 
years she could jump and skip like other children, 
3295. Lucas on a Case of Perinephritic Abscess” 
Cured by Drainage.—Mr. Clement Lucas, in the 
Med. Times and Gazette, July 1884, p. 109, pub- 
lishes a case of perinephritic abscess in a child, © 
aged 2 years. The patient met with an accident, 
being thrown on his back by another child, about | 
three months before he came under treatment ; from — 
the time of the accident he became fretful, and 
ailing. On admission to the Evelina Hospital, a 
large firm mass was detected in the right loin, there_ 
being no tenderness of the spine, and no extension 
of the swelling into the psoas region. Mr. Lucas © 
decided to operate, and made an incision, com- 3 
mencing about an inch and a half from the spine, ~ 
running forward parallel with the last rib. Thesac | 
of an abscess was reached after cutting through the 4 
abdominal muscles, and on being opened, a large 
quantity of thick curdy, but not offensive pus 
escaped from the opening. It was found that the © 
abscess lay between the quadratus Jumborum — 













muscle and the kidney. The wound was syringed © 


out with carbolic acid lotion, a large drainage-tube — 
. 


bee 


inserted, and antiseptic treatment carried out. The © 
patient made a speedy recovery. 

3296. Keetley on Resection of Muscles in Infantile 
Paralysis.—An article in the Lrzt. Med. Four., May ~ 
1884, p. 1058, draws attention to the case of a boy, © 
aged 6, who has lately been operated on by Mr. ~ 
Keetley, for inability to extend the right knee, the - 
consequence of infantile paralysis. A longitudinal — 
incision was made in front of the thigh, about three — 
inches in length, ending an inch above the patella; 
the skin was held apart by retractors, and one inch 
of the entire substance of the quadriceps was cut 
away with scissors, about two inches above the — 
patella. The separated ends were united by means © 
of carbolised catgut ligatures, and the wound dressed 
with iodoform. The lint was placed on a back © 
splint at an angle of sixty degrees with the bed. — 
The results of the operation will be made known ~ 
when sufficient time has elapsed to test its efficacy. 

3297. Barwell on Chronic Disease of Foints—In 
the Lancet, August 1884, p. 179, Mr. Barwell treats — 
of the management of chronic articular disease. 
The forms of malady more particularly referred to — 
are those which attack children from one year to © 
twelve, or even fourteen years of age, and which are © 
generally combined with a strumous or scrofulous 
habit of body. These diseases, although arising in < 
strumous children, are very rarely tubercular in 
origin. In certain parts of the body tubercle appears _ 
with great difficulty, and among these parts the 
synovial membrane is pre-eminent. ; 








If tubercle — 
appear in a synovial membrane, or in the joint end 


‘ 


with straps, &c. 
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of a bone, it is a late production, and is the terminal, 
not the ‘initial, point of a morbid process. Some 
experiments of Dr. Schiiller’s are cited in proof of 
the above statements. Twenty-four animals were 


‘experimented upon ; tuberculous matter was injected 


into the lungs, and at the same time the right knee- 
joint of each animal was severely injured with a 
mallet. Though several of these animals died of 
what might almost be called tubercular intoxication, 
not a single joint out of 264 showed any trace of 
tubercular affection. Of the injured joints only six 
showed spots resembling initial tubercle, though the 
internal organs were beset with tubercle. From 


these experiments, the author concludes that the 


earlier phases of chronic joint disease are not tuber- 
cular. Mr. Barwell looks upon the cases which he 
brought forward as strumous, but not tuberculous, 
and therefore, under favourable circumstances, cur- 
able. He then details methods to make the circum- 
stances favourable, and how to utilise them for the 
patient’s benefit. The apparatus most preferred is 
one invented by Dr. Dumbrowski, of Dorpat Uni- 
versity. Moulds are taken of the limb, above and 
below the joint, in poroplastic felt, and bars of steel 
or iron are fitted by an instrument maker, together 
A drawing is given, together with 
a description of the manner of applying the splint 
in a case of disease of the hip-joint. 
RICHARD NEALE, M.D. 
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ART. 3298. Leloir on Purpura.—The author (Ann. 
de Dermatologie et de Syphiligraphie, Vol. v., No. 1) 
relates the histories of two cases of purpura, in one 
of which extensive lesions were found in the cuta- 
neous vessels, and in the other nothing was found. 
In the first case the patient, aman aged 50, was ina 
low condition ; his blood-vessels were atheromatous, 
and his legs cedematous. From some unknown 
cause, certain parts of the legs became hyperemic, 
and these hyperzemic spots became the seat of pur- 
pura. The patient died of double pneumonia. The 
vessels in the skin, and especially in the papilla, 
were found enormously dilated; their walls were 
diseased (the condition being similar to that de- 
scribed as desquamative endarteritis), and there 
were capillary emboli. The hemorrhage was a 
direct result of rupture of the blood-vessels. In the 
other case, that of a man aged 50, in a state of pro- 
found cachexia and tubercular, the purpuric spots 
had appeared about nine days before his death. The 
hemorrhages were found in the middle zone of the 
cutis, and, except an occasional slight dilatation, the 
vessels were found entire and unaffected. A number 
of these vessels were found filled with fibrinous clots. 

3299. Stocguart on the Administration of Chryso-~ 
phanic Acid by the Stomach ond FT, lypodermically tit 
Diseases of the Skin.—Dx. Stocquart (Azmales de 
Derm. et de Syph., Vol. v., No. 1) reports that he 
has administered chrysophanic acid with good re- 
sults in various forms of skin-disease, notably in 
eczema and psoriasis. He alleges that in 32 cases 
of eczema 30 were cured by its administration. He 
found that the dose which could be tolerated and from 
which good results followed was, for children 1 cen- 
tigramme daily, and for adults 3 centigrammes daily. 
Yet some patients were intolerant of the remedy even 
in these doses. In the case of a woman, aged 24, 
who took only 15 milligrammes in two days, loss of 
appetite, nausea, palpitation, and giddiness, which 
forced her to keep her bed, supervened. Other 
similar examples are given. The hypodermic in- 
jections were followed by great local disturbance, 
and the author deprecates this method of treatment 
unless in exceptional cases. [From the reports of 
cases given by Dr. Stocquart in which the adminis- 
tration of chrysophanic acid was badly tolerated, it 
is evident that it should be given with great caution ; 
and as most of the cases in which it was used were 
such as would probably have yielded easily to less 
risky treatment, it is not likely that the drug will be 
much employed as a medicine which is to be given 
internally.—fe/?. | 

3300. Morel-Lavallée on Chloroform Purpura.— 
Three cases, observed within three months (Annales 
de Derm. et de Syph., Vol. v., No. 2) in the Beaujon 
Hospital, show that purpura may develop under the 
influence of chloroform inhalation. The patients 


| were under the care of M. Labbé, who observed 
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the eruption. In all the three cases there occurred, 
at the beginning of the inhalation, within the space 
of one to two minutes, an eruption of purpuric spots. 
The spots were discrete, and about three to four 
millimétres in diameter. The blood flowed into 
these spots with sufficient force to convert some of 
them into sanguineous bullz. The eruption in all 
the cases was on the trunk, and chiefly on the an- 
terior surface of the thorax. As the eruption took 
place at the very outset of the inhalation, the author 
concludes that in these cases the cause is to be 
found in the emotional disturbance produced by its 
administration. 

3301. Vincentiis on the Structure and Fitstological 
Signification of Xanthelasma.—Vincentiis (Annales 
de Derm. et de Syph., Vol. v., No. 2) looks on the 
specific elements, the xanthelasmic cells, as ‘ endo- 
thelial’ cells of the connective tissue, accumulated 
in lobulated masses in dilated interfascicular spaces. 
He considers, therefore, that xanthelasma is a 
tumour, having its origin in the connective tissue, 
and proposes to give it the name of adifose endo- 
thelioma. [Dr. Chambard, from whose abstract the 
above notice is derived, refers also to a theory put 
forth by Balzer, who believes that xanthelasma is 
due to a parasite—a microbe.—Le. | 

3302. Molenes and Lermoyez on an Eruption caused 
by Dyed Feathers.—The authors (Annales de Derm. 
et de Syph., Vol. v., No. 4) describe an eruption 
that occurs in Paris on the hands of women who are 
occupied with feathers which are dyed with the 
aniline orange colours. The rash is vesicular, and the 
fingers swell and are the seat of painful sensations. 
Eventually phylctzenze form, and finally a condition 
which is termed a pseudo-eczema. In its earlier 
stages, the condition much resembles the inflam- 
matory affection of the epidermis variously known 


as dysidrosis, pompholyx, and vesicular eczema, 


according tothe respective views of various observers. 

3303. Phthirius Inguinalis and Blue Spots 
(‘ Taches Bleues’).—In 1877 (Abstract by Dr. Cham- 
bardin Annales de Derm. et de Syph., Vol. v., No. 6) 
M. Moursou called attention to the coincidence of 
‘taches blewes’ and pediculi, and showed that all the 
parts of the pediculus did not equally produce the 
pigmented spot. M. Mallet has found that it is the 
middle part only of the body which, when it is 
inserted into the skin, produces the appearance. 
Now it is in this part that the salivary apparatus is 
situated. It is probably, therefore, to the saliva 
that these spots are due. 


3304. Unna on the Treatment of Acute A ffections 


of the Skin, and especially of Eczema, by Pastes.— 


Lassar recently recommended salicylic paste in 
the treatment of eczema, Dr. Unna (Monatshefte 
fur Prakt. Dermatologie, Nos. 2 and 3, Vol. iii.) 
recommends the form of paste as being capable of 
wide application, and as being in many cases a 
better vehicle than fats. As a groundwork for his 
pastes he recommends ‘white bolus’—(kaolin, 
‘China clay’)—and oil. For example: boli albi, 
partes 2; olei lini, partem 1. M. Out of this paste, 
to make a good eczema paste, he adds liquor plumbi 
subacetatis, alone or with oxide of zinc. For 
example : boli albi, partes 10; olei lini (seu glyce- 
rini), 3; liquoris plumbi, 2; and with oxide of 
zinc the formula becomes : boli albi, olei lini (seu 
glycerini), 4a partes 30 ; zinci oxydati, liquoris plumbi 
subacetatis, 4a partes 20. Misce, fiat pasta. He re- 
commends from experience lead paste prepared as 


follows : lithargyri subtiliss. pulverisati, partes 50, 
aceti, 80. Coque usque ad consistentiam paste, et 
adde olei lini (seu glycerini seu olei olivae) partes 
10. For a thin adhesive paste which can be 
used as an excipient for remedies which have an ener- 
getic action on the skin, he recommends as a basis : 
Amyli oryze, partes 3; glycerini, 2; aque destil- 
latee, 15. Coque usque dum remaneant partes I5. 
This may be used as a basis for an adhesive paste for 
some forms of eczema, thus: zinci oxydati, partes 
50; acidi salicylici, 2; amyli oryze, 15; glycerini, 
15 ; aque destillate,75. Coque ad partes 140. As 
a basis for an acne paste, thus: sulphur. preacip., 
partes 40; calcis carbonatis, 2; zinci oxydati, 
20; amyli oryzz, 15; glycerini, 20; aque destillate, 
75. Coque ad partes 120. Dextrin may be also used 
with advantage in the formation of these pastes. 
For example, as a paste for ephelides, Dr. Unna 
recommends: zinci oxydati, partes Io; bismuthi 
oxychloratis, 2; hydrarg. bichloridi corrosivi, o°2 and 
o'5; dextrini, aque destillatze,aa partes 10; glycerini, 
15. Fiat coquendo pasta. A good eczema paste is 
formed by a mixture of lead and dextrin pastes, 
thus: lithargyri, partes 30 ; aceti, 50. Coque ad 50; 
adde dextrini, aque, glycerini, 4a partes 15, antea 
coctas. Fiat coquendo pasta. When nothing more 
is required than a rapid adhesion to the skin by 
means of a cheap neutral medium, simple gum may 
be used. Thus: zinci oxydati, partes 40; hydrargyri 
preecip. rubri, 2; mucilaginis gummi Arabici, gly- 
cerini, aa 20. Milisce, fiat pasta (for eczema in 
children), Sacchari albi, zinci oxydati, mucilaginis 
gummi Arabici, glycerini, aa partes 5 (for excoriated 
nipples). 

3305. Andeer on the Use of Resorcin in Skin- 
diseases.—Andeer (Monatshefte fiir Prakt. Dermato- 
logie, No. 5, 1884) has found resorcin to be a 
valuable remedy in eczema. He relates the history 
of a casein which a boy 18 months old suffered from 
a painful eczema of the head and face, which pre- 
vented him from either laughing or crying, and ren- 
dered restraint necessary to prevent his tearing 
himself. The treatment consisted in rubbing in 
vigorously once a week an ointment of resorcin with 
vaselin, beginning with 5 per cent. and going up 
gradually to 80 per cent. in strength. The disease 
yielded entirely to this treatment. s 


3306. Curschmann and Eisenlohr on Herpes 
Zoster, associated with Perineuritis Acuta Nodosa.— 
The authors (Deutsch. Arch. fiir Klin. Med., 1884, 
p. 409) relate the following singular case. A man. 
70 years old was the subject of violent neuralgia in 
the right shoulder and corresponding part of the 
neck, simultaneously with a severe eruption of herpes 
zoster in the course of the axillary, middle cutaneous 
lateral, and median nerves. There were at the same 
time fever and painful swelling of the axillary glands. 
The neuralgia persisted after the herpes had healed, 
and over the affected parts numerous large nodular 


swellings of the cutaneous nerves developed. Several — 


of those nodules were excised and examined micro- 
scopically. The nerve-fibres were found intact. 


Numerous leucocytes were found between the nerve- — 


bundles. The chief changes were found in the con- 
nective tissue in the form of numerous haemorrhages, 


obstructed capillaries, and extensive cell-infiltration, — 
For a few days 


in the form of a recent perineuritis. , 
after the excision, the pains in the i:orearm were 
much less, but reappeared for a time. 


After some 
time the pain ceased. The patient at a later period 
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died of pneumonia. 
were found intact. 

3307. Gronvold on Leprosy in Minnesota.—Gron- 
vold (Fournal of Cutaneous and Venereal Diseases, 
Vol.ii., No. 1) gives interesting information in re- 
gard to the colony of lepersin Minnesota. He states 
that at present, six cases and their localities are 
known, all immigrated from that part of Western 
Norway where the disease is endemic. None of 
them are confined to bed, and most of them are able 
to perform their daily duties. The following table 
will show some of the particulars of the cases. 


The nerves and spinal ganglia 











; How lon | 
o How fae = &\Form of Leprous 
a | sex. | Age. in the : : 
3 leprous. | pore. Disease. Relation. 
Years, 
Teele vale 58 | 18 years | 27 years | Anes- | Father, father’s 
thetic sister, brother, 
sister, Cousin 
II..} Male 29 7 years } 20 years | Tuber- | Father, two 
cular brothers 
III. |Female | 29 7 years | 16 years | Tuber- | None? 
cular 
{V..| Male 35 | 16 years | 12 years | Anzws- | None 
thetic 
V.s| Male | 67 prodro- | 17 years | Anes- 
mata in , thetic 
the old 
country 
VI..| Male | 44 | 10 years | 15 years | Anzs- | Probably a’ 
thetic brother 





Ten lepers of the emigrants are known to have 
died in Minnesota since the settlement of the 
country, all of them males. Of these seven have 
died in the last seven years, and the following table 
will show some particulars of the cases. 
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Tey. 40 24 1g | Anzesthetic ...... Brother of mother’s 
; father 
i eso 14 24Amilebubercilat ie «c A cousin 
PEs Io 9 | Anesthetic ...... Father’s brother 
TV..| About 2 13 | Tubercular ......| Brother’s father and 


3° brother diseased 


Vis. |). 30 12 Poeelubercular  .. 1s Brother’s father and 
brother diseased 
Wil 62 30 21 Tubercular first} Brother and 


seven years, after- father’s brother 


wards anesthetic. 

Disease stopped 

before death...... 
VALIE IES Z0 — Io _ — 


Mother’s brother 
All of them had lepers in their family ; three of 
them had the disease in the old country; three got 
it in Minnesota—two ten years and one three years 
after their arrival. Four of the lepers—two of them 
living yet—have full grown children born in Ame- 
rica ; two have also full grown grandchildren. One, 
No. VI. of the last table, has fifteen grandchildren, 
aged from 2 to 22, and two great-grandchildren, and 
in none of them has a sign of disease been dis- 
covered. The other, No. I. of the first table, who 
belongs to a family strongly affected with leprosy— 
his father and his father’s sister, his brother and his 
sister were lepers—has full grown children and 
many grandchildren of an age up to 17, all in good 
health. 

3308. Keyes on Local Hyferidrosis.—Dr. Keyes, 
(Fournal of Cutaneous and Venereal Diseases, Vol. ii., 
No. 1) presented to the New York Dermatological 
Society a case of unilateral hyperidrosis of the face. 
The patient, a man aged 32, had had the disease for 


some time. Otherwise he was perfectly well, with 
the exception of slight cystitis. No localised neur- 
algia. The sweating was on the right side of the 
face, and the drops of sweat stood out prominently. 
There were other points of sweating. Upon exertion, 
he sweated naturally on other parts of his body. 
From six to ten years of age, he had chorea on the 
other side of his face. One uncle died of rapid 
tuberculosis. The sensibility of the sweating side 
was diminished, but was more affected by cold than 
the other side. Dr. Morrow, who was present at the 
meeting, had had a case of unilateral hyperidrosis in 
a young woman, which disappeared spontaneously 
in a few years. He had another case in a medical 
student, which was attributed by the patient to a 
blow on the bridge of the nose, causing a deflected 
septum. A portion of the deflection was recently 
removed, resulting in the reduction of his catarrh 
and a decrease of his sweating. Dr. Bulkley had 
had a case occurring on the thigh, which passed 
away under tonic treatment. 

3309. Azehl on Acute Pemphigus.— The case 
which is described under this name (Wzen. Med. 
Wochensch., translated in the fournal of Cutaneous 
and Venereal Diseases, Vol. ii., No. 5) was that of a 
male child first seen by Dr. Riehl when 14 days 
old, a bulla having been first noticed on the neck 
when the infant was 6 days old. The diagnosis of 
pemphigus acutus neonati (pemphigus benignus) 
had been made at its first examination, and was 
confirmed by the subsequent course of the disease. 
The leading symptom—the formation of bullz on 
an erythematous surface—was developed very 
rapidly, and lasted altogether for fifteen or sixteen 
days. The loss of epidermis to which it gave rise 
was repaired by a new growth of cuticle, within a 
week of the rupture of the bullz. The site of the 
latter was marked for a few days by a reddish dis- 
coloration, which afterwards turned to yellow, and 
left not the slightest scar. Microscopic examina- 
tions of the remains of the bulla, and of the shreds 
of epidermis upon which their serum had dried, dis- 
closed an abundance of fungous elements, whose 
arrangement and amount showed that they could 
not have been deposited by accident, more espe- 
cially since their propagation within the sweat-pores 
and hair-follicles of freshly prepared specimens 
proved that the schizomycetz must have existed in 
the epidermis before the eruptive process had com- 
menced. The bullous integument was shown to be 
formed from the horny layers of the epidermis and 
cells of the stratum granulosum, together with 
isolated white blood-corpuscles. The fungous ele- 
ments consisted, in the first place, of irregularly 
shaped clusters of conidia, each cluster containing 
from 10 to 100 individuals. These were situated 
between the epidermic layers, for the most part 
surrounding the follicular openings, though some- 
times they were disconnected from the latter. In 
many places the hair-tubes and excretory ducts of 
sudoriferous glands adherent to the bullous integu- 
ment were crowded with fungous elements, even to 
the entire occlusion of their passages. 

3310. Fox on a Case of Warts on Tattooed Lines.— 
Dr. Fox (Yournal of Cutaneous and Venereal 
Diseases, Vol. ii., No. 7) presented to the New York 
Dermatological Society a photograph of a case of 
warts occurring on tattooed lines. A young man 
had an anchor tattooed on the forearm five years 
ago, and, according to his statement, the warts ap- 
peared a year later. There were about twenty upon 
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the forearm ; and, with one exception, they were 
scattered upon the indigo lines. 

3311. Hardaway on an Unusual Papular Disease 
of the Skin.—Dr. Hardaway (Fournal of Cutaneous 
and Venereal Diseases, Vol. ii., No. 6) reports five 
cases under the above heading. In all the patients 
the disease had existed a number of months, and in 
one perhaps a number of years ; therefore, the erup- 
tion was of chronic type. Each and-every papule 
presented a more or less characteristic colour : viz., so 
far as it can be described, a dark lemon-yellow, and 
in every instance to a greater or less degree a striking 
pseudo-vesicular appearance. The individual lesions 
varied in size from a grain of wheat to a split pea. 
They were solid in structure, non-pedunculated, and 
gave exit to a drop of blood upon puncture ; no seba- 
ceous or other material could be squeezed from them ; 
they had no areolz ; presented no aperture at any 
point ; were rounded or slightly flattened, and were 
smooth and resistant to the touch. When the lesions 
disappeared under treatment, they left behind no 
stain or scar. They were evidently non-contagious. 

3312. Besnier on Treatment of Ringworm by 
Croton-oil.—Brocq (fFournal of Cutaneous and 
Venereal Diseases, Vol.ii., No.7) states that @ Dropos 
of an energetic attack directed against the physicians 
of the hospital, of St. Louis, by. Dr. “Ladreit de 
Lacharriére, Dr, Besnier has again pointed out the in- 
jurious character of the treatment of tinea by croton- 
oil. This treatment has long been recommended in 
France by Dr. Ladreit de Lacharriére, who fabricates 
for this purpose his well-known pencils of croton-oil 
to be rubbed over the affected parts. They produce 
an intense, often a suppurative, inflammation of the 
hair-follicles, as a result of which, according to the 
author, a cure is almost constantly effected. This 
procedure was formerly experimented with at the 
Hospital of St. Louis, and, after numerous trials, it 
was rejected as inefficacious and dangerous : dan- 
gerous, because the suppuration of the hair-follicle 
may determine an incurable alopecia, an unfortunate 
result which tinea tonsurans left to itself never pro- 
duces. It is, moreover, inefficacious, since recur- 
rences of the disease were observed in patients 
treated and discharged as cured by Dr. Ladreit 
de Lacharriére himself. 

3313. Duhring on Paget's Disease of the Nipple.— 
Dr. Duhring (American Four. of Med. Sciences, 
July 1883) reports two well-marked cases of this 
disease, and remarks as follows on its clinical 
aspects. It must be distinguished from eczema, 
which it resembles, and from ordinary cancer, 
which it is altogether unlike in its earlier stages. 
It seems to occupy a ground having the characters 
of both diseases. . . . The disease differs decidedly 
from eczema, where itching is one of the first 
signs noted. The circumscribed, sharply defined 
outline of the lesion, and the slightly elevated 
border, are also symptoms which do not obtain in 
eczema. The brilliant colour of the lesion is striking, 
and is more marked than in eczema. The absence 
of the ‘ eczematous surface,’ characterised by appre- 
ciable discharge or by vesicles, pustules, or puncta, 
coming or going from time to time, and the absence 
of exacerbations, usual in eczema, may also be 
referred to. A point to which attention may also be 
directed is the infiltration, which is firm, or even 
hard, but is not deep-seated. It is rather superficial. 
In eczema, on the other hand, it is soft. 

3314. Duhring on Dermatitis Herpetiformis.—Dr. 
Duhring reports as distinctive symptoms of this 


disease (Vew York Med. Four., May 17, 1884) that 


it manifests itself by the formation of erythematous 
patches of an urticarial or erythema-multiforme-like 
character ; herpetic vesicles of variable size, irregu- 
larly shaped or stellate, flat or raised, more or less 
grouped ; blebs of similar character ; pustules flat or 
acuminate, whitish in colour, with a more or less 
inflammatory base ; and papules, vesico-papules, 
and variously sized circumscribed infiltrations, all 
the lesions inclining to assume a herpetic character 
(taking herpes zoster as the type of eruption), ac- 
companied with violent itching. One or another of 
these varieties of lesions might be present as one, 
or, as often happened, they might appear together as 
a mixed or multiform eruption, or the several forms 
might succeed one another during an attack or asa 
subsequent relapse. He arrives at the following 
conclusions. 1. The existence is shown of a dis- 
tinct, clearly defined, rare, serious, herpetic disease 
of the skin, manifesting itself usually in successive 
outbreaks, characterised by more or less systemic 
disturbance, a variety of primary and secondary 
lesions, and severe itching and burning. 2. The 
disease is capable of appearing in many forms, 
having a tendency to run into one another irregu- 
larly ; the principal varieties being the erythematous, 
vesicular, bullous, and pustular, which may occur 
singly or together in various combinations. 3. The 
disease is protean in character, and is remarkable 
for its multiformity. 4. The pustular variety is the 


same manifestation as that described by Hebra under | 
5. Lhe; term 3 


the name ‘ impetigo herpetiformis.’ 
‘dermatitis herpetiformis’ is sufficiently comprehen- 
sive and appropriate to include all varieties of the 
disease. 6. It may occur in both sexes, and in 
women independent of pregnancy. 7. It usually 
pursues a chronic variable course, lasting for years, 
and is very rebellious to treatment. 

3315. Shoemaker on Mechanical Remedies in 
the Treatment of Skin-diseases.—Dr. Shoemaker, 
amongst other mechanicalremedies (AZedtcalBulletin, 
September 1883), recommends massage, which not 
only breaks up the exudation, but likewise stimu- 
lates the absorbents, and so assists in removing the 
inflammatory products from the tissues, and restores 
the skin to its natural soft and elastic condition. 
In chronic vascular eczema, especially where the 
parts become covered with confluent patches of 
papules, and on which there is more or less infil- 
tration, dry, and attended with persistent and 
obstinate itching, the judicious use of massage will 
often not only remove the abnormal and pent up 


- effete products, but will produce a sedative action on 


the irritation, and give the sufferer a blissful state of 
repose, followed with sleep, which formerly had 
been constantly interrupted by the itching. 

3316. Schweinitz on Paget’s Disease of the Nipple 
and Areola—Dr. Schweinitz (Medical Progress, 


Feb. 2, 1884) examined the tissues microscopically 


in a case of Paget’s disease of the nipple. He 
found as follows :—1. A dermatitis characterised by 
a proliferation, and at times degeneration of the 
mucous layer of the skin, and a dense small round 
cell infiltration, especially of the upper parts of the 
cutis, substituting the normally present tissue of the 
papillary layer; 2. Proliferation of the epithelium 
of the galactophorous ducts, and its passage out into 


the surrounding connective tissue of the nipple; — 


3. Distention of the lymph-spaces of the subcuta- 
neous connective tissue, and their occupation by 
epithelial cells similar in character to those found in 
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the distended ducts; 4. A similar epithelial pro- 
liferation in the gland-tissue of the breast, and the 
formation of a spheroidal-celled carcinoma. 


3317. Duhring on a Case of Impetigo Herpeti- 
 formis : Recovery.—Dr. Duhring (the AZedical News, 
June 2, 1883) describes a well-marked case of this 
rare and frequently fatal disease, in which the 
patient recovered. The patient was placed upon 
full doses of arsenical solution and wine of iron, 
and used locally an ointment of oleate of bismuth. 
The following week, new lesions still appearing, one 
half of the general surface was anointed three times 
daily with precipitated sulphur two drachms, olive- 
oil two drachms, lard an ounce; upon the other 
half of the body the ‘liquor carbonis detergens’ 
(an alcoholic solution of coaltar), one part to four 
of water, was applied freely. Under these local 
remedies improvement set in at once, both seeming 
to act beneficially. The tarry substance was subse- 
quently used (of full strength) upon the whole surface. 
A tonic saline aperient was also prescribed for daily 
‘use in connection with the iron and arsenical mix- 
ture, and under these remedies the patient made a 
satisfactory recovery. 


3318. Kapost on Skin-diseases tn Diabetic Pa- 
tients.—Kaposi (Wien. Med. Wochensch., Nos. I, 2, 
3, and 4, 1884) describes a case of gangrene of the 
skin—gangreena diabetica bullosa serpiginosa—af- 
-fecting a woman, aged 51, who suffered from dia- 
‘betes. There were three isolated gangrenous foci 
on the left leg, and within the space which they 
circumscribed there were fifteen to twenty bulla, 
from the size of a pea to that of a bean. The gan- 
grenous patches had begun by similar bullee, their 
size and form (serpzginosa) being determined by the 
junction of the necrosed areas which underlay the 
bulle. An examination of the urine vindicated the 
_ correctness of the hypothesis that the gangrene was 
due to diabetes. The patient eventually died, there 
being little fever present during the whole course of 
the illness. Kaposi attributes the local destruction 
of the tissues to the presence of sugar, and points 
out the various morbid conditions of the skin from 
‘which diabetic patients are liable to suffer. These 
are—I, asteatosis and anidrosis of the skin; 2, 
pruritus cutaneus; 3, urticaria chronica; 4, acne 
cachecticorum ; 5, roseola ; 6, eczema; 7, parony- 
chia diabetica; 8, furunculosis and anthrax; 9, 
gangrene ; 10, papillomatosis diabetica. The last- 
named of these affections he knows as yet only 
from the observation of a single case, that of 
a Brazilian medical man who came under his 
treatment in September 1882. This patient stated 
that he had suffered for twenty years from diabetes, 
polyuria, and polydipsia; but he was still well- 
nourished and vigorous. His disease was entirely 
confined to the left forearm and hand, which were 
tensely swollen. The backs of the fingers were 
covered partly by excrescences united like agmin- 
ate glands, and varying in size from a lentil to 
a kreuzer, partly covered by ulcers of like dimen- 
sions. The ulcers were rounded or kidney-shaped, 
and many of them were bordered by red granu- 
‘lar easily bleeding vegetations, several millimetres 
in height, and discharging a sero-sanious fluid, The 
forearm presented very similar appearances, but 
with interspaces of healthy skin, and in this situa- 
tion there was no diffuse swelling. On the elbow 
was a growth as large as the palm of the hand, and 
over two centimetres in height, deeply fissured, and 
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having a slightly bleeding surface covered with warty 
protuberances. 

3319. Duhring on Sulphide of Zinc Lotion in 
Superficial Lupus Erythematosus.—Dr. Duhring 
(The Medical News, Nov. 10, 1883) states that he 
has found sulphide of zinc lotion valuable in the 
treatment of some forms of lupus erythematosus. 
The following is the formula: take of sulphate of 
zinc and sulphuret of potassium each 30 grains ; rose- 
water, 34 fluid ounces ; alcohol, 3 fluiddrachms. If 
this strength agree with the skin, the two active in- 
gredients may be increased to the amount of 1 drachm 
each to 4 ounces of fluid. The lotion should be 
applied lightly to the part for from five to twenty 
minutes by means of a sponge, allowing the sedi- 
ment to adhere to the surface. The application 
may be repeated two”°or more times in the twenty- 
four hours, the skin being first cleaned of scales by 
means of soap. 

3320. Arning on the Presence of Bacilli Lepre in 
Anesthetic Leprosy.—Dr. Arning, at present in 
Honolulu (Virchow’s Archiv, Vol. xcvii., 1884) ex- 
cised portions of the ulnar nerve in two cases of 
pure anzesthetic leprosy, and found bacilli leprae in 
the connective tissue between the nerve-fibres. This 
is the first time that the presence of bacilli in the 
pure anzesthetic form has been demonstrated. 

3321. Graham on Leprosy in New Brunswick. 
Dr. Graham spent some days at Tracadie (Canada 
Med. and Surgic. Four., Oct. 1833) studying leprosy 
as illustrated by the patients who were confined in the 
lazaretto there. Hecame to the following conclu- 
sions. I. The origin and early spread of the disease 
cannot be explained on the theory of hereditary 
transmission, although this theory may account in 
part for its further propagation, 2. Although 
endemic influences, such as climate, mode of life, 
diet, &c., may be strong predisposing elements, they 
are in no. case the:sole*cause’ of the disease: v3- 
Leprosy at Tracadie was imported from without, 
and, finding there favourable conditions, was propa- 
gated from one person to another by contagion. 4. 
Finally, leprosy may be regarded as one of the least 
contagious of diseases, and one which will only 
spread under a combination of favouring circum- 
stances such as were found in Tracadie. In all 
probability, the disease is communicated solely by 
means of inoculation, and opportunities for inocu- 
lation are few indeed, unless there have been long 
and intimate contact with diseased persons. 

3322. Carter on Leprosy in India.—Dr. Vandyke 
Carter (Wemoir addressed to the Bombay Govern- 
ment) remarks that in Bombay, amongst the thirty 
to forty patients under treatment in the ward for 
incurables in the Jamsetjee Jejeebhoy Hospital 
there were usually two, three, or four European 
lepers. At the time when he wrote there were three 
men ; latterly one had gone to England in search of 
medical aid, one died, and one had lately come. 
This useful refuge for the helpless was wholly occu- 
pied by the leprous; it was intended for natives, 
but, there being no other public accommodation 
for European lepers, such poor sufferers had 
necessarily been admitted, notwithstanding — the 
evident undesirability of treating European sick 
under the same rules as are intended for natives. 
There were other European lepers living at their 
own homes in Bombay, but naturally some difficulty 
existed in ascertaining their exact number. Without 
in any way pushing inquiry in this direction, he had 
lately seen three well-marked instances, in a boy at 
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school, a young woman, and an adult military man. 
Bombay still harboured in a crowded locality a leper- 
colony of most wretched subjects—men, women, and 
children; and the above three cases resided not 
far from this focus of loathsome disease. Dr. 
Carter had studied the bacillus leprae, of which he 
gives the following description. ‘The 4. lepre I 
find to be usually shorter and more variable in 
dimensions than the tubercle-bacillus — length 
catsp tO gaya in.; less bent, often bulging in the centre, 
and thinning at the ends ; oftener dotted in aspect 
or composed of distinct granules in linear series, the 
number and site of which differ considerably. The 
amount of small rods and signs of spore-production 
greatly exceed what has been seen in tuberculated 
tissues ; yet the general characters and processes 
appear much alike in both sets of specimens.’ 
GEORGE THIN, M.D. 
922902 


3323. Millican and Cripps on Prickly Heat.—Iin 
the Lancet, Aug. 1884, p. 264, Mr. Millican, in re- 
ferring to Mr. Wharton’s article on ‘ Prickly Heat’ 
in the Lancef, states that he has met with several 
instances of this affection in the East, and found 
warm applications of bicarbonate of soda, with a 
small quantity of carbolic and hydrocyanic acids, 
gave speedy relief. Mr. Cripps, writing at p. 307, 
also states that he has met with many cases in India 
and other parts of the East ; he always advised the 
wearing of an ordinary white calico shirt next the 
skin, and patients found this more comfortable than 
anything else. The two remedial measures which 
were found to be more efficacious than any others 
were: I, a bath twice a day in fresh water with 
ordinary washing soda, in the proportion of about a 
pound to four gallons ; and, 2, the same bath with- 
out the soda, but with the addition of carbolic soap, 
with which the body should be thoroughly well 
washed. RICHARD NEALE, M.D. 
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ARTICLE $3322; 


Untersuchungen tiber die Semiologie des Harns. 
VON W. ZUELZER. Pp. 166. Berlin: Hempel. 
Researches on the Semetology of the Urine. By 

DR. W. ZUELZER. 


A CLOSE relationship exists between the organs of 
the body themselves and their waste products. The 
dependence of the tissue-changes, as for example in 
muscles and glands, upon the nervous activity is 
well known. Every stimulation of the nerves sup- 
plying an organ which increases its activity, at the 
same time increases the decompositions therein, its 
vascular supply being simultaneously augmented. 
In a rabbit in a state of rest, the muscular system 
contains only 36°6 per cent. of the total blood, but 
when in a state of activity nearly double this amount 
or about 66 percent. The changes that occur in an 
isolated piece of tetanised muscle have lone been a 
subject of dispute, at least as to the exhalation of 
carbonic acid ; but it is probable that not only is the 
amount of this gas increased when the muscle is 
active, but also that of the lactic acid, and of the 
alcoholic and ethereal extractives, while he albumin 
the watery extract, the glycogen, the volatile fatty 
acids, and the kreatin and kreatinin contained in it 


are respectively diminished. ‘The phosphates, par- 
ticularly the inorganic, are also increased during 
muscular tetanus, being partly derived, possibly, from 
the decomposition of lecithin or nuclein. In the 
resting muscle an alkaline phosphate is probably 
present, which is decomposed during muscular teta- 
nus with the formation of the acid phosphate. The 
abundant formation of carbonic acid at the different 
glands also speaks strongly of the chemical processes 
there occurring. The saliva and bile, we know, are 
much richer in carbonic acid than is the blood ; and 
further, it has been shown that the secretion flowing 
away from an active gland has a higher temperature 
and pressure than the arterial blood supplying it. 
Secretion can also be obtained from a stimulated 
gland, even when its blood-supply has been cut off. 

Dr. Zuelzer is strongly of opinion that investiga- 
tions upon the tissue-changes can be made with a 
much greater probability of success by means of the 
urine than by any of the other discharges. The in- 
vestigation, for example, of the intestinal discharges 
is surrounded with great difficulties ; and even the 
results of the analyses, when obtained, by no means 
furnish a complete picture of the total excreta of the 
body, there being no control over the losses by the 
other channels of excretion. 

The urine, normally and pathologically, contains a 
great number of very characteristic substances which 
we may regard as specific, seeing that they are un- 
doubtedly only decomposition-products of certain of 
the constituents of the body. Thus, as a derivative 
of the red blood-corpuscles under certain morbid 
conditions, hemoglobin may appear in the disease 
known as hemoglobinuria ;_ glycerin-phosphoric 
acid as a product of nerve-waste and destruction of 
blood-corpuscles ; kreatinin from kreatin, one of 
the waste-products of muscle and probably of nerve 
also; and similar specific relationships also hold 
good in the case of the biliary pigments, leucin, 
tyrosin, oxyneurin, trimethylamin, certain combina- 
tions of the aromatic series, and iron. 

The direct relationship between certain of the 
urinary constituents and the tissue-waste has been 
the subject of frequent investigation, but the results 


of these inquiries, it must be acknowledged, are very | 


indefinite. For the nitrogen or phosphoric acid of 
the urine may be derived from the muscles,-nervous 
tissues, or other organs, or even directly from the 
food ; but to determine which is the specific source 
or sources in any individual case the data are so 
far insufficient. The assumption, however, seems 
strong and tenable that where, for example, the 
tissue-changes have chiefly concerned muscles, the 
same proportionate relationship exists between the 
nitrogen and the mineral constituents of the urine as 
is to be found in the constituents of the muscle itself. 
In other tissue-decompositions, again, for one part 
of nitrogen there will appear a larger proportion of 
sulphur and a smaller proportion of phosphoric acid ; 
while, on the contrary, in the changes of such a 
tissue as the nerve-substance, for one part of nitrogen 
appearing in the urine there will be a much larger 
proportion of phosphoric acid, and of the other 


mineral constituents in correspondingly altered pro- 


portion. 


In a series of experiments, Dr. Zuelzer gives the — 


percentage of the total quantity of phosphoric acid 
in the urinary solids of a healthy adult as 2:2 ; when 


fed with boiled calf’s lung, this became o'5 ; with 


liver, 1°7; with kidney, 3:4 to 4°4; with brain, 4°5 
to 7°2; and with bread and butter, 3:1. In certain 
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pathological conditions he found the percentage 
altered as indicated by the following numbers : 
typhoid, 0°8 ; croupous pneumonia, 1°4; paralytic 
dementia, 9°7 ; diabetes mellitus, 4:1. In somecases 
of prolonged chloroform-narcosis also the alterations 
in the percentage were very considerable : thus, an 
hour after a resection of the elbow, 4°4 ; 4hours after 
an ovariotomy, 39°6 ; in extirpation of the diseased 
glands in a case of mumps—immediately before the 
operation the percentage was 3°9, but an hour after 
28°3. The excretion of phosphoric acid would 
therefore appear to be diminished in febrile con- 
ditions, but increased where the brains or kidneys 
are affected, or where glycerine or butter, together 
with easily soluble phosphates, as contained in bread, 
are ingested in the stomach. After prolonged chlo- 
roform-narcosis also it would appear that marked 
decomposition-changes occur in the nervous tissues, 
and the same also in dementia. 

For every 100 parts of nitrogen present in the 
total blood he finds that there are 1-5 parts of phos- 
_ phoric acid, and 1-2 parts of sulphuric acid. 

A consideration of some of the decompositions 
that probably occur in the liver is next entered into, 
such as the decomposition of hemoglobin for the 
purpose of bile and glycogen formation: this body 
possibly yielding 87 per cent. of its nitrogen to the 
formation of urea, and 13 per cent. to the bile ; and 
in the case of the glycogen formation 97°3 per cent. 
of its contained nitrogen remaining over, and pro- 
bably being disposed of in the form of urea. While 
both forms of decomposition are of highly probable 
occurrence in normal conditions, it is likely that more 
of the hemoglobin is used up in the formation of 
bile than in that of glycogen; but pathological as 
well also probably as certain physiological con- 
ditions may produce marked alterations in these 
proportions. Just as with the nitrogen, so also with 
the phosphoric acid of the blood-corpuscles—a part 
passes to the bile and the rest to the urine ; but as 
the whole of the phosphoric acid of the bile cannot 
be derived from the corpuscles, on the assumption 
that the bile decomposition of hamoglobin alone 
occurs, we must assume the simultaneous glycogen 
decomposition of the same body ; for we find that 
the more hemoglobin is decomposed into glycogen 
and urea, the higher will be the relative value of the 
phosphoric acid of the urine to that contained in 
the blood. The red corpuscles, we know, have a 
comparatively short existence, and a certain portion 
of them are regularly broken down in the liver with 
the probable formation, as we have seen above, of 
biliary constituents, urea, glycogen, and carbonic 
acid. Incertain acute diseases this decomposition 
becomes very rapid, but even in normal conditions 
Quincke’s researches would give a period of 2 to 3 
weeks as the maximum duration of the life of a red 
blood-corpuscle. Iron, of course, is set free in this 
process ; part of it is excreted by the liver-cells, 
part is taken up by the spleen and red marrow of 
bones, and probably also part is used up in the liver 
in the generation of new red corpuscles. ’ 

Some very useful tables are given, showing the 
results of different kinds of alimentation on the con- 
stitution of urine, particularly as to its nitrogen, 
chlorine, phosphoric and sulphuric acids, and alkali 
and alkaline earth bases. When animals were fed 
with blood, for example, for every 100 parts of 
nitrogen in the urine there were 10 of phosphoric, 
and 17 of sulphuric acid ; when fed with fresh liver, 
27 phosphoric and 17 of sulphuric acid ; with brain, 


32 phosphoric and 22 sulphuric acid; with fresh 
milk, 19 phosphoric and 15 sulphuric acid; with 
boiled milk, 22 phosphoric and 40 sulphuric acid ; 
and with bread and butter, 27 phosphoric and 24 
sulphuric acid. 

A series of experiments are next detailed, indi- 
cating the influences exerted on the composition of 
the urine, particularly in the case of the nitrogen 
and phosphoric acid, by means of special drugs, 
foods, electric stimulation, and also in certain 
diseased conditions. The relative amount of the 


| phosphoric acid was found to be increased by direct 


injuries to the brain and large nerves, by apoplectic 
seizures, after epileptic fits, in consequence of the 
action of chloroform, ether, morphia, chloral, &c., 
by the application of a constant current to the sur- 
face of the brain, and by the continued excessive 
ingestion of starchy matters ; on the other hand, it 
was found to be relatively diminished after the ad- 
ministration of strychnine and alcohol in large doses, 
in cases of syphilitic paralysis, in aneurism of the 
aorta, in chronic bronchitis, and in contracted 
granular kidney and leukemia. 
T. CRANSTOUN CHARLES, M.D. 
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ARTICLE 3325. 


Report of the Pennsylvania Hospital for the Insane 
for the Year 1883, containing a Memorial of 
THOMAS S. KIRKBRIDE, M.D., LL.D., Late 
Physician-in-Chief and Superintendent. Pub- 
‘lished by order of the Board of Managers. 
Philadelphia. 1884. 

WE learn from this report that the Asylum con- 

tained 408 patients at the end of the year 1883. 

The number resident during the year was 277 mates 

and 310 females ; 587 in all. 

The event which naturally occupies most atten- 
tion is the death of the Physician-Superintendent. 

The Board of Managers have printed, along with 
the Report, a memorial of 136 pages, written by his 
widow. From it we learn that Thomas S. Kirk- 
bride’s ancestors belonged to the Society of Friends, 
that he was born in 1809 near Morrisville, on the 
banks of the Delaware, and that he graduated in 
1832. After filling sundry hospital appointments 
and engaging for a few years in private practice, he 
was, in 1840, without any application of his own, 
made Physician-in-Chief and Superintendent of the 
Pennsylvania Hospital for the Insane. He died, in 
September 1883, after forty years’ work, during 
which he said that he always went weary to his bed. 
He was the author of a book on the Construction 
of Hospitals for the Insane, which, though con- 
taining recommendations not always suited to our 
climate, is no doubt the best book on the subject in 
our language. 

In obituary notices we do not expect dispraise ; 
but it somewhat startles us now and then to find 
the deceased belauded for virtues which we happen 
to know he did not possess. These remarks are made 
as applicable to all obituary notices, for we know 
of nothing against the character of Dr. Kirkbride 
save that he was human. To astranger, the general 
effect of the memorial is rather that of an eulogium 
than of a biography. To one who has lived in the 
world, it seems strange that a man who had no faults 
had no enemies. His widow has shrunk from any 
mention of either, though we are told in passing 
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that Dr. Kirkbride had deep acquaintance both with 
personal sorrow and annoyance. Nevertheless, it 
is impossible to question the devotion of a life so 
entirely given up to the care of the insane. Some 
traits indicate a really fine character. Take the 
following. 

‘Yet notwithstanding his wonderful gift in the 
management of the housekeeping of the wards, so 
that report said, “ Dr. Kirkbride never fails to see 
when a counterpane is laid crooked on a bed,” and 
his eye was most quick to detect the least want of 
cleanliness at the hospital, in his own home, 
criticism, unfavourable criticism, was unknown. 
At table, complaints of food which chanced to be 
improperly prepared, were more distasteful to him 
than the unsavoury dish. ‘“ Why speak of anything 
which does not suit you? it requires little discern- 
ment to perceive that an article is poorly cooked ; ” 
—and so his taste was learned, not through fault- 
finding, but by the food left untouched upon his 
plate. His hours for meals were never materially 
changed. ‘ People know when they can find me at 
home,” was the imperative reason for keeping the 
early dinner hour chosen in 1841. For twenty-five 
years he breakfasted in summer and in winter at 
half-past six, and coming down at that time his 
family almost always found him at his desk. As 
may be inferred from his early rising, he was in the 
habit of retiring early also.’ 

One of the most interesting things in the memo- 
rial is a series of extracts from Dr. Kirkbride’s 
reports giving his views upon many points in the 
management of the insane. The following passage 
bears on a subject which excites interest at present. 

‘Of late, much has been said and written about 
labour for the insane, its advantage to them, and its 
being a source of profit to institutions, showing a 
great want of practical knowledge of the subject. 
Moderate, wisely regulated labour is really service- 
able to many of the insane; but hard work, so 
carried on as to be profitable to any institution, is 
very rarely of benefit to the patients, while often it 
is injurious to an unsuspected extent, to a class 
whom the excitement of disease stimulates to extra- 
ordinary exertion. Besides these, there are others, 
who uncomplainingly labour at the tasks assigned 
them, only because they are urged to do so, when 
their natural instincts would lead them to enjoy the 
rest for which they have a persistent craving, and 
which comes from an actual want of strength 
dependent on the existence of disease. It is never 
to be forgotten by those having charge of the insane 
that, much as the malady differs in form and degree, 
all of these cases are as truly the subjects of a 
serious disorder in a delicate organ, as are those 
who have any other sickness, in which the sufferers 
may be so much better able to describe their true 
condition, and to secure proper attention to their 
wishes. 

‘In providing day occupation for the insane, 
much of it must be very different from the hard 
work from which alone any material profit can be 
anticipated. For much the larger portion of the 
patients, walking or riding through the grounds or 
in their vicinity, with all the attractions that can be 
connected with them, will be much more valuable 
as remedies; and nearly as profitable pecuniarily, as 
labour usually is. Every one of the many forms of 
diversion that should always be liberally provided ; 
and all the games, outdoors and indoors, especially 
those that give active exercise in the open air, have 


a positive value and really contribute more or less 
to the great objects for which these hospitals are 
established.’ 

As a contribution to a never-ending controversy, 
we give his views about mechanical restraint. 

‘My experience would indicate that on an average 
not more than I or 2 percent. of all the patients 
require any mechanical means of restraint ; that 
often a period of several months may pass without 
their being needed, and that any superintendent 
may conduct an institution without applying them, 
in case he is anxious to avoid the criticism of 
pseudo-experts, and willing to let his patients lose 
the advantages that may result from their occasional 
use. At thesame time, I am equally positive that a 
practical familiarity with all forms of insanity and 
its treatment, will prevent any declarations like the 
positive dicta often heard in regard to this subject 
in many quarters. The number who now adopt 
these ultra views in reference to mechanical means 
of restraint in any case of insanity, is obviously 
diminishing ; and it is to be hoped that, before a 
long period the belief will be universal, that while 
rarely necessary, yet in some cases they ought to be 
used, and that not to use them when thus required 
is neither professional, nor does justice to the 
afflicted.’ . 

It may be doubted whether a man who has once 
been insane will derive much consolation from the 
consideration that it is a mere bodily ailment. 

It should never be forgotten, wrote Dr. Kirkbride, 
‘that every individual who has a brain is liable to 
insanity, precisely as every one who has lungs is 
liable to pneumonia, or, as every one with a stomach 
runs the risk at some period of being a martyr to 
dyspepsia.’ | 

It seems to us that here the analogy is mis- 
leading. Some men go through all the exciting 
causes of insanity, but never become insane; others 
become insane from causes apparently trifling. One 
may say every man who has a brain may have 
cerebritis, or be liable to have the brain-functions 
weakened ; but to some people neither exhaustion 
nor inflammation of the brain will bring insanity. 
Dr. Kirkbride continued to hold very hopeful views 
about the curability of insanity. 

‘Insanity, when uncomplicated, properly and 
promptly treated, and having this treatment duly 
persevered in, may be regarded as curable as most 
other serious diseases ; but its curability mainly 
depends upon these conditions. Of the class of 
cases alluded to, it is safe to say that about as 


-many as 80 per cent. may be expected to recover. 


Most of these—restored cases—continue in the 
enjoyment of perfect mental health, and are as com- 
petent to fulfil all their social and public duties as 
they were before the accession of the disease.’ 

W. W. IRELAND, M.D. 


ARTICLE 3326. 


The Use and Abuse of Pessaries. By G. GRANVILLE 
BANTOCK, M.D. London: H. K. Lewis. 1884. 


THIS book, which originally appeared as a paper in 
the Zancet, has now been expanded into a memoir 
of 173 pages. Dr. Bantock deals firstly with cases 
of retroversion of the uterus of old standing ; then 
with retroversion accompanied by menorrhagia, and 
with frequent abortions due to retroversion, as well 
as with other conditions associated with retrover- 
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sion, such as subinvolution, vaginismus, vaginitis, 
hypertrophy, and pregnancy. The concluding chap- 
ters treat of the various conditions of anteflexion. 

. Dr. Bantock is an advocate for the use of pes- 
saries, and states that the kind which he has adopted 
for many years is that made out of block tin in nine 
different sizes. 

He is of opinion that most cases of retroversion 
are perfectly curable, and relates the notes of many 
cases of uterine displacement which he has success- 
fully treated by the application of pessaries. 

In the treatment of anteflexion, Dr. Bantock ap- 
pears to prefer the use of stem-pessaries, and of 
these he says that his own experience has taught him 
to give the preference to the instrument of Meadows. 
At the sametime, he admits that the use of the stem 
should be hedged round with precautions. 

As regards the abuse of pessaries, he says, ‘there 
is nothing so prolific as error of diagnosis.’ He has 
frequently known the ring-pessary inserted in cases 
in which there has been no displacement whatever. 
Again, he has seen a pessary which had been ap- 
plied in a case of mucous polypus, The presence of 
a fibroid tumour in any part of the uterus is another 
contra-indication to the use of the vaginal pessary, 
although in Dr. Bantock’s experience it is not 
always observed even by gynzecologists of repute. 
‘ The first essential, then,’ he concludes, ‘in the in- 
telligent use of the pessary, and for the avoidance 
of its abuse, is a correct diagnosis ; and the second 
is an understanding of the principles of its action : 
without these nothing but confusion, and probably 
injury, can follow.’ 

‘To the above propositions no objection can be 
offered ; and we trust that the perusal of Dr. Ban- 
tock’s interesting monograph may prove of service 
to gynzecologists and practitioners at large. 
FANCOURT BARNES, M.D. 





ARTICLE 3327. 


Report of the Rotunda Hospital for 1883. 
ARTHUR V. MACAN, M.B. 


DR. MACAN states that, to prevent the possibility of 
infection being carried by vaginal uterine tubes, 
they are all made of glass, and a separate vaginal 
tube is provided for every bed in the hospital. 
These, when in use, are kept in carbolic acid solu- 
tion, and are boiled in the same solution before being 
again used for another patient. To guard against 
the injection of air into the vagina or uterus, which, 
besides being in itself very dangerous, is a fertile 
source of fcetid lochia and consequent self-infection, 
the old India-rubber syringes have been entirely 
replaced by irrigators, which act by gravity ; and, in 
order to render the air, if it should enter the vagina, 
as innocuous as possible, carbolic acid solution is 
constantly evaporated in the wards day and night. 
‘The latter precaution,’ he says, ‘1 do not, however, 
look upon as very essential, and I intend shortly to 
try if we cannot get as good results without it.’ The 
old gum elastic catheters have also been banished, 
and their places filled by silver instruments which, 
both before and after being used, are placed for a 
considerable time in a hot evaporating carbolic 
solution. He says: ‘If every person’s fingers who 
examines a woman during labour and every instru- 
ment that touches her are free from septic poison, 
we must look upon such a person as having so far 
escaped infection from without.’ Consequently, 


By 


Dr. Macan sees no necessity for any prophylactic 
antiseptic injections, whether vaginal or uterine, in 
the puerperal state. He has extensively used 
iodoform ointment for rendering and keeping the 
interior of the uterus aseptic. He introduces it 
into the uterus in the form of a pessary; the 
amount of the drug in each being one drachm or 
one drachm and a half. This decomposes very 
slowly, and exerts its antiseptic action for three or 
four days at the least. It has also been remarked 
that it has a powerful effect in lessening the tempe- 
rature, quite apart from its antiseptic action. 

The number of women confined in the hospital 
during the year was 1,090, of which 62 were forceps 
cases, or I in 17°58; 5 cases of turning ; 8 cases 
of placenta praevia; 4 cases of face presentation ; 2 
cases of mania; I case of induction of premature 
labour. Of the mothers 6 died, giving a mortality 
of 0°55 per cent., 7.2. I patient in 181. Dr. Macan 
concludes from this that a patient delivered in the 
Rotunda Hospital during the past year ran far less 
chance of dying, than if she had been delivered in 
her own home by a private practitioner. 

The forceps most commonly in use during the 
year was Barnes's. 

FANCOURT BARNES, M.D. 





ARTICLE 3328. 


Alcoholic Inebriety. By JOSEPH PARRISH, M.D. 
Philadelphia : Blakiston & Co, 1884. 


TuIs is a methodical attempt to present the disease 
aspect of inebriety from a medical standpoint. The 
author has had considerable experience in the treat- 
ment of a variety of forms of inebriety, and his 
opinions are entitled to a fair consideration. He 
points out that though, during the past half-century, 
America has been covered by a marvellous network 
of temperance and prohibitory organisations, dram- 
drinking and drunkenness are on the increase ; 
and that therefore there is urgent need to go behind 
the actual accomplished mischief, and to elucidate 
the remote causes of the intemperance, with a view 
to indicating the most effective remedial measures to 
be employed in dealing with these disastrous results. 
Dr. Parrish describes the vice aspect of intem- 
perance, which he, as a whole, condemns, while ad- 
mitting that in the earlier stages of alcoholic in- 
dulgence there is something to be said for the de- 
nomination of vice. He then proceeds to discuss 
the crime view, pointing out that punishment is not 
reformation or cure. The description of the various 
phases of inebriety is ample and clear, especially as 
regards the solitary midnight inebriate, and, in all 
classes of drunkards, the tendency to special vices 
and to specific forms of violence. Traumatic in 
ebriety is the name given to a large group of cases 
where accident or violence has been the point of de- 
parture to excess. Hereditary inebriety is descanted 
on at length, and some interesting observations are 
given on the relations between intemperance and in- 
sanity. The very full consideration bestowed on the 
phenomena and causes of inebriety leads up to several 
chapters on treatment. Dr. Parrish contends that 
insane asylums are not adapted for the cure of dip- 
somaniacs, and that these require special institu- 
tions, where an utter absence of stimulants is enforced, 
and where a special study is made of the idiosyn- 
crasies of each patient, and the most appropriate 
treatment of the great variety of manifestations of 
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the protean pathological appearances induced by 
the habits of intoxication, is carried out. A summary 
is afforded of the opinions of a number of inebriates 
themselves, and attention is drawn to the varying 
effects of the different alcohols. The trance-state 
of the inebriate affords the author scope for some 
pointed and forcible remarks ; the passages on the 
psychological state of drunkards, who in excited 
meetings take the pledge and then break it after a 
short interval, being unusually apposite to the Blue 
Ribbon excitement of recent datein England. The 
author is not so dogmatic in his statements in oppo- 
sition to the vice aspect as some of his American 
brethren, and treats his subject with candour 
and lucidity. The book will exert a beneficial 
influence in impressing the important fact on the 
professional and public mind, that there is a physi- 
cally diseased condition in confirmed inebriety, 
which abnormal state must be therapeutically treated 
if a permanent cure of the inebriate is to be effected. 
NORMAN KERR, M.D. 





ARTICLE 3329. 


The Science and Art of Surgery. By JOHN ERIC 
ERICHSEN, F.R.S., Emeritus Professor of Surgery 
and Clinical Surgery in University College. 
Eighth Edition. Revised and edited by MARCUS 
BECK, °MS, and i. Bs PeR-CS71ondaaVelsael: 
and II. Longmans & Co. 1884. 


IT is difficult to review fairly a work of this kind. 
It is of huge size and of very comprehensive 
character, and one cannot help feeling some pity for 
the student who has to carry such burdens with him. 
Yet this is undoubtedly the text-book on surgery 
most used by students, and it is deserving of its high 
reputation. But it has now reached such propor- 
tions, that its more than 2,400 pages render it essen- 
tially a work of reference for the practitioner rather 
than a text-book for the student. 

In this eighth edition Mr. Erichsen has asso- 
ciated with him Mr. Marcus Beck, and we must 
congratulate the latter upon having preserved the 
original character of the book. It is essentially 
the work of a sound modern surgeon. It is not 
a tedious and confusing compendium of every- 
one else’s experience and opinion. It is the result of 
the experience and the forcibly and clearly expressed 
judgment of a practical surgeon, and yet the work of 
others has not been disregarded. 

The two volumes are not in the least distinct from 
one another, but, as was the casein former editions, 
the second continues the subject begun in the 
first. And if such a work as this is meant for, and 
it certainly is used as, a student’s text-book in sur- 
gery, we should like to see a chapter containing 
suggestions for students beginning their hospital 
work. Many will not think it necessary to have 
more than these two bulky volumes, and it would 
be valuable to them to know how to set about their 
work; and this information they must get from 
another book. They must have another work on 
minor surgery, another on ophthalmic surgery, and 
another on surgical diagnosis, before they can be 
considered fully equipped even in surgery. The 
coming student will want a hod or a perambulator 
or some mechanical means of carrying his impedi- 
menta. 

Of the work itself it would be difficult to speak 
too highly, and much care has evidently been be- 


-add very materially to the usefulness. 
tions are much improved generally, but there is stil? 


! into four parts. 


stowed upon it to bring it up to the present state of — 


surgical knowledge. If it err at all, it is in that 
direction which seems necessary to successful teach- 
ing, the being dogmatic rather than suggestive. We 
are inclined to think a student might beled astray by 
such a statement as that ‘if, after an operation, ‘the 
thermometer remains below 100° F., no anxiety need 
be felt on this score,’ as it is stated in the previous 
line (p. 50) that ‘the temperature is an infallible 
guide.’ Some reference might be made to the 
danger indicated by too great a fall, but nothing of 
the kind appears either here, or later on, when dis- 
cussing shock from operation. 

In the very clear account of special amputations 
we find the term subastragaloid retained. Would 
not subastragular be better? And we should have 
been glad to see M. Tripier’s modification of 
this operation mentioned, though Tripier calls it 
(we think incorrectly) a modification of Chopart’s 
amputation. ( 

We notice a very good account of the means of 
diagnosis in injuries to the hip, with illustrations of 
Nélaton’s line and Bryant’s triangle, and a descrip- 
tion of the more elaborate triangle of Giraud-Teulon ; 
but we should have been glad to see a more strongly 
worded caution about the necessity of keeping the 
anterior superior iliac spines level in measuring the 
lengths of the limbs. 

It is misleading to students to restrict the term 
synovial membrane to bursz, as is implied in 
Chapter LIII., where, under the head of ‘ Diseases 
of Synovial Membranes and of Muscles,’ only burs 
are included in the former category. Of course, 
synovial membranes are found discussed under the 
head of ‘Joints, and therefore the confusion of 
terms is not easily explainable. 

These are but trivial criticisms upon the substan- 
tial value of the work. The more we have looked 
into it, the more we find to admire. The patholo- 
gical portions, which are apparently the work in 
great measure of Mr. Marcus Beck, are exceedingly 
clear and well illustrated, and contain the results of 


the latest contributions to this important branch of. 


surgery. The same may be said as regards the 
more practical parts of the subject. The chapters 
on diseases of the bladder, the urethra, and on 
aneurism and on hernia, are very exhaustivé, and 
repay careful study. . 

If there are omissions in small matters here and 
there, and special notice is taken of the experience 
of leaders of the same school, the real value of the 
work as a thorough guide to the science and art of 
surgery remains as high as it ever did, and even 
higher, notwithstanding its many rivals. 

It would be difficult to speak too favourably of the 
manner in which the book is printed and bound ; 
and with a work of this size the printing and binding 
The illustra- 


room for advance in illustrations to surgical works. 
W. W. WAGSTAFFE. 





ARTICLE 3330. 


Manual of Diseases of the Ear. By THOMAS 
BaRR, M.D. Glasgow: James Maclehose & 
Sons. 1884. 

THIS, the latest addition to the text-books on the 

subject, gives in a convenient form the main facts of 

the otology of the present day. .The work is divided 

Part I. contains chapters on the 
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‘Examination of the Ear,’ ‘Causes of Ear-Disease,’ 
‘ Affections of the Nose and Throat in their Con- 
nection with Disease of the Ear,’ and on ‘ Methods 
of Treatment.’ Parts II., III., and IV. deal respec- 
tively with diseases of the outer, middle, and inner 
ear. An appendix contains remarks on otalgia, and 
a brief description of the nervous and vascular 
supply of the ear; also a very useful list of 122 
formulz of remedies (both local and general) em- 
ployed in diseases of the ear. The work is copiously 
illustrated with woodcuts ; several, showing patho- 
logical states of the bone, are of interest. Those 
illustrating the membrana tympani are hardly dis- 
tinct enough on account of their small size. We 
note that in the treatment of chronic suppuration of 
the tympanum, the author, when recommending 
boracic acid, cautions against firm packing of the 
powder. He has seen a case in which severe pain, 
giddiness, and fainting resulted from this procedure. 
In the chapter on diseases of the nose and throat 
(which, by the way, is a very important one) the 
author states his opinion that scabs and crusts in the 
nasal passages are more thoroughly removed by the 
syringe than by the nasal douche. We are pleased 
to find that, in treating adenoid vegetations, the 
author does not consider it necessary to continue 
treatment until all irregularities are gone. He finds 
by experience that itis sufficient to clear out the 
upper pharyngeal cavity, so as to permit free 
nasal breathing, after which the disease rarely 
returns. Throughout the work, we find evidence of 
a careful study of the literature of the subject, as 
well as of the author’s large experience in these 
cases. The book will serve as an useful guide to the 
student, and, from its systematic arrangement and 
careful indexing, should form a handy work of refer- 
ence for the general practitioner. 
E. CRESSWELL BABER, M.B. 





ARTICLE 3331. 

Patogenia de la Stfilis, sus Relactones con algunas 
Enfermedades Crénicas. Por JOSE FRANCOS 
RODRIGUEZ. Madrid. 1884. 

THIS little pamphlet of about forty-five pages is 

intended to put its readers in possession of the 

current doctrines concerning the nature of syphilis. 

The author disclaims any pretence to originality. 

The essay will no doubt prove of use in its own 

country; notwithstanding that the information it 

conveys is somewhat meagre. The writer appears, 
however, to be fairly acquainted with the French 
and German literature of his subject. 

That the active agent in syphilis is a micro- 
organism, the author considers very probable ; but 
this view, he thinks, cannot as yet claim to rank 
higher than an hypothesis. A rapid glance is cast 
over the various symptoms of the disease; and 
every lesion due to syphilis is found to be of an 
inflammatory character. 

WILLIAM R. HUGGARD, M.D. 





ARTICLE 3332. 

Lectures on the Diseases of Infancy and Childhood. 
By CHARLES WEST, M.D. Seventh edition. 
London. 1884. 

THIS work is so well known and appreciated, both 

in this country and abroad, that a long notice of it 

becomes unnecessary. Asa rule, after a book has 
passed through several editions it becomes less and 
less readable ; but this does not apply to the present 


volume, for, while it has gained much by the skil- 
fully dovetailed additions, it has lost none of the 
old charm of style of this Nestor of pediatrics. The 
author takes this opportunity of finally giving in 
his adhesion to the doctrine of the identity of croup 
and diphtheria ; and, considering that he held the 
opposite opinion for nearly fifty years, it must be 
acknowledged that he deserves great praise for the 
sacrifice he has made. 





ARTICREY 3333; 

A Manual of Diseases of the Throat and Nose. By 
MORELL MACKENZIE, M.D.Lond., Consulting 
Physician to the Hospital for Diseases of the 
Throat, &c. Vol. II].—‘ Diseases of the G-sopha- 
gus, Nose, and Naso-Pharynx.’ 

THIS volume treats of the diseases of the cesophagus, 
nose, and naso-pharynx, and, with the first volume 
on the diseases of the larynx, pharynx, and trachea, 
forms a complete manual on the diseases of the. 
throat and nose. Coming from an author of so large 
a practical experience of his specialty and knowledge. 
of its literature as Dr. Mackenzie, it is needless to 
say how highly the work must be appreciated by all 
who are interested in the diseases of which it treats.. 
Were further proof of its excellence needed, we think 
that the fact that Dr. Felix Semon has undertaken 
to translate it into the German would sufficiently 
testify to the high estimation in which it is held by 
those best capable of judging of its merits. The 
subject is treated in a thorough and systematic man- 
ner, and the work is enriched by a very copious and 
accurate bibliography. As a book of reference it 
will assuredly be found invaluable, and will no doubt 
take its place with the former volume as a classical 
work on diseases of the throat and nose. 





ARTICLE 3334. 


De la Cirrhose Alcooligue Graisseuse. Parle DR. 
H. GILSON. Paris: J. B. Bailliére et Fils. 1884. 


Dr. GILSON is a pupil of Professor Lancereaux, and 
shares his master’s conviction that the only true 
classification of cirrhosis of the liver is that upon an 
etiological basis, viz., alcoholic, syphilitic, and mala- 
rial cirrhosis. This doctrine dominates all that 
follows. He points out that the various attempts to 
classify these lesions by the size of the liver—hyper- 
trophic and atrophic—by the arrangement of the 
new growth—unilobular and multilobular—or by 
the presence or absence of biliary canaliculi, have 
failed, by leaving out a large number which can only 
be classed as mixed cirrhoses. The lesion which he 
specially desires to describe, is that form of cirrhosis 
in which fatty metamorphosis of the parenchyma is. 
present. This form is, he contends, specially asso- 
ciated with alcoholism. He gives ten cases, all but. 
two collected from the publications of others, and 
upon them he ventures to put interpretations often 
at variance with those of the writers who have re- 
corded them. If alcoholism is not mentioned or 
expressly denied, he gets over the difficulty by say- 
ing that these patients always are desirous to conceah 
their failing. Moreover, the cases appear to vary 
very much, some of them being instances of that. 
rapid fatty atrophy which not uncommonly termin- 
ates cases of cirrhosis with symptoms like those of 
malignant jaundice. Even his own case is compli- 
cated by phthisis, in which the tendency to fatty 
degeneration of the liver has been well established, 
apart from alcoholism, The other original case has no 
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history. We should have been glad had the author 
waited to collect a series of well marked cases of 
cirrhosis in drunkards from his own _ personal 
observation, as these cases are by no means so rare, 
in this country at any rate, as to excuse this haste to 
publish his views on insufficient grounds. We have 
certainly observed the presence of fat to a marked 
degree in certain cases of cirrhosis in young 
children where an alcoholic origin was at least 
improbable. We agree in the main with his 
criticisms upon the recent attempts of the French 
school to classify cirrhosis on anatomical grounds. 
But we think that it would be difficult to bring all 
cases under the three heads to which he would 
restrict their etiology. 

He is inclined to regard the fatty changes as 
being probably superadded at a later stage to the 
new growth of fibrous tissue, while at the same time 
he asserts that it is essentially alcoholic in its origin. 

In a short note on the treatment, he mentions 
that Professor Lancereaux has been able to cure 
one case by milk-diet, iodide of potassium, and 
‘hydrotherapie,’ and he suggests that these remedies 
are worth atrial. It is to be regretted that he does 
not particularise the nature of the last means. 
Unfortunately, many of us will be inclined to think 
that the use of water, to be really beneficial, should 
have been thought of earlier in the case. 

ROBERT SAUNDBY, M.D. 


NEW INVENTIONS. 





ARTICLE’ 3335. 


DR. D. Hi GQOODWILLIE'S sORAL 
SPECULUM. 


Dr. D. H. GOODWILLIE, of New York, writes in the 
New York Medical Record :—‘One of the most 
essential things in operations within the mouth is 
an oral speculum that keeps the mouth well open, 


is not in the way of the surgeon, and gives comfort 
to the patient. 







‘The above cut represents such an instrument as 
I have had made by Mr. W. F. Ford, of Caswell, 
Hazard & Co., and used with great satisfaction. I 





have used it in the operation of staphylorraphy in | 


very young children, and it serves equally well in 
the adult. The tooth-cups, A.A, are deep and long 
enough to embrace two molars. There is placed in 
them a small quantity of soft rubber, or, what has 
proved more useful to me, gutta-percha, as it can be 
warmed and the teeth and gums embedded in it. 
This gives a firm bearing and is very secure. The 
sliding-ring B holds it very firm against the teeth, 
and in an instant can be released by sliding it to the 
centre of the shaft, which lies close upon the cheek. 


By means of the handle, the head of the patient can 


be controlled by an assistant.’ 





ARTICLE 3336. 


DR. CLINTON CUSHING’S NEW INSTRU- 
MENT FOR TYING 9THE SOUTER 
ARTERY: 


DR. CUSHING, Professor of Gynzecology in Cooper 
Medical. College, San Francisco, California, writes 
as follows in the Mew York Medical Record. 

In September 1881 I essayed the removal of the 
entire uterus through the vagina, on account of epi- 
thelioma of the cervix. At the outset of the operation, 
I undertook to ligate the uterine artery upon each 
side of the cervix, and between the cervix and the 
ureter, just above the vaginal vault. I used for this 
purpose a strong curved needle and a heavy needle- 
forceps, and was ‘enabled, after several failures and 
much difficulty, to pass a ligature above the artery, 
and thus ligate it before any incisions were made in 
the tissue around the cervix. -The operation was 


then carried out according to the original plan, 


without the loss of blood, and the operation was fol- 
lowed by recovery. 

In looking over the literature of pelvic surgery, I 
was surprised to find no mention made of any plan 
by which the uterine artery might be ligated, whether 
for the control of hemorrhage or for ablation of the 
uterus. . 


cadaver, with a view of determining some me hod 
best suited to ligating the uterine artery from 
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vagina, and without opening the abdomen. After 


making several dissections, I became convinced that. 


the only point where the artery could be reached 
without endangering the ureter was midway between 


the body of the uterus and the ureter. 


To understand clearly what I am about to say, it 
must be remembered that the uterine artery fur- 
nishes at least four-fifths of the blood-supply to the 
uterus ; that it arises from the internal iliac artery 
at the point of its bifurcation, and passes inward 
along the lower edge of the broad ligament, and 
reaches the uterus just above the cervico-vaginal 
junction, where it sends off the circular artery of the 
cervix, and then passes upward along the side of the 
uterine body, sending off numerous tortuous branches 
to that structure, and finally anastomosing with the 
Ovarian artery, an exceedingly small vessel. 

The uterine artery is about the size of the radial, 
and can be felt with the finger through the roof of 


























the vagina in thin subjects, its pulsations being 
clearly perceptible. The ureter passes over the brim 


_ of the pelvis about one inch to the side of the pro- 
-montory of the sacrum, and extends downward and 


slightly inward beneath the pelvic peritoneum, just 
external to the utero-sacral ligaments, reaching the 
connective tissue of the broad ligaments about three- 
fourths of an inch laterally from the cervix, where it 
passes behind and in close juxtaposition to the ute- 
rine artery. The ureter then passes forward between 
the bladder and the vagina, opening into the bladder 
about one inch in front and below the cervix uteri. 


In studying Savage’s plates, one is led to suppose 


that the ureter is nearer the cervix than is really the 
case, as can be easily proven by passing a small 
flexible bougie through the ureter from the brim of 
the pelvis into the bladder, and then studying the 
parts 27 sztu. 

The accompanying cut represents an instrument 
that I have devised for the purpose of passing a liga- 
ture around the uterine artery from the vagina, without 
endangering the ureter. 

As will be seen, each blade of the instrument con- 
sists of asmall cannula, curved at its terminal end, so- 
that when the blades are united and closed they form 
a half circle, and the two cannule when joined repre- 
sent a closed tube from handle to handle. Theend 
of each cannula is furnished with a trocar point. . 

The method of using the instrument is as follows. 
Place the patient on the left side and introduce a 
large-sized Sims’ speculum; seize the cervix with a 
strong vulsellum, draw it down slightly, and steady 
it; now take one of the blades and pass it through 
the roof of the vagina a third of an inch to the side 
of the cervix, and athird of an inch back of the 
median line running from the cervix to the side of 
the pelvis ; pass the cannula into the tissue of the 
broad ligament until the opening @ of the cannula 
has entered one inch, keeping the point of the 
trocar within a half inch of the body of the uterus. 
Now introduce the other blade in front of the cervix 
and to the side in a similar manner, and close and 
lock the handles of the instrument, and the curved 
ends of the cannulze come together in the connective 
tissue of the broad ligament above the _ uterine 
artery, and between the ureter and the uterine body. 
Now take a piece of steel wire, No. 23 gauge, made 
quite sharp at one end, and with a loop at the other 
for the attachment of a ligature, and pass it around 
through the cannula and draw the ligature into its 
place. The sharp end of the wire pierces any por- 
tion of the connective tissue that may become 
engaged between the ends of the cannule. The 
blades are now unlocked and removed separately, 
and the ligature is left in their track ; and by tying it 
firmly the artery is perfectly controlled, and much 
the larger part of the blood-supply to the uterus is 
cut off. 

The cut represented is one-half the size of the 
original instrument. 

It has occurred to me that, by ligating these 
arteries in cases of uterine fibroids, their growth 
would be checked and atrophy follow, and I expect 
at some future time to report the results of the ex- 
periment. The ligation of these arteries, as the first 
step, renders ablation of the entire uterus compara~- 
tively easy to those who are practically familiar 
with this branch of surgery. Whatever the disease 
or operation that causes serious uteric hemorrhage, 
this method of procedure may prove of service. 


ARTICLE 3327. 


MESSRS. SAVORY AND MOORE’S LIQUOR 
CINCHONZ: (PAUL). 


THE preparations of cinchona bark sold as liquor 
cinchonz are mostly modifications of the one intro- 
duced by Battley fifty years ago. As the process by 
which they are made fails to extract the most 
important constituents of cinchona bark completely, 
these preparations do not represent the bark used in 
making them, and in common with the liquid 
extract of the British Pharmacopoeia, they are 
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deficient in the most important constituents of cin- 
chona bark, as shown by the following analyses of 
ten samples obtained from ten different makers. 


Grains per Ounce. 
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% This preparation contains a large amount of glycerine. 


Thus the total alkaloid in one ounce of extract is 
never more than one-third of that in an ounce of 
good bark, and the quantity of quinine is not at 
the utmost more than one-sixth that in an ounce of 
good bark. 

These preparations also have the defect of de- 
positing ‘a copious precipitate of a nauseous dis- 
agreeable bitter’ when diluted with water, as pointed 
out on a recent occasion by Professor Redwood. 

Another preparation, recently introduced, differs 
entirely from that of the British Pharmacopceia, as 
it is made with hydrochloric acid and glycerine, 
and consequently cannot contain the constituents of 
cinchona bark in their natural state of combination. 
Besides that, it contains only three grains of quinine 
in the fluid ounce, and it is too acid for dispensing 
with carbonates or iodides according to general 
practice. 

Paul’s liquor cinchonze is made by a process that 
insures complete extraction of the medicinal consti- 
tuents of bark in their natural proportions and state 
of combination, without introducing any extraneous 
ingredients, such as hydrochloric acid or glycerine. 
It is represented to contain a detinite and uniform 
quantity of quinine and total alkaloid—viz., 24 grains 
per ounce, of which at least 18 grains is quinine, 
and is sold with Dr. Paul’s certificate on each bottle. 
It bears dilution with water without forming any 
offensive deposit, retains the aroma of the bark and 
in every respect represents an equal quantity of bark. 

It is therefore the cheapest preparation of the kind 
in the market, since it contains from six to more 
than ten times the amount of medicinal constituents 
present in other relatively low-priced preparations. 

For medical practitioners who dispense their own 
medicines, it offers a convenient and trustworthy 
means of administering cinchona bark, and of 
obviating the trouble and waste involved in the 
preparation of infusion or decoction, since two 
drachms of the liquor diluted with a pint of water 
will make a better preparation than can be obtained 
as infusion or decoction in the ordinary way, 
while for hospital practice it ensures the further 
advantage of giving students opportunities for 
observing the effects of one of our most important 
drugs. 

_ The process by which this preparation is made 
is an ingenious application of chemical science, 


and is the result of a long study of the. subject, 
for which Dr. Paul has had special opportunities 
for several years while engaged in analysing cin- — 
chona bark for commercial and manufacturing . 
purposes, a department in which he is held to be — 
the chief authority both here and abroad.» i 

Liquor cinchona under Dr. Paul’s formula is pre- 
pared in England solely by Messrs. Savory & Moore. — 








MISCELLANY. 


UNSUSPECTED LEAD-POISONING.—In the Lancet, June 
1884, p. 1182, a letter appears giving the facts connected - 
with two instances in which members of a household were ~ 
attacked with marked signs of lead-poisoning. In both 
instances it was discovered that leaden pipes brought the 
water from the well to the house. The patients suffered 
for months without any sufficient reason being discovered — 
for their illness, until the water was suspected to contain — 
lead, owing to the characteristic blue line on the gums. 
Health was quickly regained after discontinuing the use of ~ 


the water that passed through the leaden pipes. B 


“ 
TEST FOR ABNORMAL TEMPERATURE OF THE BODY.— ~ 
Mr. Guthrie, in the Lazcet, July 1884, p. 132, writes that — 
he has recently observed that the organic base triethylamine - 
varies remarkably according to temperature as to its © 
solubility in water. Solutions of triethylamine in water — 
are made of various strengths of from 5 to 12 percent. © 
of the alkali by weight. These are inclosed in glass 
bulbs hermetically sealed. All of these bulbs become 
turbid on being heated, but those containing most alkali 
require heating least. A seriés of bulbs is constructed : 
No. 6 of these becomes turbid at 91°°4, while No. 7 
requires 98°°6, No. 8 requires 105°°2, and so on. This 
method may prove useful in detecting spurious temperatures. 
EUTHANASIA FOR THE LOWER CREATION.—In the 
Asclepiad, July 1884, p. 260, Dr. Richardson treats of 
methods by which the inferior animals can be placed under 
the influence of various new anzesthetics, so that they may 
be allowed to die a painless death. Two methods were 
experimented with: (a) the electric shock; (2) the ad- — 
ministration of a narcotic vapour. The experiments with 
the electric shock caused that method to be put on one 
side, and the method of death by anzesthesia was exten- 
sively worked out. In 1878 the author constructed a 
chamber, in which sheep were introduced and rendered 
insensible by means of carbonic oxide gas. The chamber 
was capable of receiving two sheep at once, and the car- ~ 
bonic oxide was made by passing common air ina simply — 
constructed stove over charcoal. The gas diffused through ~ 
the chamber rendered the animals insensible in from one 
and a half to two minutes. When entirely unconscious, — 
they were handed over to the butcher and killed in the © 
usual manner. The flesh of animals thus killed is entirely 
unchanged, and is free from any trace of the gas. The ~ 
paper then goes on to deal with the subject of applying 
this method to destroying animals suffering from disease, ~ 
old age, injury, &c. At the Dogs’ Home, at Battersea, — 
Mr. Kenneth has generously contributed a large lethal 
chamber, in which about 100 dogs can be narcotised at 
once ; and on May 15, 1884, Dr. Richardson put thirty- 
eight dogs to sleep, and finally to death, in this chamber, 
without any of them showing signs of distress or pain. 
DISINFECTION BY THE FUMES OF SULPHIDE OF CAR- 
BON.—The combustion of this fluid being accompanied e 
the formation of considerable quantities of sulphurous and 
carbonic acids, M. P. Vigier has recently recommended its 
use for the disinfection of rooms and hospitals. Two or 
three litres of sulphide of carbon are placed in an earthen- 
ware jug and ignited. The room is then closed as hermet- 
ically as possible, and soon becomes filled by the fume 
which, in all probability possess powerful germicide pro 
perties. Exact experiments have, however, not yet been 
made, i 
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ARTICLE 3338. 
FRERICHS ON DIABETES. 


FRERICHS’S work on diabetes is summarised as 
follows in the Ceztralbl. fiir die Med. Wissensch., 
No. 41. 

The normal amount of szgar in the blood during 
life is put down at o'12 to 0°33 per cent. As to 
glycogen, which is constantly found in the blood, in 
inflammatory exudations (where it is introduced with 
the white blood-corpuscles), in cartilage, the testes, 
&c., but most of allin the liver and the muscles, 
the author states that it may accumulate in the liver 
and muscles after any kind of nourishment, and 
asserts, in spite of failure of sufficient proof, that 
the sugar passing through the liver is converted into 
glycogen. The glycogenous degeneration of the 
kidneys in diabetes mellitus is mentioned as analo- 
gous to this. As to the combustion of blood-sugar, 
it is found to disappear completely some time after 
the removal of blood from the body, mostly by con- 
version to lactic acid ; but whether this process goes 
on within the body cannot be proved. The glycogen 
of the muscles is used up during their activity to 
form carbonic acid and heat. The conversion of 
liver-glycogen into sugar is regarded by Frerichs as 
a vital process. In the conversion of carbohydrates, 
the liver has thus a two-fold function: on the one 
hand, glycogen is formed and stored up within it 
from a part of the sugar brought by the portal vein; 
on the other hand, glycogen is converted into sugar, 
and carbohydrates are given back to the blood for 
the general needs of the vital processes. 

There is no evidence at all of combustion of 
carbohydrates in the liver. 

If the percentage of sugar in the blood exceed the 
normal, there is glycosuria. No special importance 
is attached to the still unsettled question. of the con- 
stant presence or not of minute traces of sugar in 
the urine of healthy persons. Glycosuria is discussed 
- most thoroughly, including the appearance, often 
only temporary, of small quantities of sugar in the 
urine. Three groups of such cases are given. 

1. Glycosuria after Potsons.—It constantly cccurs 
after poisoning by curare, carbonic oxide, amyl- 
nitrite, ortho-nitro-phenyl-proprionic acid, and 
methyl-delphinin. It occasionally occurs after large 
quantities of morphia, chloral-hydrate, hydrocyanic 
acid, sulphuricacid, mercury, andalcohol. Glycosuria 
after infectious diseases is allied to the above; e.g. 
cholera, anthrax, diphtheria, typhoid fever, scarla- 
tina, and malaria. In the last disease, it was only 
found once in several hundred cases, The appear- 
ance of a copper-reducing substance in the urine, 
observed by different authors after the introduction 
of various substances into the body, does not rest on 
the presence of sugar. 

2. Glycosuria. from Digestive Derangements.— 
While, as a rule, in healthy persons the ingestion of 
large quantities of sugar does not cause glycosuria, 
exceptional cases occur, in which even small quan- 
tities have this result. Apart from this, glycosuria 
is found occasionally in connection with gastric 


catarrh, especially in those who inherit a gouty 
disposition. It chiefly occurs during the intervals 
of gouty attacks. Experiments on the introduction 
of sugar in cases of phosphorus-poisoning, cirrhosis 
of the liver, and portal obstruction, gave only nega- 
tive results as to the presence of sugar in the urine. 

3. Glycosuria from Nervous Derangement.—This 
includes glycosuria after psychic excitation (persist- 
ent emotion, intellectual strain), neuralgia (sciatic, 
trigeminal, and _ occipital), cerebral disturbance 
(various injuries of the head and spinal column), 
and, finally, cerebral hemorrhage and cerebro-spinal 
meningitis. , 

Diabetes mellitus is distinguished from glycosuria 
by the appearance of extensive derangements of the 
tissue-changes generally, which lead to general dete- 
rioration, to many local diseases, and usually to 
death. Forthe symptoms and complications we are 
referred to the original, especially as regards sudden 
death and diabetic coma. In speaking of the results 
of diabetes, twelve cases of cure are given. It often 
passes into some other grave disease—nephritis, 
diabetes insipidus, arterial sclerosis, and their con- 
sequences. But death is far the most frequent result ; 
and, of 250 fatal cases of the author’s, 18 died from 
exhaustion, 34 from phthisis, 7 from pneumonia (4 
of these with gangrene of the lungs), 8 from nephritis, 
7 from carbuncle, and 9 from complications (6 of 
these from cancer). Inall the other cases symptoms of 
cerebral paralysis appeared, in 1o from haemorrhage, 
in 2 from softening, in 3 from cerebro-spinal menin- 
gitis, and in the rest from coma without local altera- 
tions within the skull. Fifty-five cases are reported, 
together with their necropsies. 

Passing over the causes, immediate and predis- 
posing, of diabetes, we come to the treatment, which 
is not so powerless as is often assumed, for the 
author has had cases under treatment for ten years 
up to eighteen years, and one case for twenty years. 

A proper mental and bodily diet is of the greatest 
importance, and muscular exercise carefully con- 
ducted is most beneficial. Milk was found un- 
favourable, especially Donkin’s treatment by skimmed: 
milk. Many alkaline waters were found very 
useful (Carlsbad, Neuenahr, Vichy), when taken at 
these places. Amongst narcotics, opium isimportant,. 
as it often lessens thirst, urine, and sugar, while the- 
body-weight increases. As to the experience, usually 
negative, of inany so-called specifics, lactic acid had’ 
no result, and glycerine was harmful. Salicylic 
acid, salicylate of soda, and iodoform deserve 
further trial. All weakening influences and cutaneous 
irritants are to be avoided. 

The increase of sugar in the blood is the essen- 
tial element of diabetes. By removing minute por- 
tions of liver during life, (by puncture, Ehrlich) it 
was shown that in advanced diabetes, the formation 
of glycogen in the liver gradually declines, so that the 
sugar. absorbed from the portal vein passes directly 
into the systemic circulation. There is as yet no 
satisfactory evidence of lessened combustion of the 
sugar of the blood in this disease. 

E. J. EDWARDES, M.D. 


ARTICLE 3339. 
VIRCHOWPRON GOUTY NEPHRITIA: 


ViRCHOW (Berliner Klin. Wochensch., 1884, No. 1) 

disputes the current belief that gout stands in close 

relation to the occurrence of uric acid calculi in the 
xX X 
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urinary passages. Renal and vesical calculi and sandy 
deposits are rarein the gouty (!) But itis not rare in 
his experience to find deposits of urates in most diverse 
parts in the bodies of persons who have never pre- 
sented during life any distinct gouty phenomena. 

Gout, therefore, may be latent, and this is gene- 
rally the case among the poor. Virchow would 
admit two forms ; that of the rich, with well-marked 
arthritic attacks, and that of the poor, in which these 
are absent, but which must not be confounded with 
arthritis deformans, often called ‘poor man’s gout.’ 
He has only once seen deposits of urates, and the 
nodosities of this last disease in the same body. In 
gouty persons the kidney is often the seat of infiltra- 
tions of urates, not calculi. Ebstein has asserted 
that these infiltrations occupy the interstitial tissue 
of the kidney. Virchow has always found them in 
the tubules, principally in the medulla, in the middle 
part of the pyramids, more rarely in the peripheral 
part, or in the papille. Coincidentally there gene- 
rally are deposits in other parts—e.¢. the joints. The 
kidneys of gouty persons also present the alterations 
of interstitial nephritis described by Garrod; they 
are seated in the cortex, and give rise to cicatricial 
retractions. Between these foci, the renal paren- 
chyma is healthy. Generally speaking, the epithe- 
lium remains healthy. 

Virchow thinks the renal changes and the joint-af- 
fections are due, not to the deposit of urates, but to the 
irritation of blood loaded with urates. In illustra- 
tion of this, he relates an observation made upon 
himself. After several slight gouty manifestations in 
his fingers, but without ever having had an attack of 
true gout, he was seized with symptoms indicating 
violent irritation of the urinary tract, with intense 
fever, and purulent urine. He was at a loss to 
account for this until he found, on adding acetic 
acid to his urine, when examining it with the micro- 
scope, that innumerable crystals of uric acid were 
formed. He immediately placed himself on an alka- 
line régime; the former symptoms disappeared, and 
the urine at the end of three months was quite nor- 
mal. Evidently the urate of soda in solution in the 
blood and urine was the irritant. 

There are sometimes in the kidney white calca- 
reous deposits, which are regarded as formed of 
urates. They may be formed either in the walls of 
a tubule, or in its lumen. They may be complicated 
by the changes of interstitial nephritis. 

ROBERT SAUNDBY, M.D. 


ARTICLE 3340. 


SEIFERT ON HYDROCHINON 
ANTIPYRETIC. 


Dr. P. SEIFERT, of Dresden (Berliner Klin. 
Wochensch., 1884, No. 29), says that hydrochinon 
is a benzol derivative with the formula C.H.O 
and is obtained by adding sulphurous acid to chinon. 
It crystallises in rhombic colourless prisms, is little 
soluble in water, easily so in alcohol and ether, and 
has a sweetish not unpleasant taste. It is isomeric 
with catechin and resorcin, and acts better than 
either. 

Its physiological action was first determined by 
Brieger in 1879, on cold-blooded and warm-blooded 
animals, Small doses caused death with tonic con- 
vulsions in frogs. Rabbits bore quarter-gramme 
doses (3°8 grains) without inconvenience; half a 
gramme caused slight cramps ; and three-fourths of 
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a gramme caused strong clonic convulsions, the 


<< —_—— 
Te 


| down by it continuously and methodically. 


[Nov. 15, 1884. - 


arteries being dilated, the salivary and lacrymal 
secretions increased, the temperature raised 2°7 F., 
and the breathing retarded. Death ensued in an 
hour and a half. 


A larger rabbit took 154 grains, the usual dose for — 


a human being, and recovered perfectly after clonic 
convulsions for two hours. 
darkened, but contained no hydrochinon. 

On man its antipyretic action is almost unfailing, 


The urine was always 





* 


It has been given in fifteen-grain doses up to even — 


go grains in a dose. 


6° F. The temperature begins to fall within a 
quarter of an hour, with sweating ; it remains lower 
for two or three hours, and then rises during another 
hour to its former level. 
not altered in quality, the respiration is unaltered, 
the urine is darker. In continued fever, three or 


four doses a day of fifteen grains each suffice to — 


keep the temperature at a moderate level of about 
r01°3 F. No disturbing symptoms attend its 
repetition, as sometimes occurs after kairin. 

Out of forty patients treated with hydrochinon, 
only four suffered from frequent vomiting, so that 


the remedy had to be discontinued. The noises in © 


the ears, headache, and even delirium, which occa- 
sionally occur after quinine and salicylic acid, and 
the symptoms of collapse which occasionally attend 
large doses of kairin, were never observed. The 
only discomfort was a slight shivering while the 
temperature rose again. 
favourably affected in the typhus patients, the 
mind becoming clearer. 

The retardation of the pulse after each dose was 


parallel with the fall of temperature, and equally 


important. The recurring perspirations were seldom 
complained of ; indeed, patients in high fever, with 
a dry tongue and burning skin, found great relief 
from them. But the drug is apparently contra- 
indicated in phthisis, with much tendency to 
sweating. 

On children, the effect was equally favourable. 


Five grains are sufficient for a child two to four 


years old ; seven grains for older children. 

In conclusion the author sums up thus. 

1. Hydrochinon deserves a place amongst our 
antipyretics. 

2. Its action is certain and prompt, and, though 


its effect is not so lasting as that of quinine, its use © 


in repeated doses is attended with no injurious 
effect on any internal organs, and fever may be kep 
3. It is especially recommended where quinine is 
not well borne, and its taste is as acceptable to 
children as to adults, + 
4. The price of 1 gramme is 40 pfennings (2.2. 
about 15 grains for 5d.), so that treatment by quinine 


and by hydrochinon would ultimately cost about the — 


same. E. J. EDWARDES, M.D. 


ARTICLE 334I. 


ALBUMINURIA. 


IN the British Medical Fournal, August 1884, pp. 
309 to 314, several papers on albuminuria, read at 
the annual meeting of the British Medical Associa- 
tion, are reported. 

Dr. George Johnson introduced the discussion by 


The former dose usually causes 
a lowering of 1°°8 up to 3°°6 F.; sometimes 5° or — 


The pulse is slower but — 


The sensorium was most 
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‘stating that the proximate cause of albuminuria may 
be stated, in general terms, to be either (1) some 
morbid condition of the blood, or (2) some 
mechanical impediment to the return of blood 
through the veins of the kidney. Dr. Johnson does 
not agree with the theory that albuminuria is the 
result of high arterial tension ; for, in some cases of 
advanced granular kidney, where there is very high 
arterial tension, the amount of albumen is seldom 
great and often scanty, or even for a. time entirely 
absent. Healso insists that the smallest trace of 
albumen in the urine iis always pathological ; a fre- 
quently recurring or a persistent albuminuria is 
found sooner or later associated with serious struc- 
tural degeneration of the kidney. It is, however, a 
fact that in many persons, apparently healthy, 
albumen may be found in the urine, not only in 
‘small quantities, but in great abundance, and this 
for periods extending over many months, and even 
years. ‘The history of these cases is generally that 
they have suffered at some former period from 
acute renal disease, with or without dropsical com- 
plication. The longest interval the author has known 
between an attack of scarlet fever, with acute renal 
dropsy, followed by persistent albuminuria, and at 
length a fatal degeneration of the kidneys, with 
aremia, is thirty years. It is important to remem- 
ber that while the urine, which is passed before 
breakfast, and after a night’s rest, is free from albu- 
men, albumen may be more or less abundantly pre- 
sent after food and exercise. The author then goes 
on to speak of the phenomena of high arterial 
tension, with hypertrophy of the left ventricle, and 
doubling of the first sound of the heart, which 
occur constantly in the advanced stages of all 
forms of Brights disease, except the so-called 
lardaceous degeneration of the kidneys. The 
explanation of the relation between the arterial ten- 
- sion and the cardiac hypertrophy is briefly explained. 
<The smallest arteries are surrounded by circular 
fibres, which, under the influence of the vaso-motor 
nerves, regulate the size of their canals, and, there- 
fore, the blood-supply to the various tissues and 
organs of the body. The contraction of these arte- 
xies lessens the flow of blood to the capillaries, and 
increases the pressure and tension of the arteries on 
the cardiac side of the obstruction. On the other 
hand, relaxation of the arterioles permits a larger 
supply of blood to the capillaries, and lessens arterial 
tension.’ Dr. Johnson then argues that hypertrophy 
of the left ventricle must be a result of forcible con- 
traction of the muscular walls, rendered necessary 
‘by some impediment to the systemic circulation. 
This impediment is probably caused by excessive 
contraction of the muscular arterioles excited by the 
morbid quality of the blood, consequent on degenera- 
tion of the kidney. The theory of the existence of 
an active capillary force, by which the flow of blood 
is retarded or favoured, is entirely dispelled by the 
_ discovery of the muscularity of the arterioles. Dr. 
Johnson then refers to the controversy lately held at 
the Royal Medicaland Chirurgical Society andasserts 
_ that the ‘hyaline fibroid change’ in the blood-vessels, 
and the ‘arterio-capillary fibrosis’ spoken of by Sir 
William Gull and Dr. Sutton, is altogether an error. 
It is stated that these distinguished observers, in their 
microscopic specimens, have mistaken the tunica 
intima, which is not at all muscular, for the muscular 
layer ; while that which they describe as a quantity 
of hyaline-fibroid substance, outside the muscular 

layer, is, in fact, the greatly hypertrophied muscular 


/ coat of the artery, whose texture has been rendered 


indistinct by the blurring influence of the glycerine, 
in which the specimens were mounted. The term 
‘interstitial nephritis’ is also condemned, as in no 
form of renal degeneration are the changes in the 
tubes more constant than in the small red granular 
kidney, while the term implies changes in the 
kidney-structure which are intertubular, One of 
the main principles of treatment in cases of albu- 
minuria is to lessen as far as possible the work of 
the kidneys, and to obtain for them physiological 
rest. Milk-diet is often most successful in recent 
acute cases. It will sometimes be found that, when 
the albumen has disappeared while milk alone is 
being taken, a small meal of solid food, fish, or 
poultry causes its reappearance. 

Sir Andrew Clark (p. 312) deals with the subject 
of albuminuria in a clinical point of view. Cases 
are divided into those—(i) where the presence of 
albumen in the urine is non-renal, and (2) where it 
is renal in origin. Some of the causes of non-renal 
albuminuria are given—viz. : a serous fluid secreted 
from the vagina in women guilty of habits of secret 
personal impurity ; in young men excited by sexual 
desire and denying its indulgence; in cases of 
eczema of the bladder ; in the early stages of villous 
tumour, &c. 

Cases of renal albuminuria are divided into those 
of functional and those of structural origin. Of the 
forms of functional albuminuria there are four 
worthy of consideration—viz.: the nervous, the 
oxaluric, the hepatic, and the gouty. The first two: 
forms. occur chiefly among adolescents, the latter 
two are found for the most part among elderly: 
people. Sir Andrew Clark states that among twenty 
men entering a competitive examination no one 
was albuminuric; at the end of the examination, 
lasting a week, three were found to have albumen in 
the urine. It is also stated that if a case of 
‘oxaluria’ be carefully followed out, sooner or later 
traces of albumen are found in the urine. Illus- 
trations of the hepatic group occur for the most 
part in middle-aged men ; and temporary albumin- 
uria in gouty persons whose kidneys .are as yet 
structurally unaffected is common enough, when the 
balance between ingoing and outgoing is disturbed, 
when the blood becomes loaded with excrementitious 
stuffs, and when there is increasing vascular ten- 
sion, &c. 7 

At page 313 Dr. Thomas treats of the etiology 
and management of albuminuria. Among the causes 
enumerated are—cold; alcoholism ; mental worry ; 
overwork; excessive eating; want of cleanliness 
among the lower classes, which causes the pores of 
the skin to be completely blocked up ; also lead and 
gout. Dr. Thomas states that he believes that alco- 
holism has more to do with the production of Bright’s 
disease than is usually thought. The common cus- 
tom of taking alcohol in a regular way may not seem 
to produce harm, but sooner or later the day of 
reckoning comes. Many hard-working men are in 
the habit of taking what they consider a moderate 
amount of stimulants, from which they suffer no 
inconvenience as long as they continue their active 
labours, but the time comes when they give up some 
of their work and perform less exercise, but still 
continue to take the same quantity of stimulants ; 
then it is that the kidney becomes blocked, and 
dropsy at last supervenes. Referring to treatment, 
it is recommended that one should first bear in mind 
that, in acute cases, the disease has been produced 
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by excessive work thrown upon the kidneys, and 
therefore they must be relieved as much as possible ; 
the skin should be kept acting, the bowels well 
opened, and food given moderately only. In chronic 
cases, much good can be done if the cause be ascer- 
tained, and an attempt made to remove it as much 
as possible, such as seeing that no excess of food or 
drink is taken, that the mind is not worried, or the 
skin prevented from acting. 

Drs. Haddon, O’Connor, and Myrtle, took part in 
the discussion after the paper; and Dr. Johnson, in 
his reply, stated that he knew nothing about eczema 
of the bladder, though he was familiar enough with 
inflammation and catarrh of that viscus. As to the 
cause of diphtheritic albuminuria, he believed it due 
to the poisoned blood, while the exudation in the 
throat was caused by the local action of the inhaled 
or imbibed diphtheritic poison. 

RICHARD NEALE. 


ARTICLE 3342. 


~LOLNIKOW- ON THES IMPORTANCE SOF 
ILELE SLY DROX VEG OUP NC AN 
ROISONS.* 


THE important relations that have been established 
between the chemical constitution and the physio- 
logical action of organic combinations have taught 
us much. Thus, while the greater number of the 
bodies of the hydrogen cyanide type are poisonous 
and possess a somewhat similar mode of action, the 
methyl, ethyl, &c. cyanides are quite innocent. The 
entrance of the group NO, into benzol leads to the 
formation of the extremely poisonous body, nitro- 
benzol, C,H;NO,; the same happens in the case of 
the poisonous bodies nitromethan (CH,NO,), nitro- 
ethan, &c. ; and when the group N H, enters phenol, 
the poisonous body paramidophenol (C,H,OH NH.) 
is obtained. On the other hand the entrance of 
the methyl group into strychnin, produces a 
much less poisonous body; and this has likewise 
been proved in the cases of brucin, codein, morphin, 
and nicotin. By substitution, it will therefore be 
seen that very important changes can be effected in 
the physiological action of certain chemical com- 
pounds. 

As the results of Wilkowski’s experiments on 
morphin, it has been established that, when it is given 
in poisonous doses, the functions of the cerebrum, 
corpora quadrigemina, cerebellum, and medulla 
oblongata are successively destroyed. The action 
of morphin, accordingly, is especially concentrated 


on the brain, the cerebrum being first affected. To - 


the narcosis there sometimes succeeds a tetanic 
stage, characterised by an increased irritability of 
the spinal cord. 

The author first describes how he prepared his 
morphin ether sulphate, C,,H,,NO,SO,H.2H,0, 
and its tests. He next details a series of experi- 
ments on frogs, in which corresponding amounts of 
morphin and its sulphate were administered. While 
fatal results ensued in the case of the morphin, this 
did not occur with the sulphate. With the latter the 
voluntary movements became more abrupt and 
violent ; then slight narcosis set in, preceded bya 
series of convulsive jumps which could be excited 
again to a certain extent by stimulation. By in- 
creasing the dosea tetanic condition was brought on 
and this tetanus is a characteristic action of the sul- 


* Leitschrift fiir Physiologische Chemie. Band vill., Heft 4. 


phate which, accordingly, would closely ally it to the 
codein group. Morphin, C,,H,,NO, (HO); morphin- 
ether sulphate, C,,H,,NO, (SO,H) ; codein, C,,Hy. 
NO, (OCH,). Codein we may regard as methys 
ether morphin (Grimaux), and thebain as morphin- 
vinyl ether [C,,H,,.NO, (OC,H.)]. By displacing the — 
hydrogen of the hydroxyl group of the morphin by 
the ethyl group we obtain codethylin, C,,H,,NO,, 
(OC,H;). This body acts like strychnin, and is 
more poisonous and possesses a stronger tetanising 
action than codein. In the morphin ether sulphate, 
the HO group of the morphin is exchanged for am 
indifferent group, and it is therefore less poisonous 
than either codein or thebain, in which the substitu- 
tion group is not indifferent. 

Again, morphin lowers the general blood-pressure 
and renders the heart-beat and the respiration: 
slower. But the ether sulphate in question exerts no 
influence on the blood-pressure, and little or none 
on the pulse and respiration, unless given in very 
large doses. In men also a marked difference was 
noted between morphin and its sulphate ; for, while 
1-7th grain of the hydrochlorate caused sleep, a ter 
to twelve times larger dose of the sulphate had no 
effect. os 

Under the head of alterations of morphin in the 
organism, reference is made to the difference of 
Opinion among different authorities as to the con- 
stant presence of this alkaloid in urine after its 
administration. In his experiments, the author could 
readily obtain the indications of morphin by the 
methods recommended by Dragendorff, Erdmann, 
and Husemann, when traces had been added to 
urine. He was also able to detect it readily by 
Frodhde or Husemann’s_ reagents, or by means 
of ferric chloride, as well as by sodic phospho- 
tungstate or phosphomolybdate, in the saliva of 
a patient to whom it had been administered. Im 
experiments also with dogs, he obtained evidence 
of the discharge of morphin by the urine, but 
only in small proportion to that injected, as only 
the colour-reactions of morphin were obtained; 
but never the crystals. It is, therefore, possible 
that in its passage through the body the morphin 
undergoes change, and is excreted in the urine in am 
altered form. Indeed, when the morphin sulphate 
was administered, not a trace of it or of morphi 
could be detected in the urine. 

The. relation between the sulphuric acid com- 
bined with inorganic and organic aromatic bases 
was next investigated, and it was noted that the 
entrance of morphin and its sulphate into the 
organism increased markedly the quantity of the 
organic sulphates in proportion to the inorganic 
sulphates in the urine. 

According to Baumann’s researches, we learn that 
almost all the phenols are changed in the organism 
into aromatic sulphates ; and if we regard morphin 
as being related to the phenols, then we can easily 
explain the increase in the organic sulphates of the 
urine. It would, in fact, appear that, when given 
regularly in small doses, morphin passes into the 
urine, but after large doses, on the contrary, every 
traces of it may not be met with in that fluid. 

When carbolic acid is given in poisonous doses 
it is, as we know, quickly absorbed, and the animal 
soon loses its activity and passes into a soporific 
condition ; but at the same time there is increased 
reflex irritability of the spinal cord, muscular cramps: 
and even tetanus being readily induced ; the cardiac’ 
contractions also are weakened, and the irritability 
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of the nerves and muscles is diminished ; the blood 
becomes fluid and reddish-blue in colour, the blood- 
pressure sinks, the small arteries are dilated, and 
the respiration becomes irregular and superficial. 
The author’s experiments with frogs proved that 
phenolsulphonic acid, like phenol, is poisonous, 
though to a less degree. 

Certain triatomic phenols were next experimented 
with. Pyrogallol or pyrogallic acid and a pyrogallol 
sulphonate were compared, and the former was 
found to act as a rapid poison in the case of frogs, 
while a corresponding dose of the latter produced a 
<omparatively slight effect; the same result was 
likewise obtained with phloroglucin. Resorcin and 
dts sulphonate were next compared ; and, as before, 
the latter exerted a much less poisonous effect. 

Lastly phloreglucin, C,H,(OH,), resorcin, C,H, 
(OH,), and phenol, C,H;OH were compared, and 
their relative activity as poisons was found to be in 
the order given, that is, closely related with the 
FO groups contained in them; for, if we displace 
these groups with indifferent sulphuric acid groups, 
this activity is correspondingly lessened, which we 
have seen also to be the case with morphin and its 
ether sulphate. 

T. CRANSTOUN CHARLES, M.D. 


ARTICLE 3343. 
VON'BERGMANN ON ;TRANSFUSION.* 


THE author begins by saying that physicians have 
always shown a disposition to investigation, some- 
times for the sake of advancing knowledge, and 
sometimes for the sake of advancing themselves 
and making themselves known. Remedies have 
often been tried on organisms about which very little 
was known, and operations performed, the operator 
knowing very little of the parts operated on. Sound 
scientific knowledge on the part of physicians and 
surgeons should always go before practice. Mistakes 
are made to-day as much as ever they were. We 
who know how difficult it is to keepa liquid in a 
covered glass vessel free from corrupting bacteria, 
ought to admire the surgeon who tries to close up 
with wadding and bandages the wounds of his 
patients to secure them from suppuration. As yet 
no proceeding or bandaging has been invented 
¢hat does not allow minute organisms to crowd 
through it, and still a series of brilliant successes 
are justly claimed by many surgeons of the present 
day. Surveying what has been discovered and put 
into practice, it is found that the present state of 
surgical knowledge has received no additions that 
have not flowed from the sure basis of biological 
knowledge. So long as we try to grasp the un- 
known, we only flounder about in error. By falling 
back on what is really known, these errors are cor- 
rected, 

The author continues : ‘I may be allowed to-day 
to explain what I have said by the example of an 
operation, which only a few years ago was praised 
as the most important in modern surgery, which 
would inaugurate a new “era in medicine,” and do 
more than anything else to preserve the fleeting life 
of the wounded on the field of battle.’ 

The author then gives the well-known early his- 
tory of transfusion from Medea and Jason’s father 


* Die Schicksale der Transfusion im letzten Decennium. A 
Survey of Transfusion during the Jast Decennary. By ERNsT voN 
BERGMANN. Read at thecelebration of the foundation of a Military 
Surgical Academy. Berlin: 1833. 


down to Pope Innocent VIII., and continues : 
Thus, centuries before anyone had any conception 
of how the blood flowed in the body, before they 
had ascertained whither they should direct the cur- 
rent, they sought by this bold proceeding to find a 
channel for new blood. As it was the fashion to 
put blood in the place of life, spirit, and soul, so did 
people, the less they knew about blood, see in it all 
the wonderful properties and manifestations of life. 
No wonder, then, that in the seventeenth century, 
not solitary individuals, but learned bodies and col- 
leges, occupied themselves with the question as to 
whether a dog could get wool and horns after 
receiving sheep’s blood, and whether the disposition 
of a sanguine and hot-blooded person would become 
better through the gentle blood of a lamb. 

These ignorant views and speculations extended 
to the eighteenth century, so that from the time of 
Medea to the time of Frederick the Great, when 
Mackenzie* thought it was possible to make the old 
young by transfusion, the study of the subject had 
not advanced. The introduction of the blood of an 
animal into the vascular system of another was 
almost in itself a proof of the circulation of the 
blood. It was carried out in many ways during the 
last century,t and established the fact that an animal 
that has nearly bled to death from an open artery can 
be brought back to life by transfusion of blood from 
another animal. That the experience gained from 
experiments on animals is applicable to man, has 
been maintained by judges like Hufeland, and also 
in a work of great thoroughness in the early part of 
this century by Dr. Scheel.t Transfusion, however, 
was rarely performed until the beginning of the 
second half of the century, when for a time the fre- 
quency of the operation increased to an extraordi- 
nary extent. When it is seen that from all the 
recorded cases and experiments one fact alone 
seemed to be well established, namely, that trans- 
fusion of blood can save a life threatened by rapid loss 
of blood, one would have thought that the operation 
would be confined to such cases; but the greater 
part of the operations were performed for various 
kinds of disease. Patients were bled to get rid of 
diseased blood, and to make way for new and healthy 
blood. Diseases of the kidneys, lungs, and stomach, 
pyzemia, typhus, and cholera were treated in this 
way. Again, we see that physicians strayed from 
the known to the unknown. Under such circum- 
stances many fatal mistakes were made, and the 
operation waned in popularity until the successes of 
Martin of Berlin,|| in lying-in cases, again revived it. 
The so-called successful cases followed each other 
rapidly, so that about ten years ago the operation 
reached its most flourishing stage, and stuod forward 
as a panacea in all medical and surgical cases. One 
of its panegyrists cries enthusiastically ‘ Transfusion 
with animal’s blood has created a new era in medi- 
cine’§ Another sees in it that operation which the 
army surgeon should above all others make his own, 
an operation of more importance than bandages 
and ligatures of vessels.{] 





* MAcCKENzIE.—History of Health and the Art of Preserving it. 
Edinburgh. 17f0. i 

+ LOWER AND BoyLe.—Philosoph. Trans., vol. 1., Pp. 125. 

t ScHerLt.—Die Transfusion des Blutes und Linspritzung der 


Arzneien in die Adern. Kopenhagen. 1802-1803. 

|| Martin.—Ueber die Tran fusion bet Bintungen Unent- 
Sundener. Berlin. 1859. 

§ GESELLIUS.—Zur Thierblut-Transfusion beim Menschen. 
Leipzig. 1874. S. 17. 


{ Maracuio DE CrisTororis.—La Transfusione del Sangue. 


(Annali Univ. di Med. e Chir., Ottobre 187€.) 
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In the same year that these opinions were ex- 
pressed, a congress of German surgeons was held, 
at which there was a discussion on the merits 
of transfusion. A well-known author said on 
that occasion, ‘It was very easy to prophesy that 
the operation of transfusion would be carried in a 
sort of triumphal procession through all the hospi- 
tals.* How little has this prophecy been fulfilled ! 
Ten years have not passed away since it was uttered, 
and we find that in Germany, as in England, the 
enthusiasm about transfusion has died out. The 
transfusion apparatus lies quiet, and the series of 
unquestionable indications for its use are one after 
the other given up. We begin to inquire, what 
grounds are there for such extravagant expectations 
and bold proceedings ? 

Our knowledge of the consequences of hamor- 
rhage, and of the changes which take place in the 
blood under various conditions, has been consider- 
ably increased in the last ten years, and with it has 
increased our insight into the mistakes which have 
been associated with the practice of transfusion. 
One theory was that, the blood-corpuscles being 
oxygen-carriers, every fresh bleeding called for a 
fresh supply of blood from without to. carry on the 
work of sustaining life, and that this was one way 


in which transfusion did good. This assumption 


has turned out to be erroneous. When death is 
caused by sudden loss of blood, in consequence of 
injury to a large blood-vessel (a matter which occupies 
the army surgeon pre-eminently), it takes place whilst 
the body still commands a sufficient supply of blood- 
corpuscles to sustain life. This has been proved 
during the last decennium by experiments on ani- 
mals, experiments which any one can repeat for 
himself.f Ina great and sudden loss of blood, the 
arterial blood-pressure sinks so low that the move- 
ment of the blood is stopped. Jor a time the 
heart still works on, but ineffectually. It is 
like an empty pump, and ceases to draw and 
propel the column of blood. The various parts 
of the vascular system have become stagnant. 
Were the amount of blood which the vessels still 
contain put again into motion, it would be sufficient 
to support life. Hence, as Kronecker first pointed 
out, in such cases a simple infusion of a saline solu- 
tion is sufficient to save life. By this means the 
contents of the vascular system become increased in 
volume—an increase which intensifies the intra- 
vascular pressure and re-establishes the working of 
the heart. Now we understand why in so many 
cases transfusion has saved life; why Lower’s and 


Boyle’s_ rudimentary experiments on dogs were. 


successful. What was required was to fill the 
elastic tubes of the vascular system with a certain 
amount of fluid—not necessarily blood. Not merely 
by supplying blood, but in quite another way, is due 
the life-saving effect of transfusion. When it was sup- 
posed that the benefit to be derived from transfusion 
depended on new respiratory substances (bearers of 
oxygen) in the form of blood-corpuscles, the suppo- 
sition carried with it the opinion that the blood-cor- 
puscles of one individual would live and thrive in the 
vascular system of another; in other words that 
they were capable of being transplanted. , 

The revival of transfusion somewhat coincides 
with the attempt to make amends for loss of sub- 


* Htrer. —'Langenbeck’s Archiv fiir 
Band xii., S. 1. 
7+ H. Kronecker unp J. San : Vind. 
H. NECKER UD » SANDER.— Lerliner Klinische } n- 
Schrift, 1879, No. 52. Seen 
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stance by transplanting similar on dissimilar: 
textures. Notably the results of Reverdin’s trans- 
plantation of the skin support the idea that, if a part 
of a living organism be taken away and applied to 
another organism, it will live. Why, therefore, should’ 
not the red blood-corpuscles remain and thrive in an 
alien circulation, like the epithelium cells in Rever- 
din’s little portions of the skin? ‘To entertain this, 
we must forget that the epithelial cells in the 
‘rete Malpighii’ are endowed with great vitality, 
which preserves their existence for days, whilst the” 
blood-corpuscles are exceedingly perishable. For 
the confinement of the epithelial cells, a preparation 
of the place on which they are to be grafted is. 
required—a vascular granulating surface. In trans- 
plantation of blood-corpuscles, the nourishing place 
is the current of blood in the vessels of the exhausted 
patient, and they are introduced before there is any 
capacity for assimilation and reproduction. ~ Alb 
these considerations have been overlooked, and. 
regard chiefly directed to the result— resuscitation.” 
The result was thought to imply the continued 
existence of the transfused -blood-corpuscles. It — 
was so Satisfactory, that it seemed unnecessary to 
test it by counting the corpuscles before and after. 
the operation. For some time this counting was 
imperfectly done, even up to about ten years ago, 
when Malassez’s method gave somewhat better 
results. When, however, observers, scarcely two 
years ago, began to count the corpuscles with an 
improved apparatus by Thoma and Zeiss, quite a 
different result appeared from what was expected. 
After every considerable loss of blood the propor- 
tionate number of blood-corpuscles remaining in. 
the blood becomes less and less, and for a consider- 
able time after the bleedings have ceased the 
diminution goes on, evidently due to some law 
connected with the physiology of the blood. Subse- 
quently to the transfusion of sucha quantity of blood 
as Worm-Miiller and Lesser employed in their 
experiments, undoubtedly the  blood-corpuscles. 
seemed to be increased, but only for a time;, 
very soon their number diminished, whilst the urea 
and alkaline elements of the urine, and the deepened 
colour of the latter, betokened the ruin and disin- 
tegration of the blood and its corpuscles, which had _ 
been conducted in excess into the system.* ~ “i 

The study of transfusion, however, was not 
advanced so much by the countings of blood- 
corpuscles, as by the results of the direct transfusiom 
of animals’ blood, which, supported by apparently 
remarkable cures of Hasse, became a favourite 
remedy. It seems scarcely credible how tenaciously 
physicians clung to this form of the operation up to — 
the close of the last decennium, and that notwith- 
standing the cases one after the other must have 
convinced them of their great danger. After every — 
transfusion with lamb’s or dog’s blood, the patients. 
experienced rigors, high temperature, and the pass- 
ing of urine containing the colouring matter of the 
blood.t First there is dyspnoea, followed by a feel- 
ing of being over-full, then sickness, and afterwards 
sinking and uncontrollable stool-pressure. There 
are also headache, dizziness, and even short periods 
of unconsciousness. From ten minutes to an hour ~ 
after the transfusion a chill will set in, often increasing 
to a violent shivering fit, then a stage of heat, with 

* SORENSEN. — Undersigelser om Arvtallet rode og hwvide 
Llodlegemer under forskjellige physioloziske og pathologiske Til- 
stande, Diss. Kjébenhavn, 1876. 


+ Hasse.—Die Lammblut - Transfusion 
Petersburg, 1874. ; 
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very high temperature. After a few hours, or the 
morning after the operation, the urine is found of a 
blackish red colour, containing albumen and the 
colouring matter of the blood. Concerning the 
bloody urine, we now know what was only imper- 
fectly known at the time of the foregoing experiences 
—that the hzmaglobinuria was the result of the dis- 
solution of the blood-corpuscles in the moving current 
of the blood. We can scarcely understand to-day 

how observers in the face of so serious a disturbance 
of the human organism, and of the recorded expe- 
riences of Panum, could disregard the manifold 
dangers of transfusion with foreign blood. Their 
only apparent reason seems to have been, that one 
case after another of transfusion with lamb’s blood 
appeared to be successful, or,to put it more exactly, 
that the patients did not quite die. 

The injurious effects of transfusion with foreign 
blood were attributed by Prevost and Dumas to the 
unequal size of the blood-corpuscles in different 
kinds of animals. As the blood-corpuscles of a 
sheep are smaller than those of man, they were con- 
sidered harmless. To Ponfick* must be given the 
credit of showing how mistaken this was. It is not 
the mechanism of the different sized corpuscles that 
makes foreign blood injurious, but rather import- 
ant chemical changes in the blood, which when a 
certain quantity is transfused, makes the blood of a 
sheep a deadly poison to a dog, and wéce versd. 
There is an axiom that ‘foreign blood is injurious, 
simi'ar blood is not.’ A complete answer has been 
given to the question as to what the harmfulness of 
foreign blood consists in ; and henceforth this kind 
of transfusion disappears from the stock of surgical 
remedies. Long before Panum pressed upon the 
attention of physicians transfusion with defibrinated 
blood, Magendie + had found by his experiments on 
animals that such blood caused diseased disturb- 
ances, such as quick breathing, diarrhcea with tenes- 
mus, and bloody effusions into the peritoneal, peri- 
cardial, and pleural sacs. Accordingly, he warned 
the profession against its use. It is easy to under- 
stand why physicians did not altogether follow him, 
because in direct transfusion there are the numerous 
risks of coagulation attending the use of syringes 
and cannule. Virchow, in his works on 7roméosis 
and Embolism, did not in connection with transfusion 
set forth these dangers, or else he underestimated 
them. At the present moment, they form the prin- 
cipal objection to the only permissible form of blood- 
transfusion, namely, that with human blood intact. 
Physicians disputed the importance of Magendie’s 
experiments, by maintaining that he had used the 
blood of animals whose corpuscles were larger 
than those of the blood-receiving animals. When 
this was found to be unsupported by facts, they said 
that the quantity of blood transfused was so large 
that it produced an universal plethora, causing 
diarrhoea and serous effusions. It happens that for 
nearly ten years we have known, from the measurings 
of the pressure of the blood by Worm-Miiller and 


others in experimentally generated plethora, that. 


injury from the increased pressure of the blood, which 
has been so much dreaded in transfusion, does not 
take place. Within wide limits, the vascular system 
accommodates itself to its increased contents, and 
adjusts itself to an enormous filling without any ill 
consequences. We are again brought to the point 





* PonFIck.—Virchow's Archiv, Band Ixxii., S.r.8 
-f Macenoiz.—‘ Legons sur le Sang et les Altérations de ce 
_ Lquide,’ Phénoménes Physiques de la Vie, tome 4. Paris, 1838.9. 





of considering how ready practitioners have always 
been, in connection with transfusion, to hasten on 
beyond the standpoint of their knowledge. The 
idea of plethora with increased blood-pressure after 
transfusion for the cure of certain diseases gave 
rise to the practice of bleeding the patient before 
the operation. Especially in treating septicaemia in 
this way, a large quantity of blood was taken from 
the patient in order that it might be replaced with 
new blood ; doubtless a double injury to the patient, . 
first by the blood-letting, and secondly by the trans- 
fusion. These operations, nearly always fatal, 
proved the non-existence of increased blood-pres- 
sure as a cause of the fatal ending. Febrile agita- 
tions, diarrhoea, hematuria, and transudations which 
followed transfusion with animal’s blood, were the 
results neither of the accumulation and embolism of 
the blood-corpuscles nor of the increased blood- 
pressure. Before we can understand the cause of 
these disturbances, we must increase our knowledge 
of the nature and physiology of the blood as it 
exists in actual circulation. The credit of having 
done this I will venture to ascribe to one of my 
best informed pupils. Arnim Ko6hler* first 
showed by experiments on rabbits that not only 
foreign but also similar blood is injurious. When 
blood is drawn from a rabbit by bleeding into a 
vessel, and then put back into the veins, the 
disturbances, that is, the symptoms of poisoning, 
are the same as when foreign blood is used. The 
animal is killed by its own blood. This experiment, 
the results of which were disputed at first, has been 
so often repeated that Cohnheim said, ‘ Everyone 
who has seen it will thenceforth entertain strong 
doubts as to the propriety of transfusing blood, 
with its probabilities of coagulation, as a blameless 
act.’ + Oneneed only draw 10 to 12 cubic centimetres 
of blood from the carotid artery of a rabbit, let it 
coagulate, press out the coagulated matter between 
linen, then filter and inject slowly into the same 
animal’s jugular vein about 5 to 6 cubic centimétres 
of what remains, or by arterial transfusion into the 
femoral artery. The animal dies either during or 
soon after the experiment. Itdies through extensive 
coagulation in its lesser circulation. If its chest be 
opened immediately, the heart is found to be full of 
tough coagulated matter, and the anastomoses of 
the pulmonary artery hard and swollen, and filled 
with dark red thrombi, which one can follow up into 
the smallest ramifications of the veins. The result 
of this experiment is an illustration of Schmidt’s 
coagulation theory. When defibrinated blood is 
transfused, the fibrino-plastic element and the fibrine 
ferment find themselves free, and in this state they 
cause coagulation of the moving contents of the 
blood-vessels. To some extent the organism protects 
itself against this tendency to coagulation, and 
within certain limits is able to resist its effects ; but 
if the quantity of injected fluid be great, coagulation 
will take place. K6hler’s experiments have proved 
still more. Everything which destroys the blood- 
corpuscles in the blood-vessels and sets their con- 
tents free, produces a vital ferment in the blood. 
This causes two things : first, extensive further dis- 
solution and decomposition of the blood-corpuscles 
and coagulation of the blood; and, second, smaller 





* Arnim K6HLER.—Uebrr Thrombose und Transfusion, Eiter 
und septische Infection und deren Bezichungen sum bibrinferment. 
Dorpat, 1877. 

+ CoHNHEIM.—Vorlesungen tiber Allgemeine Pathologie, 1877, 
Band 1, S. 346. 
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disturbances—a certain amount of disorganisation 
of the blood—with which, however, the organism 
can still go on, and which it may overcome, but only 
amidst symptoms of a definite form of illness— 
those complex symptoms which Magendie has de- 
scribed as typical of transfusion with defibrinated 
blood, which Panum describes as typical of foreign 
blood, and which Kohler calls ‘ ferment-intoxication.’ 
In order to bring about the dissolution of the blood- 
corpuscles in the current of the blood, it is only 
necessary to inject into an artery or vein of an 
animal large doses of Schmidt’s blood-ferment,* 
or, as I have done with Angersen,+ pure pepsin or 
pancreatin. The effects may then be watched: 
sometimes they are slight and soon over, sometimes 
severe and of long duration, and sometimes fatal. 
We can understand now why defibrinated bullock’s 
blood has the worst effect of any, for its serum holds, 
as Schmidt has shown,t the greatest amount of 
ferment-contents. (The author here descants more 
fully on the dangers of using defibrinated blood, on 
the liability of the blood and blood-cells to various 
diseases, and on the propriety of restoring a blood 
pathology.) My intention (the author continues) has 
been to show in what way transfusion with de- 
fibrinated blood, similar and foreign, and even 
human, becomes injurious. 

When transfusion with blood has saved life, it has 
been effected by setting the stagnated blood in mo- 
tion, and not through any reviving respiratory action 
of the blood-corpuscles. It was, however, using a 
doubtful means, and it was only because small quan- 
tities were used that the patients survived the new 
danger as well as the old. When large quantities 
were used in febrile cases, septicaemia, &c., it was 
like pouring oil on the fire. The previous depletion 
practised in these cases increased the fibrine-ferment 
in the blood.|| The ferment-contents of the 
blood rise after bleeding in a sheep from 1°4 to 
2°7; ina dog from 7'1 to 28:5. This is a condition 
present in all cases of fever,§ and particularly in 
septic poisoning. When under such conditions de- 
fribinated blood is added, with its additional fibrine- 
ferment, the avoiding a fatal result can only be ex- 
ceptional. In fact,a large proportion of the septic- 
gemic cases, where transfusion was employed, died 
a few hours after the operation; the others died 
later.** We owe it to two things that transfusion 
has so often passed off without danger, and has 
even been endured without much disturbance. 
The first is the small quantity (20 to 30 grammes) 
used. With this they tried to cure phthisis, 
chlorosis, and chronic intestinal catarrh. The 
second is the powers of resistance of the organism 
against the effects of the fibrine-ferment. If it were 
possible, an important point would be to dete:mine 
the amount of resisting power the patient possessed. 
If, however, transfusion carries with it such dangers, 
we are forced to the conclusion that we are on the 
wrong track. All that can be effected by the opera- 
rhe he tte ite a a 

* KOHLER loc. cit. BiRK.—Das Fibrinferment im lebenden Or- 
ganismus, Dorpat Dissert., 1880. 

+ Von BERGMANN UND ANGERER.—Festschrift der Medicini- 
schen Facultaét zum 300 ¥ubilium der Univers. Wiirzbure, 1882 

+ A, Scumipt.—P/fliger’s Archiv, Band vi., 1872. oa ; 

| Htrer.—Allgemeine Chirurgie, 1873, S. 644. 

§ Bo JANUS.—Experimentelle Beitrige zur Physiolegie und Patho- 
logie des Blutes der Stugethiere, Dorpat, 188r. 
sin Fa aac Dewtncke Zeitschrift fiir Chirurgie, 1880, Band 

ae Bojanus.—-Loc. cit., S. 53. A ram, into a vein of which putres- 
cent flesh-water had been injected, died in six and a half hours from 


putrid intoxication. In this animal the fibrine-ferment contents of the 
blood had risen from 1’o to 20°0 


tion can be effected by other and simpler means ; 
namely, by infusing into the veins a solution of 
common salt. It has been established by numerous 
cases, and by cases in my own clinique, that when 
transfusion of a solution of common salt is used it 
revives the patient and causes the heart to beat. It 
is conceivable that a patient may be revived by some- 
thing injurious ; but if it can be done by something 
that is harmless, we should welcome it. There is 
only one kind of blood-transfusion that can really be 
justified : the transfusion of blood from the artery of 
one man directly into the vein of another. It is not 
for me to decide whether so much self-sacrifice from 
a fellow-creature would ever be popular. Nor need 
I dwell further on the dangers of coagulation, even 
by this method. (The author then dwells at length 
on the nature of the changes in blood caused by the 
various kinds of transfusion, especially the formation 
of heemoglobin and fibrine-ferment, and their analogy 
with some forms of disease.) He then proceeds. 
Experiments have been made by other means than 
transfusion to convey fluids to the blood, but they 
have all proved abortive. When it became known 
that fluids are sometimes rapidly absorbed by the 
peritoneum, it was attempted to replace transfusion 
by filling the peritoneum with defibrinated blood. 
The lymphatics appeared to absorb much of the 
blood; but there was also produced a hzmatic ~ 
icterus ; and urobilin was found in the urine, proceed- 
ing from the absorption of the injected blood. These 
and other allied dangers, as shown by Angerer’s and 
Edelberg’s clinical and experimental researches, 
condemned intraperitoneal transfusion. 

The paper concludes with very good advice about » 
the importance of using, as far as possible, scientific - 
methods in everything connected with the practice 
of medicine.* 

[If the authors views were to be carried out, 
transfusion, with all its elaborate and ingenious 
apparatus, would become a thing of the past; but 
the simple operation of infusion with a saline solu- 
tion would remain with us. Comparing the author’s 
views with those of Professor Schafer (who about 
five years ago made a valuable series of transfusion 
experiments for the Obstetrical Society) there are 
many points of agreement, particularly as to the use 
of foreign blood ; but there is one very important 
point on which they differ. Professor Schafer says 
that the benefit derived from transfusion is due to the 
fresh supply of blood-corpuscles as oxygen-bearers ; 
whilst von Bergmann considers them for the most 
part to be only bearers of mischief, and attributes 
the good results (when there are any) to the 


mechanical effect of increasing the volume of fluid 


in the blood-vessels. If the latter be the true 
explanation, and the increase of volume can be 
effected as safely with a saline solution as with 
blood, the sooner such an important truth is estab- 
lished on a firm footing the better. Experiments — 
have been made to show how long animals could 

be kept alive by daily transfusions only—that is, 





* The following references are also given :— 

EDELBERG.—aArchiv fiir Pharmacologie und Experimentelle 
Pathologie, Band xii., 1880, S. 283. i 

ANGERER. — Kiinische and experimentelle Studien tiber die 
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without food—with the result of finding that the 
victims were slowly starved to death. The nourish- 
ment of the body can only be accomplished through 
its own chyliferous and absorbent systems. On the 
whole, there is a great deal to be said in favour of 
doing away altogether with blood-transfusion.— 
Rep. | HENRY M. MADGE, M.D. 


ARTICLE 3344. 


DUMENIL ON COLOTOMY IN’ THE 
TREATMENT OF VESICO-INTESTINAL 
FISTULA. 


In the Revue de Chirurgie for April 1884, Professor 
Duménil, of Rouen, reports a case of vesico-intestinal 
fistula treated by colotomy, and gives the results of 
a study of this and previously reported instances, 
with the view of estimating the value of this opera- 
tion when thus applied. The patient in Professor 
Duménil’s case was a woman aged 25, who. for 
seven months before the date of the operation 
had passed feecal matter chiefly by the bladder. 
There had been repeated attacks of abdominal pain, 
and much occasional disturbance in the functions of 
the large intestine from the time of her first confine- 
ment, seven years before the first appearance of 
fecal matter in the urine. Colotomy was performed 
with a fairly successful result. The urine became 
almost normal in appearance, and was no longer 
painful. As faeces subsequently appeared from time 
to time in the urine, and the patient during each of 
these relapses suffered much from fever, an attempt 
was made, two months later, to close the opening 
ofthe lower part of the intestine. This operation 
was followed by local erysipelas, and afterwards by 
abdominal pain, vomiting, and other symptoms of 
peritonitis, and the patient died on the seventh day. 
This, the author thinks, is the first case in which a 
French surgeon has applied colotomy in the treat- 
ment of vesico-intestinal fistula. 

Twelve other cases, collected from different 
sources, are analysed in this paper. Usually the 
fistula allows a ready passage of fzecal matter and 
of urine from one organ to the other; but in the 
author’s case the opening, though sufficiently large 
to admit solid feeces, did. not permit any flow of 
urine into the intestinal canal. This is explained by 
the supposition that there was a valvular formation 
at the vesical orifice. 

Vesico-intestinal fistula, in most cases, causes 
death through exhaustion or extension of disease to 
the whole of the urinary apparatus. Cases are very 
rare in which the subject of such lesion has survived 
for any length of time. The gravity of the abnormal 
condition, and the rapidity of its evolution, will de- 
pend on the width and situation of the fistula, and the 
facility afforded to the passage of urine and fecal 
matter. The existence of a fistula of this kind is in- 
compatible not only with a long life, but also with any 
tolerable life. Several cases have been recorded of 
the spontaneous cure of a vesico-intestinal fistula, In 
most of the instances the symptoms indicated a small 
opening. Itis important before deciding on colo- 
tomy to determine the seat of the intestinal orifice. 
In a large majority of cases it has been found in the 
rectum or the sigmoid flexure. The diagnosis will 
generally be facilitated by the history as to the 
origin of the disease affection, by the appearance of 
the faecal matter contained in the urine, and by 
exploration of the organs. When the opening is 





situated low down, an examination may lead to the 
discovery of its seat. The injection of coloured fluid 
into the bladder may, it is suggested, render service 
in this respect. It is thought that in doubtful cases 
the proof of the existence of a communication 
between the bladder and the extremity of the intes- 
tine may be obtained by injecting a weak solution of 
yellow prussiate of potash into the rectum, and one 
of perchloride of iron into the vesical cavity. If there 
be a fistula between these organs, the characteristic 
reaction of these agents may be observed. In seven 
of the thirteen cases, colotomy was successful. There 
is often a tendency, however, even in the most satis- 
factory cases, to an occasional discharge of fecal 
matter into the bladder. With regard to any 
attempt to close the orifice of the peripheral portion 
of the intestine, the author holds that such proceeding 
is likely to compromise the result of the colotomy. 
Inconclusion, Professor Duménil states that, though 
colotomy, applied to the treatment of vesico-intestinal 
fistulee, has hitherto afforded only the results of a 
pahiative treatment, it constitutes a precious resource, 
which is capable of prolonging to a considerable 
extent the existence of patients with a very tolerable 
infirmity. It is still to be anticipated that the opera- 
tion, either by itself or associated with other means, 
may, in favourable cases, bring about a radical cure. 
W. JOHNSON SMITH. 








ARTICLE 3345. 


CORONA ON THE PARTIAL REGENERA- 
TION TOP SEO re LI Vick: 


IN the May number of the Aznalt Universali di 
Medicina is a long and interesting original article by 
Professor A. Corona, Professor of Physiology in the 
University of Sassari, on the partial regeneration of 
the liver. After referring to the great activity of the 
school of experimental pathology in Italy, and in- 
stancing the discoveries of Tizzoni and Griffini as to 
the partial reproduction of the spleen, and of Pala- 
dino as to the reproduction of the ovarian paren- 
chyma, he passes in review the labours of Colucci 
and Tizzoni on the partial regeneration of the liver, 
and those of Petrone on the same subject. 

The principal conclusions at which Tizzoni 
arrived, are these. 1. The hepatic cells respond with 
very active proliferation to mechanical stimuli. 2. 
The reaction of these elements is not limited solely 
to the point irritated, but is also diffused to a certain 
distance from it; the reaction, however, gradually 
diminishing as the centre of irritation is receded 
from. By this multiplication there may take place 
in some circumstances a regeneration of the liver in 
correspondence with wounds of this viscus, anda 
new formation of hepatic cells and of biliary ducts 
beyond their normal limits. 4. The histological pro- 
cess of partial regeneration of the liver is identical 
with that of the new formation. 5. Experimental 
new formation of the liver takes place in the same 
way as the embryonal development of this viscus ; 
that is, by the formation of hepatic cylinders 
(Lebercylinder of Remak), which, taking origin from 
the collection of hepatic cells pre-existing in very 
active proliferation, push themselves into the con- 
nective tissue, primarily uniting the margins of the 
wound, which may be formed by the adherent great 
omentum. 6. In the part of the liver regenerated 
and newly formed, a true and proper disposition 
of the acini is wanting, and the hepatic trabeculz 
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have generally the same direction as the connective 
fibres in midst of which they are formed; they are 
then irregularly divided by septa of connective tissue 
in which run large blood-vessels, especially veins and 
large biliary vessels. 7. Histologically, the new for- 
mation of the liver, already completely developed, is 
identical in all its components (hepatic cells and 








Corona agrees with Tizzoni and Petrone in holding 
that the new formation of the hepatic tissue does not 

arise from the organisation and direct metamor- — 
phosis of the white blood-corpuscles as held by 
Colucci, but almost certainly from the proliferation — 
of pre-existing hepatic cells, which when irritated — 
respond to stimuli like many other tissues, and 


biliary vessels) with the corresponding part of the 
normal liver. 

Professor Corona, wishing to repeat the experiments 
of Colucci, operated on a number of dogs, and in 
three successfully removed a portion of the liver, the 
dogs afterwards regaining perfect health. These 
were killed 17, 43, and 26 days after the operation. 
Microscopic sections of the cicatrised liver showed 
very clearly proliferations of the hepatic cells; the 
contained nuclei varying extraordinarily in size, form, 
and number, but being larger than those of normal 
hepatic cells, and colouring more intensely with car- 
mine. By the effect of the multiplication of the cells, 
cylinders or hepatic cords penetrating the cicatricial 
connective tissue are formed, and this process is 
well seen in the admirable plates which illustrate the 
paper. In plate 1 these projections into the cica- 
tricial connective tissue of cords of hepatic cells of 
new formation are very visible. The facts observed 
by Professor Corona, before the publication of 
Tizzoni’s researches, substantiate the latter’s conclu- 
sions, especially as to the partial regeneration of the 
liver, and these are also generally confirmed by 
Petrone ; but the new formation of the liver in the 
sense understood by Tizzoni he has not seen. 
Petrone holds with regard to the liver that, in de- 
structive processes, especially if slow, there is a ten- 
dency to regeneration ; that regeneration ordinarily 
takes place under the form of excretory tubes of 
embryonal aspect, with small biliary ducts ; that the 
basis of the regeneration is the pre-existing epithe- 
lial elements, and not only those of the excretory 
tubes, but also the epithelial cells of the paren- 
chyma, which show evidence of their multiplication 
in forming embryonal epithelioid accumulations, from 
which the regenerating tubules originate in a gemmi- 
parous manner. ‘The process of regeneration origi- 
nating from the base of the local destruction, and the 
work of repair developing new blood-vessels and 
connective tissue, it follows that, when regeneration 
takes place slowly, more or less marked development 
of fibrous connective tissue, leading finally to cica- 
trisation, results. Colucci admits as certain the 
regeneration of the liver after partial removal ; but, 
at least in the animals operated on by him, white 
rats, he admits also the constant hypertrophy 
of the remaining lobes, which attain the normal 
volume of the whole liver. But he differs 
from Petrone and Tizzoni as to the genesis 
of the hepatic tissue of new formation in the 
regenerative process. He denies that the partial 
regeneration of the liver takes place from the pre- 
existing cells, which, he says, do not participate in 
the process, and which at the surface of the wound 
are destroyed, their place being taken by leucocytes. 
The hypertrophy of the liver is due to dilatation of 
the blood-vessels, from which there is escape and 
emigration of leucocytes, which, finding outside the 
vessels conditions opportune for their ulterior de- 
velopment, become organised and differentiated, 
some into vaso-formative cells, others by direct 
adaptation into hepatic cells. Colucci’s studies con- 
firm the possibility of the cicatrisation of the liver 
with complete restoration of the removed parts ; but 


thus repair the losses suffered. Corona also dis- 
agrees with Colucci in not holding that, among 
the conditions for the complete regeneration of the 
removed hepatic tissue, it is necessary that the 
epiploon should not enter the wound. In two of his — 
experiments regeneration took place, although the 
epiploon was adherent to the surface of the wound. 
The conclusions of his paper are these. 1. Dogs 
bear well the partial removal of the liver, after which 
they may regain perfect health. 2. A regenerative 
process begins quickly in the wounded liver, the 
newly formed hepatic tissue being in some points 
complete seventeen days after the operation. 3. The 
regeneration takes place by a process of cellular 
proliferation of the pre-existing cells by nuclear — 
multiplication. . 
After Corona’s paper was written, Professor 
Griffint published his Studio Sperimentale sulle 
Kigenerazione Parztale del Fegato (Archiv. per le~ 
Scienze Mediche, Vol. vii., No. 18). In this paper, 
after referring to the above-mentioned works of 
Tizzoni and Colucci, he describes his experiments’ 
on dogs and rabbits, sixty-six operations in all, the 
animals being examined in from 24 to 128 days, after 
the removal of portions of their livers. The prin- 
cipal facts observed after partial removal of the organ 
were—I. more or less hemorrhage, never grave ; 2. 
collateral hypereemia and sloughing of the hepatic ’ 
parenchyma of the margins of the wound, which a 
few days after operation was found with swollen 
dusky borders, sometimes containing a blood-clot, 
sometimes with the epiploon engaged in it ; 3. pro- — 
liferation of the interacinous connective tissue, and 
proliferation of the epithelium of the pre-existing 
bile-ducts. He describes minutely the simultaneous 
progress of these two proliferations, and the substitu- 
tion of the young connective tissue for the coagulum 
or its fusion with the epiploon, as the case may be. 
In this connective tissue of new formation are found ~ 
commencing cellular cylinders or cords in continuity — 
with the interacinous bile-ducts, of which they are — 
a simple prolongation. Large epithelial cell-cords, — 
which subdivide quickly into small secondary — 
branches, anastomose and form a _ network of 
large meshes. These cords of tortuous course do’ 
not allow the limits of the numerous cells which 
constitute them to be well seen: these are small, 
protoplasm, pale, or finely granular, with large 
nuclei, roundish or slightly oval. By examining 
the various stages of development, and by careful 
injections of the bile-ducts, Griffini proves that the 
epithelial cords originate directly from the pre- 
existing bile-ducts, the cells of which are in active 
proliferation, and which are all channelled from the 
beginning. In stages of more advanced. develop- 
ment, the epithelial cells of the cords described, if 
not distinct at first, gradually enlarge ; their proto-" 
plasm becomes granular, their limits more distinct, 
and they assume characters which approach them 
greatly to fuliy formed hepatic cells. As to the pro-' 
liferation of the hepatic cells, Griffini notes that, in 
the first stages, when, that is, there is really old 
parenchyma in the margins of the wound, he saw no 
facts to prove it ; on the contrary, in more advanced” 
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stages in the newly formed parenchyma, he admits a 
true proliferation by which its trabecular system is 
completed. He declares, moreover, that no fact 
occurs favourable to the transformation of the white 
corpuscles into hepatic cells, as admitted by Colucci. 
He concludes that the process of partial reproduction 
of the liver finds a perfect comparison in the em- 
bryonal development of this organ, as he has already 
proved with regard to the partial reproduction of the 
spleen. G. D’ARcy ADAMS, M.D. 


ARTICLE 3346. 


Peer ON CHOLERA. 


PROFESSOR FILIPPI, in an interesting article (Lo 
Sperimentale, July 1884), gives an account of the 
most noteworthy current theories of cholera, as 
well as an outline of the symptoms, and some 
observations on treatment. Pacini’s views have re- 
cently attracted much attention, from the fact that 
he preceded Koch in ascribing the disease to a 
specific micro-organism. Out of the innumerable 
forms of micro-organism formed in the intestines of 
cholera patients, Pacini selected as the specific cause 
one that especially attacked the bases of the irtes- 
tinal villi and the absorbent epithelium, and led to 
the shedding of these structures. The microbe in 
question is a round, opaque, white molecule, one- 
thousandth of a millimetre in diameter. Pacini 
considered that the parasite acted in a purely 
mechanical fashion, and that it was devoid of in- 
fective or poisonous properties. In his opinion, it 
merely allowed the transudation of the watery por- 
tions of the blood into the intestines; while the 
injury to the absorbents prevented fluid from being 
taken up into the blood. This doctrine, it will be 
seen, differs materially from the view expressed by 
Koch, whose comma-like bacillus is endowed with 
infective (and perhaps with poisonous) properties, 
and whose primary action is consequently general 
and pathogenic, not local and mechanical. 

_ In regard to symptomology, Professor Filippi lays 
much stress on the variety of symptoms met with in 
different cases. The first and most constant of the 
early symptoms is a suffocating sense of weight in 
the epigastrium ; then there is weakness of the 
legs ; after this occurs nausea and a feeling of sea- 
sickness; about the same time there is a cold 
clammy sweat, and this not unfrequently precedes 
the diarrhoea. Diarrhcea and vomiting are occa- 
sionally altogether absent, even though the bowels 
be full of liquid. 

Emotional disturbance, fear, for example, power- 
fully augments the liability to the disease, as well 
as its virulence ; and, in fact, the fulminant form of 
cholera is seldom found except when this cause has 
been at work. 

Touching treatment, the recommendations of 
different observers are numerous and _ various. 
Pacini relied on ice given internally and applied to 
the abdomen, astringents, antiseptics, and absolute 
repose. The object of this treatment is to check 
transudation, and to kill the parasite. The in- 
jection of saline fluid into the veins was approved 
of only as a last resort. In addition to the ordi- 
nary remedies, Professor Filippi has used sina- 
pisms and vesicants to the region of the stomach. 
Professor Bozzolo proposes thymol or thymic acid. 


As much as twelve grammes should be ad- 
ministered in the course of the day, one or two 
grammes enveloped in wafers or in capsule being 
taken ata time. It should not be given in solu- 
tion; as, apart from the unpleasant taste of the 
drug, this would cause a burning sensation in the 
mouth and throat, though without injury to the 
tissues. The advantages that Professor Bozzolo 
claims for this drug, which he has already used with 
great success in the treatment of tapeworm and 
other intestinal parasites, are that it is highly anti- 
septic (parasitic), acid, only slightly soluble ; it may 
be given even in large quantity without disturbing 
the functions of the stomach or bowels ; and it is. 
scarcely at all absorbed or altered in the stomach. 

As a disinfectant for linen and for the excreta, a 
solution of corrosive sublimate (1 in 1,000) is highly 
spoken of. The importance of allowing the excreta 
to remain exposed to the direct action of some 
antiseptic for a little time, before finally disposing of 
them, is insisted upon. 

Touching the communicability of the cholera to 
the lower animals, Professor Filippi has seen pigs. 
devour the excreta of cholera patients, but has never 
known them contract the disease. 

WILLIAM R. HUGGARD, M.D. 


ARTICLE 3347. 
PWALD ON DYSrPErLIC NEURASTRUNIA. 


THE following is the substance of the remarks made 
on the above subject by Dr. Ewald at the third 
Medical Congress (at Berlin), and reported in the 
Berlin. Klin. Wochenschr. of May 26. 

Ourattention should not beconfined to the stomach, 
but should be directed with at least equal interest to 
the intestinal tract. In none of the patients suf- 
fering from the complex of symptoms embraced by 
the term ‘ dyspeptic neurasthenia’ (or ‘neurasthenic 
dyspepsia’), were intestinal troubles absent. These 
latter are not always severe, and there may be 
merely constipation, or diarrhoea, or insufficient 
absorption. But they may become very prominent, 
so as almost to constitute a separate class, as Cher- 
chevsky has lately shown (Revue de Médecine, 1884, 
No. 3). There is severe abdominal pain, and the 
abdomen is not retracted, but distended by gases (fla- 
tulent dyspepsia). The general nervous symptoms 
are usually more severe than in the purely gastric 
form. Thus in this dyspepsia both stomach and 
intestinal tract are together affected, but usually not 
in an equal degree. 

The term ‘asthenia,’ introduced by Brown and 
adopted by Broussais, indicates a condition of weak- 
ness of an organ, which is shown.at first by morbid 
irritability, and afterwards by lowering of its func- 
tions. Thus the term ‘dyspeptic neurasthenia’ is 
better than ‘nervous dyspepsia,’ because the dys- 
pepsia is then made a part of a general affection of 
the nervous system; but the latter expression is 
more popular. 

The symptoms, of which none is special to the 
disease, but each of which may also occur when 
organic alterations are present, are mainly the fol- 
lowing: a coated tongue, bad taste, dryness of 
mouth or else increase of saliva, foul breath, eruc- 
tations, pyrosis, want of appetite, repugnance to 
food, ready satisfaction after ravenous hunger, in- 
flation of the stomach by gases, restlessness 
(Kussmaul), meteorismus, &c. 
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Burkart has drawn attention to the fact that strong 
"pressure in these cases in the situation of the great 
abdominal. plexuses causes sharp pain; and he 
considers such spots analogous to the ‘tender 
‘spots’ of hysteria, inasmuch as these particular 
pains are only evoked by pressure, and are not 
to be confounded with subjective gastralgic pains. 
The author confirms this to some extent, but the 
symptom may be absent. Rosenthal mentions 
painful spots also along the spinal column, but these 
are still less constant. 

Great weight has been laid on the general nervous 
symptoms, which may be hereditary or not, and are 
eften very prominent. The intestinal neurosis is 
nearly always preceded by general (nervous) prodro- 
mata, which may also accompany it. Such are 
headache, toothache, weariness, a disposition to look 
on the dark aspect of things, an unnecessary gloomi- 
ness, a saddened character of voice, &c. Weakness 
of memory, and inability to think collectively may 
go on to vertigo at times. The pulse is small and 
frequent, the hands and feet cold, and palpitation 
and dyspnoea accompany exertion. These latter 
symptoms may give rise to the greatest agony, as if 
death were impending, till eructations alter the 
‘scene. 

All these symptoms are here purely nervous, and 
‘do not rest on palpable central nervous lesions, like 
‘the gastric crises of tabes dorsalis, or the gastric 
symptoms of diffused and localised cerebral lesions, 
-or those occurring in chlorosis, menstrual derange- 
ments, uterine or ovarian troubles, or severe 
psychic excitation, as ‘nervous diarrhcea’ or consti- 
pation. All these differ from mild gastric neuras- 
thenia in their severity and sudden development. 
Richter and Leyden have enlarged on such cases. 

Professor Leube is inclined to regard so-called 
“nervous dyspepsia’ as a local disease of the 
stomach, but none of the chief recent writers on the 
subject think so. The dyspepsia is a symptom, 
and not a disease; no pathological changes in the 
stomach have occurred, in the ordinary sense of the 
term. Goltz has shown how slight irritation, 
normally without any effect, may cause severe gastric 
symptoms, in spinal and cerebral lesions. 

The diagnosis is not always apparent. The long 
‘course of the disease, its original manifestations, the 
failure of local treatment, and the recognition of 
other neurasthenic symptoms, are its chief elements. 
The pains are less localised in character, and less 
‘connected with food, than in organic disease. Vomit- 
ing seldom occurs. The stools vary in character, 
and the author has not remarked the ribbon-like 


character of the faeces so much dwelt upon by 


Cherchevsky. 


_ Leube gives the ‘digestive experiment’ as an aid 
in the differential diagnosis, This simply means 
‘that the stomach is empty seven hours after a meal, 
in health or in gastric neurasthenia, as tested by 
washing out. This is correct in the main, but too 
absolute. 

Leube further states that 50 cubic centimétres of a 
3 per cent. solution of caustic soda, injected into an 
empty stomach, are completely neutralised in twelve 
minutes, in health. This quantity contains then 
3 grammes of soda (46°3 grains), and would require 
about 15°4 grains of bydrochloric acid. Assuming 
gastric Juice to contain 2 parts of acid per I 000, 
we should have to suppose that 250 cubic centi- 
snetres (more than 8 ozs.) of gastric juice were 
secreted in twelve minutes to neutralise only the 


- increased in frequency. 


half of this. Such a quantity is out of the question, 
and we can only suppose (if the fluids of the 
stomach be found neutral after the time given) that 
much of the alkali has been absorbed or has passed 
into the intestine. This, of course, destroys the 
value of the experiment. The stomach-pump should 
not be used when there is any suspicion of gastric 
ulcer. Violent peristaltic movements might cause 
perforation, apart from mechanical injury. Long 
observation is sometimes necessary to establish the 
diagnosis. 

The prognosis and treatment follow of themselves. 
The former is uncertain, as in all neurasthenic 
affections. The milder cases are often the most 
obstinate, and wice versd, but in the mildest cases 
the affection lasts for months at the very least. 
The treatment must be general, all local medica- 
tion is idle to the purpose. The nervous system 
must be strengthened and calmed. The mind and 
body must be occupied, and both must be fed. 
Gymnastic movements or abundant exercise, and 
hydrotherapeutic measures, are valuable. The diet 
should be sitnple and sufficient. Trousseau said 
that the best rvégzme, and the only one suitable, 
was that which the patient from his own experience 
could support best. It should, however, be un- 
irritating. Sedatives are useful, especially potassium 
bromide in large doses, and, as tonics, quinine and 
arsenic, especially the latter. The English give 
belladonna in large doses, 0705 to oO'I gramme 
(2 grain to 13 grains), even up to 7°7 grains in a 
day, to overcome obstinate constipation depending 
on spasmodic contraction of the intestinal muscular 
fibres. Small doses should always be given first, to 
ascertain how the patient bears the drug. There 
are two drugs of especial efficacy, chloral in gastric 
hypereesthesia, and opium when the irritation is 
chiefly intestinal. The former has a slightly anti- 
fermentative action, besides its sedative influence ; 
and opium acts not only on the distension and 
flatulence, but often in an aperient manner also. 
‘Wind’ is a potent cause of distress, and the consti- 
pation is often due to an obstinate contraction of the 
intestinal muscles, This latter is often easily over- 
come by opium, together with some mild vegetable 
aperient such as rhubarb, castor-oil, or tamarinds, 
Salines are to be altogether deprecated... They 
only irritate the intestine and increase the discom- 
fort, and thus a vicious circle is set up. . 

As Gerhardt says of angio-neuroses ; ‘the physi- — 
cian, and not drugs, must heal the disease.’ 

In conclusion, Prof. Stiller, of Budapest, has just 
written a monograph thoroughly confirmatory of all 
the above. E. J. EDWARDES, M.D. 


ARTICLE 3348. 


GODLEVSKY ON RUSSIAN BATHS. 


IN order to determine the influence of daily Russian 
steam baths on the healthy system, Dr. V. V. God- 
levsky (S¢, Petersburg Inaugural Dissertation, 
1883) made a series of careful observations on two 
quite sound and strong men, who, for the first ten 
days, daily took a simple vapour-bath, and then, 
after an interval of other ten days, daily. took a 


-vapour-bath, with rubbing and beating the skin by a 


ventk (a bundle of birch-twigs with leaves). 

The effects, as enumerated by the author, were as 
follows. 1. The pulse and respiration considerably 
2. The circumference and 
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excursion of the chest became somewhat larger. 
3. The energy of expiration and inspiration de- 
creased. 4. The capacity of the lungs decreased. 
5. The axillary and rectal temperature rose. 6. 
The weight of the body fell considerably. 7. The 
volume of the limbs increased. 8. The circum- 
ference of the belly decreased. 9. The muscular 
strength of the hands lessened slightly, and that of 
the feet and abdomen considerably. 10. The daily 
amount of urine decreased, but its density increased. 
11, The excretion of nitrogen was considerably 
increased, the increase lasting for five days after 
completing a series of baths. 12. The excretion of 
phosphoric and sulphuric acids also increased, but 
less considerably. The action of baths with the 
application of a vezzk is more powerful than that 
of simple vapour-baths. 

The author thinks that vapour-baths adminis- 
tered daily for a certain more or less prolonged 
time may prove useful :—1I. as a means of inten- 
sifying the process of metamorphosis in tissues ; 
2. as a powerful revulsive; 3. as a_ sudorific ; 
4. aS a means of improving the action of the skin. 
Accordingly, Russian baths are indicated :—(1) in 
chronic muscular and articular rheumatism, as well 
as in gout; (2) in secondary and tertiary forms of 
syphilis ; (3) in scrofula; (4) in obesity, and in ple- 
thora from overfeeding and sedentary life ; (5) in the 
initial stages of catarrh of the nose, throat, bronchi, 
lungs, bowels, and bladder ; (6) in chronic catarrh of 
the external auditory meatus (as recommended by Dr. 
Strom), the pharynx, tonsils, and nose ; (7) in chronic 
inflammation of the spinal cord and its membranes 
(as recommended by Bartels, Frey, and Heili- 
genthal), and in hypochondriasis ; (8) in chronic con- 
gestion of the liver, spleen, stomach, bowels, as well 
as in the algide stage of cholera ; (9) in rheumatic, 
scrofulous, and syphilitic disease of bones ; (10) in in- 
termittent fever (in the stage of rigor); (11) inapyretic 
cases of ascites and serous pleuritis, and non-cardiac 
dropsy ; (12) in hydrophobia (Sanjez, Buisson ; 
Turkish baths in hydrophobia were recommended 
by Dr. R. Neale) ; (13) possibly, in diabetes, as well 
as (14) in the cases where the formation of biliary 
and cystic calculi may be suspected. 

The contra-indications for Russian baths are as 
follows :—(1) all rather. prolonged acute febrile 
diseases ; (2) tendency to hemorrhage ; (3) general 
weakness and exhaustion after acute diseases ; 
(4) acute affections of the eye and ear; (5) uncom- 
pensated diseases of the cardiac valves, fatty 
degeneration of the heart, arterio-sclerosis of higher 
degrees, and aneurism ; (6) tendency to pulmonary 
and cerebral congestion, plethora of higher degrees ; 
(7) considerable pulmonary emphysema, phthisis in 
the last stage; (8) obstinate constipation from 
atony of the intestines; (9) pregnancy with ten- 
dency to abortion ; (10) very hot Russian baths are 
contra-indicated, also, in the cases of old people, and 
infants. 

[Scientific investigations into the action of Russian 
vapour-baths on the healthy and diseased human 
system are as yet rather scanty. The following list 
of works on the subject is probably nearly complete. 
1. Professor Spassky, ‘On the Medical Value of 
Russian Baths,’ Voenno-Meditz. Furn., Part xxvi. 
1835. 
Vapour-Bath, Moskovsky Vratcheb. Furn., 1856. 3. 
Zabelin, ‘ On Bathing,’ 1856, St. Pet. 4. V. Znamen- 
sky, ‘On Russian Baths in their Hygienic Aspect,’ 
St, Peters. Inaug, Dissert., 1861. 5. Carl Frech, ‘ Die 


2. P. T. Strakhoff, ‘On the Russian Popular | 


russischen Thermaldampfbader in Baden-Baden,’ 
1862. 6. Professor Bartels, in the Grezfswald. Med. 
Bettrage, vol. iii., 1865, pp. 39-50. 7. Geltovsky, in 
the Arkhiv. Sudebnot Meditz., vol. ii. and iii., 1869, 
8. D. Velitchkovsky, in Manassein’s Sdornzk Radot, 
vols 1141877.9 6G Lil. Stolnikotty/azdopn tos Ne A. 
Zasetzky, ‘On the Influence of Sweating on the 
Quantity of Hamoglobine in the Blood,’ Voenno- 
Meditzp Furi. Now SHtiS7Os), TLON. Ag Zasetzky,. 
‘On the Influence of Sweating on the Digestive 
Power of the Gastric Juice,’ LONDON MEDICAL 
RECORD Je Decs 18794 pr 501:.,  12..SHD2-Kosturn, 
‘A Contribution to the Study of Russian Baths,’ in 
Manassein’s Sbornik Radot, vol. iii., 1879. 13. A. 
Tartivel, ‘Bain d’étuve humide ou de Vapeur,’ in 
the Dictionnaire Encyct. des Sciences Méd., p. 186. 
14. S. M. Vasilieff, ‘On the Influence of Spirit- 
inunctions on Perspiration,’ Vratch, No. 13, 1883. 
15. Professor T. R. Tarkhanoff, in the Vratch, Nos. 
41-50, 1880. 16. L. T. Tumas, ‘On the Influence 
of High Temperatures and Sweating on the Elimi- 
nation of Drugs, Vratch, No. 14, 1880. 17. S. T. 
Fialkowski, ‘On the Influence of Baths on the 
Healthy and Diseased Eye,’ Vratch, No. 9, 1881. 
18. Frey and’ Heiligenthal, ‘Die heissen Luft- und 
Dampfbader in Baden-Baden,’ 1881. 19. V. F. 
Strom, ‘ On the Influence of Russian Baths on the 
Diseased Ear,’ Vratch, No. 8, 1882.—LeP. | 
V..IDELSON, M.Dz 


ARTICLE 3349. 
MEDIN ON TUBERCULOUS MENINGITIS 
INSYOUNGICEHIED NE Ne 


Dr. O. MEDIN, of Stockholm, contributes to the 
Nordiskt Mediciniskt Arkiv, Band xv., Haft 4, an 
article on tuberculous meningitis in young children, 
founded on cases observed in the General Children’s. 
Hospital of Stockholm from 1842 to 1881. During 
that period, there were, among 5,410 deaths, 432 
fatal cases of general tuberculosis, or about 8 per 
cent. This seems an unusually large percentage ;: 
but the proportion has not been of late so large as it 
formerly was. During the twenty years from 1842 
to 1861, 299 cases of tuberculosis were observed im 
2,679 deaths, or 11'2 per cent. ; while in the twenty 
years, from 1862 to 1881, there were 132 cases of 
tuberculosis in 2,731 deaths, or 4°8 per cent. Tuber- 
culous meningitis was found in 44 cases, being o°8: 
per cent. of the total deaths, or 10:2 per cent. of the 
deaths from tuberculosis. Besides the 44 cases of 
tuberculous meningitis, tubercle of the meninges. 
without meningitis was found in 23 cases, making im 
all 67 cases in which meningeal tuberculosis was- 
found, being 1:24 per cent. of the total deaths, or 
15°5 per cent. of the cases of tuberculosis. This- 
does not, however, represent the frequency of the- 
occurrence of meningeal tuberculosis unaccompanied 
by meningitis. For instance, in the ten years 1846-— 
1855, there were 104 fost mortem examinations of 
cases of tuberculosis, in 89 of which the head was 
opened ; and among these meningeal tuberculosis- 
without meningitis was found in Io cases, and tuber-- 
culous meningitis in 13, making in all 23 or about: 
25 per cent. 

Cerebro-spinal meningitis is of much more 
frequent occurrence than tuberculous meningitis. As. 
has been stated in a previous paper by Dr. Medin 
(Nord. Med. Arkiv, Band xii., and LONDON MEDICAL. 
RECORD, April and May 1881), during the period 
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from 1842 to 1876, there were 355 cases of cerebro- 
spinal meningitis among 4,973 deaths. Among the 
children in the hospital at Stockholm, ordinary 
cerebro-spinal meningitis appears to be more than 
six times as frequent as tuberculous meningitis. 

As regards the influence of season of the year, 
most of the cases of meningeal tuberculosis (46 out 
of 67) were observed during the six months from 
February to July inclusive, and of these 29 occurred 
during May, June, and July. Of the 431 cases of 
general tuberculosis, 324 were distributed among 
the seven. months, January to July, the greatest 
proportion (104) occurring during April and May. 
Hence the greatest frequency of general tuberculosis 
occurs one or two months earlier in the year than 
that of tuberculous meningitis. This variation, Dr. 
Medin suggests, may be explained in the. following 


way. Of the many tuberculous children who die in | 


the spring, a large portion die of intercurrent 
diseases, especially bronchopneumonia and capillary 
bronchitis ; and in this case the tuberculosis has not 
been able to take such an extensive hold on the 
organism as when the child escapes the fatal com- 
plications and lives on into the summer. Again, in 
these latter cases, in which the tuberculosis has had 
time for its development, the meninges are more 
frequently affected. It is, however, possible, but 
not probable, that during the summer months 
various conditions arise, which cause the greater 
frequency of tuberculous meningitis. It is certain 
that symptoms of tuberculosis begin to appear two 
or three months before the outbreak of meningitis. 
It is probably the winter, with the impure air 
of imperfectly ventilated dwellings, that especially 
favours the activity of tuberculosis. 

There is also a marked difference between the 
two forms of meningitis in regard to the age at 
which death most frequently occurs. In the former 
article on cerebro-spinal meningitis, it was shown 
that the disease occurred most frequently during the 
first month, and that there were many cases in the 
second and third months ; after which the number 
in each month rapidly decreased, until at the eighth 
month it became very small. On the other hand, 
of the 67 fost mortem examinations of cases of 
meningeal tuberculosis, only four occurred in the 
first three months of the infants’ age; in the fourth, 
fifth, and sixth months the numbers were LOS, 
and 14; and after this there was a rapid fall. On 
the other hand, among the cases of general tuber- 
culosis, the numbers are small in the first two 
months. The third month, however, begins to show 
an increase in the number of deaths, the greatest 


number occurring in the fourth and fifth months. - 


It seems probable that tuberculosis seizes on the 
infantile organism at a very early date, but that 
the meninges are attacked with tuberculosis later 
than other organs. It appears also that children 
are more frequently attacked with tuberculosis of 
‘the meninges during the second quarter of the first 
year than during the remaining six months, the 
proportion to the cases of general tuberculosis being 
in the second quarter I to 4'5, and in the last six 
months 1 to 8:2. 

in his former article on cerebro-spinal meningitis, 
Dr. Medin showed that the disease was more 
‘frequent in male than in female children, there 
being 149 of the former to 106 of the latter. In 
‘tuberculous meningitis, on the other hand, the pro- 
portions are nearly reversed, female children being 
apparently more predisposed to the disease. Of 
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the 44 cases of tuberculous meningitis, 25 were in 
female and 19 in male children, while tuberculosis 





without meningitis was met with in 12 boys and 


11 girls, The disposition to tuberculosis, however, 
appears to be similar in the two sexes : of the cases 
in which the sex was noted, 201 were in boys and 
194 in girls. 


No absolute conclusion can be drawn 


from such small numbers as 25 and 19, but it may 


be regarded as certain that the proportion. of the 
sexes in tuberculous meningitis is different from 


that in the epidemic form. 


In speaking of the etiology of tuberculous menin- ; 


+. 


gitis, Dr. Medin says that it is of course identical — 


with that of tuberculosis in general. The question 


however arises, whether the meninges may be ~ 


primarily affected, or whether the disease is always 
accompanied by tuberculosis of other organs. 
possibility of the occurrence of tuberculous menin- 
gitis in either way may be imagined. The infective 


matter of tubercle. may enter the body at any point — 


where there is an open communication with the 


outer world. As regards the meninges and the sub- — 


arachnoid space, the researches of Key and Retzius 


have shown that they communicate with the outer — 


world through the lymph-canals of the nasal mucous 
membrane, which canals communicate with the 
subarachnoid space. This mode of origin of the 
disease, however, appears to be very rare. 
67 cases of tubercle of the meninges, there were 
only two in which the disease was confined to these 
parts, and was not found in other organs. On the 
other hand, meningeal tuberculosis is in the greatest 
number of cases accompanied by well-marked general 
tuberculosis of the thoracic and abdominal viscera. 
This was the case in 54 of the 67 fost mortem 
examinations. In a few cases, only one other organ 
was affected besides the meninges ; in one instance 
the liver, in another the mesenteric glands, and in a 
third the bronchial glands. In four cases, in three 
of which there was well developed. tuberculous 
meningitis, tubercle was found in the lungs and 
bronchial glands. 

As regards the symptoms of disorder of the ner- 
vous system, no appreciable ones were presented in 
cases of meningeal tuberculosis without meningitis. 
In some cases also, where tuberculous meningitis was 
discovered at the necropsy, there were no symptonis 
during life: for example, in a case of limited 
meningitis of the convexity of the hemispheres ; and 
in a case of slightly developed meningitis, with very 
little effusion into the ventricles. In one case of 
perfectly developed meningitis in a child four 
months old, there were no symptoms during life. _ 

The symptoms of tuberculous meningitis vary 
considerably in infants of tender age. 


From the moment when the first cerebral symptoms 
are observed until death occurs, the interval is 
generally from two to four days, sometimes ten or 


twelve days ; in one case only the disease lasted an 


entire month ; in another, death occurred at the end 
of thirty hours. There are no premonitory sym- 
ptoms, as in children of more advanced age. 

In giving a description of the symptoms, Dr. 


Medin compares tuberculous with epidemic cerebro- — 


spinal meningitis. The former most. frequently 
attacks children already affected with general tuber- 


Theg 


In the © 


In regard to — 
them, Dr. Medin says it is impossible to establish a _ 
general type of the disease as for older children. ~ 


ca 
- 


culosis ; the latter frequently attacks healthy children. — 


The commencement of the disease also frequently 
differs in the two affections : the former often begins 
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‘suddenly with convulsions; ‘the latter, in general 


with somnolence, 
in the face (transient redness), and characteristic 


startings, change of colour 
hyperesthesia. In the former, the type of the 
disease is dominated by clonic convulsions ; in the 
latter, by somnolence and hypereesthesia, by feeble 
‘convulsive movements accompanied by tonic spasm 
and, moreover, by intermittent exacerbations of the 


symptoms. Somnolence is not so frequent in tuber- 


-culous meningitis, the skin does not present erup- 


_ for exercise, are among the earlier symptoms. 


_ few days, but they may return. 


tions, hyperaesthesia is rare, acute and piercing cries 
are not so frequent as in epidemic meningitis. Of 
disorders of the motor system, clonic spasm is the 
‘more common, tonic spasm is rare. Strabismus is 
‘a very common symptom. The pupils are some- 
times contracted, sometimes dilated. Symptoms 
‘of paralysis are rare. Vomiting sometimes occurs 
at the commencement of the illness. Constipation 
is rare. Diarrhoea was present in several of Dr. 
Medin’s cases. The fontanelle is often distended. 
‘The abdomen is never flattened or retracted. 

_ The prognosis of tuberculous meningitis is, Dr. 
‘Medin thinks, always unfavourable. Medicinal 
treatment of all kinds has, he says, been without re- 
sult; but prophylactic measures—that is to say, 
improved hygienic arrangements in the hospital— 
have had the effect of reducing the frequency and 
the mortality of the disease. A. HENRY, M.D. 


ARTICLE 3350. 


BARTH ON THE NERVOUS PHENOMENA 
OP DIABE TES. 


Dr. BARTH (L’Union Méd., Aug. 7, 1883) bases an in- 
teresting article on the recent thesis of Dr. Dreyfous, 
which deals with nervous symptoms met with in 
diabetes. 

1. Affections of motion have been described since 
the time of Rollo. Loss of muscular power, stiff- 
ness, often resembling lumbago, and indisposition 
Later 
on, true paralyses appear, but these are transitory 
or partial. Hemiplegia and paraplegia may be seen, 
but more often the affection is limited to a limbor a 
group of muscles. They sometimes affect the tongue, 
the muscles of the eye, or the larynx. They are usually 
incomplete. Their duration is irregular, generally a 
Motor inco-ordina- 
tion resembling ataxy has been observed ; cramps 
and convulsions may sometimes occur. 

2. Sensibility is often affected in the form of 
anzesthesia, generally in patches, rarely affecting the 
whole body. It is generally incomplete ; not un- 
commonly neuralgia is associated withit. Cutaneous 
hyperesthesia is frequent; the itching, which ap- 
pears to bedue to the elimination of sugar by the 
‘cutaneous glands, is well known. There are also 
thrills and painful tinglings on one side of the body. 
In some patients there is increased sensitiveness in 
the nape of the neck, or along the spine. Others 
complain of chilliness. Diabetic neuralgia has been 
often described; it is frequently bilaterally sym- 
metrical, and resists all treatment except that by 
which the glycosuria is ameliorated. Gastralgia and 
angina pectoris are frequent. Impotence and loss 
of desire supervene early. 

Troubles of vision are very numerous and signi- 
ficant ; diabetic cataract, glycosuric retinitis, and 
more rarely atrophy of the optic nerve. Amblyopia 


without retinal lesions is also frequent, usually atfect- 


ing both eyes, with or without lacunz in the field of 
vision, sometimes accompanied by colour-blindness. 
[This form of amblyopia is held by many observers 
to occur only when the diabetic is also a ‘large 
smoker of tobacco, and to be susceptible of great 
improvement by abstinence from tobacco. There 
seems good reason to believe that this view is ina 
great measure well founded.—fep.| Graefe has seen 
hemiopia. The muscle of accommodation or the iris 
may be paralysed. The pupils may be contracted, 
dilated, or unequal. 

Deafness is rare; tinnitus occurs sometimes. 
Anosmia is not very uncommon. 

Among trophic disturbances may be mentioned 
urticaria, symmetrical gangrene of the extremities, 
and retraction of the palmar aponeurosis. 

3. Intellectual apathy characterises the diabetic 
from the outset of his illness ; he often suffers from 
perpetual somnolence. In certain cases, however, 
there is great irritability and insomnia; at times 


nocturnal delirium, which may go on to actual 


insanity. There may be intense fixed pain in the 
head, generally at the occiput; vertigo or syncope. 
The latter nearly always in relation to sudden crises 
of diarrhcea (Laségue) ; also epileptiform or apoplec- 
tiform attacks coming on suddenly. 

Finally remains to mention diabetic coma, first 
described exactly by Kussmaul. It supervenes with- 
out definite prodromata, some incoherence, epigas- 
tric pain, or vague malaise; sometimes the breath 


presents a peculiar odour resembling chloro- 
form. No patient is free from the risk of it. 
Sometimes it occurs as the first indication of 


diabetes, sometimes only in the last stage of diabetic 
cachexia, sometimes in the course of a diabetes 
recognised and carefully treated. The symptoms 
come on rapidly, sometimes with colic and vomiting 
(Schmitz), or pain like peritonitis (Jaccoud), or 
choleriform diarrhcea (Buhle and Tappeiner), or it 
may be only complete prostration. But the prin- 
cipal phenomenon is the violent dyspnoea, charac- 
terised by deep inspiration and expiration, rapid and 
regular without intermittence, as in uremia. There 
is no orthopncea. The patient is incapable of 
moving, the pulse is small and frequent, the tongue 
dry and black, the extremities cold. The urine, 
when not suppressed, gives the same odour as the 
breath. The coma soon becomes complete, sensi- 
bility and mobility are abolished, respiration 
becomes stertorous, the temperature falls rapidly ; 
and the patient succumbs at the end of twelve to 
forty-eight hours, without the occurrence of any con- 
vulsive phenomena. 

[The severe gastro-intestinal symptoms given 
above are exceptional in the reporter’s experience. 
The peculiar odour of the breath and urine is also far 
from constant. Convulsive phenomena do occur 
towards the close of the scene in a certain number 
of cases.—Ref. | 

4. What is the nature of the agent which pro- 
duces these various nervous phenomena? Gries- 
meyer, Busch, and Wunderlich think it is due to 
urgemia. Such a view can hardly be maintained in 
the face of the great clinical differences between 
classical uremia and the symptoms above described. 
Kussmaul has contended for acetonuria, and his 
view has many partisans; but the experimental 
evidence for and against the power of acetone to 
produce such symptoms is very conflicting. Sanders 
and Hamilton have suggested fat-embola of the 
lungs and brain as affording a satisfactory ex- 
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planation of the dyspnoea and collapse, but the 
existence of these embola have not been sufficiently 
proved, and they certainly are not present in all 
cases. Bouchard attributes all the symptoms to 
dehydration of the tissues, as a consequence of the 
hyperglycemia: hence the frequency of coma after 
profuse sweats and attacks of diarrhoea. The 
authors think the glycemia is in itself a sufficient 
cause. The sugar in the blood prevents the proper 
nutrition of the tissues, so that any unfavourable 
accident finds them prone to manifest morbid 
phenomena. ROBERT SAUNDBY, M.D. 


ARTICLE 3351. 


PEL:ON A REMARKABLE CASO 
EMPYEMA. 


Dr. P. K. PEL, of Amsterdam, reports (Berliner 
Klin. Wochensch., 1884, No. 8) a remarkable case of 
empyema, On Jan. 1, 1884, the pulse was 116, soft, 
full, and regular ; the evening temperature I0I°3; 
respirations 48. The left side of the chest was ex- 
panded, moving very little on respiration. The 
intercoStal spaces were obliterated. The percussion- 
note was everywhere dull, except near the lower 
border of the ribs, where it was tympanitic. The 
heart’s dulness could not be defined above or to the 
left, but tothe rightit extended one centimétre beyond 
the right edge of the sternum, The breath-sounds 
were absent over the whole of the left side, except 
under the clavicle, where bronchial breathing was 
audible. Vocal fremitus was absent over the whole 
left side, also bronchophony, except above the third 
rib. in the left supraspinous fossa the breath- 
sounds, vocal fremitus, and bronchophony were pre- 
sent. The right side of the chest was normal. The 
heart-sounds were pure, not muffled, loudest at the 
right edge of the sternum. The liver and spleen 
were normal, and the urine free from albumen. 

The patient complained of fever, weakness, op- 
pression of the chest, and cough, without expectora- 
tion. A diagnosis of left empyema was made, and 
after an exploratory puncture, which drew off pus, 
an incision was made in the eighth interspace in 
the posterior scapular line. After the operation, the 
pleural cavity was carefully washed out, and antiseptic 
dressings were applied. This operation failed to 
relieve the patient. The quantity of urine increased, 
the pulse ranged from 100 to 120, the respirations 
40 to 48, and the evening temperature reached 104°. 
The nights were very bad. 
bulging forward was observed over the cardiac area 
from the third to the fifth ribs. No cardiac impulse 
could be felt. The percussion of the cardiac area 
showed absolute dulness from the upper border of the 
third rib downwards, to the right to two centimétres 
beyond the right edge of the sternum, to the left to 
three centimétres to the left of the mammillary line, 
and about two centimétres beyond a spot at which 
feeble undulations could be perceived. The shape of 
the dull area was triangular, with blunted angles ; it 
did not change with the position of the patient, and 
was limited to the left by atympanitic percussion-note. 
No friction-sound could be heard over the heart. The 
heart-sounds could only be heard with a binaural 
Stethoscope, but were pure. To the right of the dull 
area there was loud respiration, to the left indeter- 
minate respiration. 

On the ground of, 1, the shape of the dull area ; 
2, the bulging of the precordia ; 3, the scarcely 


On Jan. 7, a decided 


audible heart-sounds ; 4, the feeble undulatory move- 
ment in the fourth interspace; and 5, the character 
of the pulse, the want of harmony between the 
weakness of the heart-sounds and the fulness of the 
pulse, a diagnosis of pericardial exudation was made, 
which, from the condition of the patient, the fever, 
pain, and bulging of the cardiac area, and the 
presence of purulent exudation in the left pleura, 
was regarded as purulent. After a preliminary 
puncture, which withdrew pus, no impulse being 
given to the needle when pushed home, an incision — 
was made and about two litres of pus escaped. On 
introducing the finger, the heart could be felt beating — 
in the cavity. The fulness and tension of the pulse ~ 
and the intensity of the heart-sounds improved after 
the operation. No change in the physical signs 
occurred after this. The patient developed symptoms 
of peritonitis and septiczemia, and died on the even- — 
ing of Jan. Io, three days after the operation. The 
necropsy showed adhesion of the parietal and visceral — 
layers of the pericardium, which had not been 
opened ; the pericardium was as thick as a finger. — 
The left pleural cavity was divided into two cavi- 
ties, one posterior and inferior, bounded above and in 
front by the adherent and collapsed lung, and the 
other bounded in front by the wall of the thorax, 
posteriorly and towards the middle line by the peri- 
cardium, and above by the left lung. This cavity 
lay in front of the heart, and had simulated by its 
physical signs an exudation into the pericardium. 
Dr. Pel believes that this error in diagnosis could 
not have been avoided, and that it proves the neces- 
sity of recognising the possibility of such a source 
of fallacy. ROBERT SAUNDBY, M.D. 


ARTICLE 3352. 


BRICON ON THE  HESTOR epee 
MICROBE, OF »SYPat aia 


DONNE, in 1837, said, ‘the tendency to explain 
the propagation of contagious diseases by the exist- 
ence of certain animalcules charged with a dele- 
terious principle is, as is well known, very general,” 
and he recalled the fact that Cullerier believed in the 
existence of special animalcules in syphilitic ulcers. © 


Donné gave later a description and a drawing of a 


parasite often met with by him, which is no other 
than the wzdrzo lineola, already described by Miiller, ~ 
which he did not regard as specific, but as ‘ purely 
accidental.’ . 


Hallier in 1869 notified the presence of © 


micrococci in the blood of the subjects of constitu- — 
tional syphilis. They penetrate the blood-corpuscles, — 


forming vacuoles. 


Klotzch in the same year found spores in syphilitic 


patches, and in the scales of syphilitic psoriasis. — 
Salisbury and Briihlkens also attributed syphilis to 


a parasite. Lostorfer also described brilliant round ~ 
corpuscles in syphilitic blood, but his observations. 
were disputed by Wedl. 
bodies in the blood of leukhazmia and cancer, and 
he satisfied himself that they were of an albuminous. 
nature, and not vegetable parasites. 
came to the same conclusion, and observed that: 
Stopezanski had 


puscles for granules of paraglobuline. * 


In 1878, Cornil appeared to have accepted the 
parasitic theory of syphilis. 
In the same year Klebs published his researches 





* Le Progrés Méd., 1884, Nos. 37, 3°, and 41. 


Vaida found the same — 


Biesiadecki — 


already taken Lostorfer’s cor- 
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on the contagion of syphilis. This observer suc- 
«ceeded in inoculating two monkeys with culture- 
fluids prepared with pieces of excised hard chancre. 


The first monkey presented ulcerations like those of 


syphilis in the mouth and on the gums ; the second 
was attacked with a papular eruption. Nevertheless, 
the absence of any initial lesion, and at the 
necropsies the absence of any syphilomata, are 
noticeable. ; 

Also, in the same year, Cutter, of Boston, an- 
mounced the presence of mycelia in syphilitic 
chancres. The leucocytes in syphilis increase in 
size, and the blood contains bacteria and filamentous 
elements. Bermann, of Baltimore, also attributed 
this disease to specific organisms. 

In 1881 Aufrecht, of Magdeburg, described a 
micrococcus in syphilitic papules, which was often 
double and sometimes in chains. They were well 
coloured by fuchsine, and could be found in the 
serosity which exudes from a papule after scarifica- 
tion and the cessation of the hemorrhaze. 

Obraszow found colonies of micrococci in the 
lymphatic glands near hard chancres. They were 
also found in the swollen glands in the neighbour- 
hood of chancroids, but in smaller numbers, 

In 1882 Birch-Hirschfeld found micro-organisms 
in all gummata, especially in the granulation-tissue 
at the periphery ; also in mucous patches, hard 
«chancres, and papular syphilides. He failed to find 
them in the blood of a patient with recent roseola. 
These organisms were oval, and usually single micro- 
cocci ; they were rarely met with in chains of four 
or five. Peschel has described the same organisms. 

On September 5, 1882, Martineau communicated 
to the Paris Academy of Medicine the result of his 
experiments made in conjunction with M. Hamonic. 
They inoculated young pigs with a culture-fiuid in 
which a hard chancre, excised from the labium minus 
of a woman, had been allowed to remain for twenty- 
four hours. This fluid contained two species of 
bacteria, and also certain micrococci. The day after 
inoculation they found the bacteria in the blood of 
the pig. A month later, a papulo-squamous eruption 
appeared. Ina second case they found bacteria in 
the blood four days after inoculation, and a papular 
‘syphilide on the fourteenth day. The bacteria from 
the blood of these two pigs, cultivated and inoculated 
in a pig and a goat, gave only negative results. Koch 
considers these experiments of more than doubtful 
vaiue. On November 16 of the same year Martineau 
inoculated a monkey with the liquid from a hard 
chancre, by making three punctures on the prepuce 
with a vaccination needle. Twenty-eight days later, 
the monkey presented two chancres having all the 
appearance of the classical hard chancre ; in Sep- 
tember 1883 the monkey had a syphilitic ulceration 
of the hard palate, which lasted three weeks ; on 
‘October 21 some epileptic attacks, which lasted four 
or five minutes; and finally, on December 3, a 
hypertrophic papular syphilide on the right half of 
the scrotum. On January 18,1884, there was a new 
papular syphilide of the palate, which lasted fourteen 
days. Since, the monkey has enjoyed good health, 
and appears to be cured. 

Letnick has obtained only negative results with 
his inoculations of pigs and rabbits, although he has 
found a micrococcus constantly present in all the 
syphilitic lesions which he has cultivated. Kobner, 
Neumann, and Bayer were not more fortunate in the 
attempts with rabbits, dogs, pigs, goats, monkeys, 
&c. Horand and Cornevin seem to have shown 





conclusively that the pig is not susceptible to the 
virus of syphilis, 

Hansell’s experiments, made by introducing pieces 
of mucous patches into the anterior chamber of the 
eyes of rabbits, have not been more decisive. Cognard 
believed that he succeeded in inoculating a monkey 
with the cultivated secretion of a mucous patch, but 
Dion and Horand regarded the phenomena as due to 
septicaemia. 

Petrone has unsuccessfully inoculated twenty-four 
animals beneath the ocular conjunctiva with frag- 
ments and secretion from hard chancres. 

Lemcke’s experiments on sucking-pigs were also 
without result, although the. animals were kept for 
six months under observation, 

Leistikow’s histological researches on the subject 
of syphilitic bacteria were also negative. 

Morison has succeeded in demonstrating the 
existence of bacilli in the secretion of hard chancres 
and mucous patches. In the pus of soft chancres 
quite different organisms could be seen ; these were 
longer and more slender, more resembling those of 
anthrax, but smaller. The examination of the 
blood of healthy persons, and those affected with 
eczema, pemphigus, &c., gave generally negative 
results. Morison hesitates to pronounce these bacilli 
identical with those described by Birch-Hirsch- 
feld, Martineau, and Hamonic. In a more recent 
work Morison says he has found the same organisms 
in eczema impetiginosum and acne. 

Neisser regards syphilis as due to the develop- 
ment of specific micro-organisms. 

Barduzzi has seen numerous micrococci and 
bacilli in the fluid of a bulla of syphilitic pem- 
phigus. 

Tornery and Marcus have cultivated the secre- 
tion of hard chancres and mucous patches, and have 
isolated a micrococcus which they regard as the 
specific organism of syphilis, but they do not 
appear to have tried to inoculate the culture-liquid 
on either men or animals. Diday is a partisan of 
the parasitic theory, and Leloir has for some years 
pursued a research on this line. 
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ARTICLE 3353. a ae 
DE GIOVANNI ON INDIAN CHOLERA. 


ACCORDING to Dr. de Giovanni, the differential 
diagnosis of cholera is easy on paper, but not to be 
made by the bedside. Cholera nostras does not 
differ clinically from Asiatic cholera. It is said that 
the comma-bacillus is not to be found in the first, 
but this is not yet certain. Fuchler and Prior and 
other observers are said to have found the bacilli in 
cholera nostras ; and Professor Maggi, of Pavia, has 
found the comma-bacillus in the stomach of animals 
during the period of digestion. In epidemic years, 
not only cholera nostras but ordinary diarrhoea must 
be looked on with suspicion. In such circumstances, 
either the patient comes from an infected locality or 
has been in contact with persons or clothes brought 
from thence; if neither of these be the case, there is 
no question of Asiatic cholera, The present epidemic, 
like all its predecessors, shows that man carries 
the morbific germs. . 
Until the natural history of cholera is - better 
known, it is not wise to adopt any theory as to -its 
being only epidemic or contagious. It is certain that, 
besides contagion, there is an influence relative to 
the locality or season. Some places have always 
escaped. Cholera is always more frequent in the 
summer, less so in the autumn and spring, and very 
rare in the winter ; it is favoured by heat and damp ; 
it is more frequent in low sites, and the mortality is 
in inverse ratio to the elevation of the soil; De 


Giovanni agrees with Hirsch in maintaining that an 
epidemic of cholera, like that of other contagious. 
diseases, is not deveioped unless all the necessary 
conditions concur, besides the presence of contagion. 
There must be a disposition of time, of place, besides 
the individual disposition. 

It is very important to recognise the disease in 
the prodromal period ; this may be very short, but 
may be prolonged for six, twelve, or twenty-four 
hours. The usual symptoms are, general malaise 
with a more or less painful sense of oppression in 
the epigastrium, weakness of the extremities, ex- 
pression of anguish or anxiety, frequent contracted 
pulse, &c, Sometimes these prodromal symptoms 
are less characteristic. There may be insomnia, 
vertigo, nausea, loss of appetite, flatulence, or slight 
malaise, noise in the ears, shivers followed by 
sweating, with general weakness, torpor of mind, 
and sense of intoxication like that caused by 
inhaling carbonic acid, or symptoms of dyspepsia, 
unaccustomed irritability, &c. De Giovanni asks‘if 
these symptoms, recalling those which are accus- 
tomed to precede the invasion of all infective 
diseases, can be explained by the presence of bacillus 
in the intestine. They can be explained by the 
hypothesis of Koch, and of Namias and Zennaro on 
the discovery of Pacini, of a special poison developed 
by the organisms. 

Leaving theory aside, the author in such cases. 
prescribes absolute rest in bed, milk and broth diet,. 
naphthalin or thymol given before food. Naphthalin 
may be given in doses of 15 to 20 centigrammes. 


four or five times a day; this quantity may be in- 


creased, if it be well borne by the stomach, to even 
2 or 3 grammes aday. Copious enemata of boiled 
water, acidulated with 2 per cent. of hydrochloric 
acid, should be given. The action of the skin at the 
same time is to be encouraged by diaphoretic drink 
or wet or dry rubbings. The author recommends a 
mixture of saturated infusion of camomile, 200 to 
300 grammes ; camphor, I to 2 grammes dissolved 
in sufficient rectified spirit; laudanum, 1 to 2 
grammes ; one tablespoonful for a dose. 

After some hours’ duration of the premonitory 
symptoms, the diarrhceal stage begins. The intes- 
tinal exhalations seem to hinder the exercise of the 
other excrementitial functions. The microbes set 
up a process of fermentation in the intestine, and 
cause destruction and shedding of the epithelium. 
This allows a great drain of the serum of the blood 
into the intestine ; on one side, the renal secretion 
diminishes and finally ceases ; on the other the intes- 
tinal liquid, and even that effused in other cavities, is. 
absorbed ; the skin dries and becomes mummified.. 
All tends to increase the intestinal watery exhalations. 
This is the explanation of those who consider the 
disease a malady of the intestines, and who especially 
admit the comma-bacillus theory. But all idea of 
functional antagonism disappears, if what happens in 
cholera is to be subordinated to a general infective 
process. It then appears that the malaise of the 
prodromal symptoms marks the beginning of a pro- 
gressive alteration of innervation and circulation, to 
which succeed special visceral alterations ; in the 
digestive tubes, vomiting and diarrhcea ; in the liver, 
arrest of the secretion and excretion of bile; in the 
kidneys, oliguria and anuria. And as the anxiety 
and affliction of the patient increases, the force of 
the circulation diminishes, the molecular changes 
are impeded, the breath becomes cold, the body 
becomes cadaveric, and life ebbs with the intestinal 
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flux. However the state of poisoning of the organism 
originates, it is certain that it appears with the first 
symptoms of the prodromal state. The observation 
of cases of spontaneous cure induce the belief that, in 
whatever manner the general infection takes place, a 
spontaneous process of elimination, as in other con- 
tagious diseases, is the means by which the infected 
body is to regain health. In some cases, with scarcely 
any or with no diarrhoea, the patient nevertheless 
dries up, and mummifies as it were, just as when 
the dejections are copious. Cure is more frequent 
when there have been moderate vomiting and 
diarrhoea. 

Treatment must be symptomatic. 1. Rest must 
be insisted on, and strict diet. 2. Cardiac and vas- 
cular excitants, diaphoretics and diuretics, should be 
given. 3. Frequent frictions of the body should be 
made. 4. A cold bath should be given, even re- 
peated several times in the day, followed by general 
massage and packing with flannel. 5. Before the 
skin has lost its power of reaction, large mustard 
plasters should be applied to the abdomen. 6. If 
the dejections be very copious, bismuth and Dover’s 
powder should be given. 7. The vomiting may be 
treated with ice, or, if obstinate, with hypodermic 
injections of morphia. Frictions and packing are 
means of much therapeutic importance, since they 
not only maintain the surface-temperature, but exert 
an exciting reflex action on visceral innervation. 
The cold stage should not be waited for before using 
them. If the patient before the onset of the pro- 
dromal symptoms have been constipated, castor-oil 
in moderate doses should be given. If without much 
diarrhoea, and with progressive general prostration, 
he acquire the well-known characteristic colour, or 
especially if there is any trace of jaundice, calomel 
should be tried. In the algide stage, subcutaneous 
or intravenous injections of saline solutions may 
be tried. The aim of our treatment should be to 
succour the general conditions which are threatened 
in a measure not proportional to the morbid intes- 
tinal manifestations, and to correct the morbid 
intestinal function. Of the many bactericides with 
which experiments have been made in the laboratory, 
some do not admit of their being used in the treat- 
ment of the cholera patient, and others have been 
already tried in past epidemics without success. 
Although no specific is known, Professor de Giovanni 
thinks much may be expected from rational sympto- 
matic treatment on the above lines; and that even 
in the cure of this, the most fatal of all contagious 
diseases, nothing justifies the scepticism of some 
practitioners. G. D’Arcy ApAmMs, M.D. 





ARTICLE 3354. 


NEYNABER ON ACETATE OF 
MAGNESIUM.* 


THIS preparation has not been brought as fully to 
the notice of physicians and pharmacists as it un- 
doubtedly deserves. It possesses qualities which 
entitle it to a better consideration. Acetate of mag- 
nesium is very soluble in alcoholas well as in water, 
so much so that this quality has been spoken of as 
an objection to its general use ; whereas, if we look 
at it in the proper light, this is one of its great ad- 
vantages, since it enables us to use it with elixirs, 
wines, syrups, tinctures, fluid extracts, &c. For all 


* From the American Fournal of Pharmacy, September 1884. 


these preparations it can be combined with some 
pleasant aromatics, with laxatives, such as rhubarb, 
mandrake, leptandra, &c., in neutral solutions, as 
well as with an excess of acid, such as citric acid, 
tartaric acid, &c. It acts as a purgative ; and, ifit be 
combined with rhubarb, jalap, mandrake, leptandra, 
buckthorn, senna, or other laxatives or cathartics 
and purgatives, a very valuable composition is formed. 
To illustrate its usefulness, and to show in which way 
it may be dispensed, several formulze are given below, 
yielding preparations which are stable and can be 
kept any length of time without undergoing any 
change, while all preparations containing citrate of 
magnesium have the great disadvantage of not being 
stable. 

It is a well-known fact that many of the prepara- 
tions in the market sold as liquid citrate of magnesia, 
citrate of magnesia granules, &c., contain a very 
small percentage of the citrate of magnesium, while 
the bulk is made up of tartrate of sodium, citrate of 
sodium, &c., because the pure citrate of magnesium 
is apt to undergo changes which render the prepara- 
tion insoluble and unsaleable. 

If we use an exact quantity of calcined magnesia 
in making the acetate, and then evaporate toa given 
weight, we can make exact calculations of the strength 
of the liquid. 

In the following are given some practical formule 
for the combination of acetate of magnesium ~with 
other laxatives, cathartics, &c. 

Tincture of Rhubarb and Magnestum.—Calcined 
magnesia, 2 ounces ; acetic acid, a sufficient quan- 
tity. Evaporate to 5 fluid ounces and 5 fluid drachms. 
Addextract of rhubarb, 2 fluid ounces ; fluid extract of 
cardamom, 3 fluid drachms ; alcohol, 8 fluid ounces. 
Mix =1 pint. 

Cathartic Elixir —Calcined magnesia, 240 grains ; 
acetic acid, a sufficient quantity ; fluid extract of 
Culner’s root, } fluid ounce ; fluid extract of butter- 
nut bark, } fluid ounce ; fluid extract of Alexandria 
senna, 2 fluid ounces ; flavour, a sufficient quantity ; 
simple syrup, 4 fluid ounces ; deodorised alcohol, 
4 fluid ounces ; citric acid, 40 to 60 grains ; water, 
sufficient to make 1 pint. 

Elixir laxans (Laxative Elixir, mild),—Calcined 
magnesia, 120 grains ; acetic acid, a sufficient quan- 
tity; fluid extract of Alexandria senna, 2 fluid 
ounces ; fluid extract of coriander, 2 fluid drachms ; 
deodorised alcohol, 1 fluid ounce; simple syrup, 4 
fluid ounces; citric acid, 30 to 60 grains; water, 
sufficient to make I pint. 

Elixir of Rhubarb and Magnesium Dene a 10, 
grains ; magnesia, 5 grains to the tablespoonful). 
Calcined magnesia, 1,280 grains; acetic acid, a 
sufficient quantity ; fluid extract of rhubarb, 5 fluid 
ounces and 2% fluid drachms ; deodorised alcohol, 
2 pints ; simple syrup, 2 pints ; flavour to suit taste ; 
water, sufficient to make 1 gallon. If desired, citric 
acid can be added, say about 30 to 60 grains, accord- 
ing to taste. 

The U.S. Pharmacopeia of 1880 has the following 
modified formula for Liguid Citrate of Magnesium, 
using carbonate in place of calcined magnesia as 
required by the U.S. Pharmacopeia of 1860 :— 

Carbonate of magnesia, 200 grains ; citric acid, 
400 grains ; syrup of citric acid, 1,200 grains ; bicar- 
bonate of potassium, 30 grains ; water, a sufficient 
quantity to fill a bottle of about 16 fluid ounces. 

To replace this by acetate of magnesium, Mr. 
Neynaber proposes the following formula :— ~——=* 

Solution of Acetate of Magnestum.—Carbonate of 

Aw: 


486 
magnesium, 200 grains ; acetic acid, sufficient quan- 
tity to neutralise ; syrup of citric acid, [,200 grains ; 
bicarbonate of potassium, 30 grains ; water enough 
to fill a bottle of about 16 fluid ounces. 

Liquor Magnesie Citratis (U.S. Pharmacopeta, 
1860).—Magnesia (calcined), 120 grains ; citric acid, 
A450 grains; syrup of citric acid, 2 fluid ounces ; 
bicarbonate of potassa, 40 grains. 

To replace this by acetate of magnesium the fol- 
lowing formula might be used :— 

Liquor Magnesit Acetatis, or Solution of Acetate 
of Magnesium (Magnesia).—Calcined magnesia, 126 
grains ; acetic acid, sufficient quantity to saturate ; 
syrup of citric acid, 2 fluid ounces; bicarbonate of 
potassa, 40 grains. 


ARTICLE 3355. 


BARTHOLOW ON CHRONIC ILEO-COLITIS 
AND LARYNGISMUS STRIDULUS. 


DR. ROBERTS BARTHOLOW, in a clinical lecture,* 
made the following remarks upon a case showing the 
above complication. The child before you was 
shown you some time ago, suffering with chronic 
ileo-colitis. The disease had been extremely per- 
sistent and severe, but under a properly regulated 
diet and the use of tincture of iodine and carbolic 
acid, the so-called carbolate of iodine—a half a 
drop of each being taken three times a day—there 
has been rapid improvement, and now the symptoms 
have disappeared, notwithstanding that the instruc- 
tions in regard to the regulation of the diet have been 
imperfectly obeyed. You will remember that I 
insisted upon a change in the diet as of the first 
importance in the treatment of this case. 

I hope that you will observe the character of the 
cough which the child has. It has frequently oc- 
curred ever since the existence of the ileo-colitis. 
Every time the child takes cold it has this hard, 
ringing cough which you now hear, and which is 
termed a ‘croupy cough.” I have on several 
occasions insisted that this phrase is a misnomer. 
It is called croupy simply because it has the loud, 
ringing, metallic character which is associated with 
the cough of spasmodic croup. This is not the true 
croupy cough. The cough of exudative laryngitis is 
husky, in addition to being ringing and metallic. The 
cough which this child presents is significant of 
laryngismus stridulus; that is, an affection of the 
larynx in which the muscles are thrown into a state 
of spasm. A child who during the day has been 
exposed to the cold, or who in the evening has eaten 


heartily of indigestible food, wakes up in the night . 


with an attack of so-called croup. This is really an 
example of laryngismus stridulus, or spasm of the 
muscles of the larynx. In the case I have supposed 
there are two factors: the child takes cold, or it has 
an irritation of the gastro-intestinal mucous mem- 
brane. We can here apply with great certainty our 
physiological knowledge. The mechanism is very 
obvious. The pneumogastric nerve which supplies 
the mucous membrane of the fauces, and the gastro- 
intestinal mucous membrane in part, also has 
branches going to the larynx. This nerve is both 
motor and sensory in function. All the muscles of 
the larynx, with the exception of the crico-thyroid, 
are supplied by the inferior laryngeal nerve, while 
the superior laryngeal nerve is distributed to the 


mucous membrane and the crico-thyroid muscle. 
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Now we have the terms of the problem. Irritation 
of the peripheral distribution of the pneumogastric 
nerve is referred to its motor branches, and the 
muscles of the larynx are thrown into a state of 
spasm. It would be a great mistake to confound 
this condition with true croup. 


PHARMACOLOGIS 





ARTICLE 3356. 


A COMMUNICATION on the subject of peptonisation 
has been recently presented by Herr Chandelon to 
the German Chemical Society. It is well known 
that peroxide of hydrogen is decomposed with the 
evolution of oxygen in the presence of fibrin and 
organised tissue, as well as several metals and oxides ; 
and it has been generally stated that this takes place 
without these substances undergoing change, whilst 
the non-evolution of oxygen from peroxide of hydro- 
gen in the presence of other organic substances has 
been assumed to be due to the absence of any reac- 
tion. Herr Chandelon seems to have suspected that 
in this latter case there might be reaction, though it 
was not perceptible, because the oxygen was used 
up in oxidising the organic matter ; and, for the 
purpose of testing his suspicion, he submitted egg- 
albumen suspended in water to the action of nascent 
peroxide of hydrogen. Only negative results, how- 
ever, were obtained, no such oxidation-products as 
leucin or tyrosin being detected. Nevertheless, it 
was observed that the albumen underwent some 
change, in that the volume of the precipitate pro- 
duced by boiling the mixture gradually diminished, 
whilst the liquid after separation of the coagulum by 
filtration gave upon treatment with alcohol a copious 
precipitate, which, upon being redissolved in water, 
showed all the reactions of an albumenoid substance. 
Further investigation left no doubt that the albumen 
had, at least partially, been converted into peptone. 
The conclusions at which Herr Chandelon arrived 
may be thus summarised. Peroxide of hydrogen in 
the nascent condition peptonises egg-albumen, and 
peptonisation may be considered a phenomenon of 
hydration—an opinion that is supported bythe for- 
mation of peptone from albumen by re-agents 
capable of fixing water (such as dilute acids, alka- 
lies, &c.), and its reconversion into albumen by a 
Gehydrating material like acetic anhydride. It is 
suggested that the albumen (anhydride) gives up an 
atom of oxygen to the peroxide of hydrogen simi- 
larly as oxide of silver does, and that the two groups 
that had been united by the oxygen then combine 
with two hydroxyls. The conversion takes place by 
the same process as in digestion with peptic fer- 
ments. Thus the stages with (a) pepsine, acting in 
acid solution, are dyspeptone syntonine, propeptone, 
peptone ; with (4) trypsine, in alkaline solution, they 
are dyspeptone globuline, propeptone, peptone; with 
(c) peroxide of hydrogen produced by electrolysis in 
acid solution, the stages are the same as with pep- 
sine in acid solution ; whilst with (¢) peroxide of 
hydrogen produced by barium peroxide, carbonic 
acid, and water, in neutral or alkaline solution, they 
are dyspeptone proteine, propeptone, peptone. It 
will be seen, therefore, that any difference occurs in ~ 
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the first stage, and appears to be dependent rather 
upon the acid or alkaline character of the medium 
than upon the reaction itself. The author therefore 
puts forward the hypothesis that the digestive fer- 
ments promote digestion by the production of peroxide 
of hydrogen. These results appear to throw light 
upon some unexplained phenomena met with by M. 
Béchamp in his investigation as to the constitution 
of albumenoids (Pharmaceutical Fournal [3], Vol. 
xiii.) and are in accord with the behaviour of the 
papaine ferment observed by M. Wurtz (Pharm. 
Four. [3], Vol. xi.). It would be interesting to know 
whether peptones so formed are devoid of the 
bitterness which is an objection in those formed 
under the influence of ferments. 

The statements that have been put forward as to 
the remarkable power of lowering the temperature 
in cases of fever possessed by a substance that has 
been recently introduced under the name of ‘anti- 
pyrin’ have given rise to many inquiries as to its 
nature and source; but hitherto it has not been 
possible to say more than that it was an article 
sent out by a German firm, the composition of which 
had not been disclosed. A paper by Dr. Knorr 
throws some light upon the question. Antipyrin, 
according to Dr. Knorr, is one of a series of deriva- 
tives from a hypothetical base to which he has given 
the name ‘ chinizin,’ representing it by the formula 
C,H,,N.. These chinizin derivatives are products 
of the action of diacetic ether upon one of the 
hydrazines, a class of bodies, it may be useful to 
mention, represented as containing the nitrogen 
group =N—N=, of which the free affinities are 
saturated either by hydrogen or alcohol radicals. 
Phenylhydrazin (C,H,H.N—.N.H.H) is obtained 
by the reduction of diazobenzene sulphonate with sul- 
phurous acid. When equal molecules of it and dia- 
cetic ether react in the cold, the elements of water 
are eliminated ; and the residue combines to form 
phenylhydrazindiacetic ether, which, upon being 
heated to 100° C., parts with the elements of ethylic 
alcohol and is converted into methyloxychinizin. 
Methyloxychinizin possesses the properties both of 
an acid and a base. But it still contains an atom of 
hydrogen easily replaceable by an alcohol group, 
and the compound then loses its acid character, and 
is converted into a base with a strongly antipyretic 
action. The conversion may be effected by heating 
in a tube to 100°C., a mixture of equal parts of 
methyloxychinizin, methyl-iodide, and methyl-alco- 
hol, decolorising the product by boiling with sul- 
phurous acid, distilling off the alcohol, treating the 
residue with strong soda ley, shaking the heavy oil 
that separates with ether, and evaporating, when 
dimethyloxychinizin (C,,H,,N,O) separates in lus- 
trous crystals melting at 113°C. This appears to 
be the compound to which Dr. Knorr has given the 
name ‘antipyrin ;’ but it must not be confounded 
with another compound to which he has given a 
similar systematic name, di-methyloxychinizin, dif- 
fering only by.the introduction of a hyphen, that 
compound being a condensation product of two 
molecules ‘of methyloxychinizin, represented by the 
formula C,,H,,N,O,. There are also two other iso- 
meric dimethyloxyhydrazins that have been de- 
scribed as products of reactions with other hydra- 
zins, but these are distinguished from the one 
named antipyrin by their acid character and being 
less soluble in water, antipyrin being very soluble. 
in aqueous solution antipyrin gives with perchloride 
of iron a deep red colour, perceptible even when 


-bisulphate. 


diluted to 1 part in 100,000 ; this reaction is common 
to most of the chinizia derivatives. With nitrous 
acid a dilute solution (1 in 10,000) gives a blue- 
green colour, and a concentrated one a separation 
of green crystals of an isonitroso compound. 

Some years since it was found that, by heating 
cinchonine (C,,H,,N,O) with phosphorus-penta- 
chloride, and boiling the chloride produced with 
alcoholic potash, a base devoid of oxygen was ob- 
tained, which was named cinchene (C,,H,,N,.) ; and 
that, upon heating this base with concentrated 
hydrochloric acid, methyl-chloride and ammonia 
were split off and the elements of water taken up to 
form apocinchene (C,,H,,NO). Messrs. Comstock 
& Kénigs now state that they have obtained from 
cinchonidine a base which in its chemical and 
crystallographic characters appears to be identical 
with cinchene, and like it yields apocinchene. It 
is suggested, therefore, that the isomerism of the 
two alkaloids, cinchonine and cinchonidine, depends 
upon the different manner in which the elements of 
a molecule of water in the two alkaloids are com- 
bined with the cinchene. From quinine a corre- 
sponding base was obtained, containing the elements 
of a molecule of water less than quinine, to which 
the name ‘ chinene’ has been given. 

Professor J. U. Lloyd calls attention to the fact 
(Amer. Drug., September) that there are two sul- 
phates of berberine, and that the lemon-yellow 
crystalline powder obtained by heating a solution of 
commercial sulphate of berberine with ammonia 
water and shaking the solution with ether is not the 
free alkaloid, as has been assumed, but a neutral 
sulphate, the compound usually met with being a 
In respect to solubility in water the 
behaviour of these two compounds is the reverse 
of the two sulphates of quinine, the ordinary 
(bi)sulphate of berberine being only moderately 
soluble, whilst the new sulphate is very soluble. 

In view of the unmistakable resemblance, both in 
composition and in chemical behaviour, which in- 
vestigation has shown to exist between conydrine 
and tropine, the question presented itself whether 
the former might not, like the latter, exist in the 
plant-organism in combination with an acid, and 
whether there might not occur in the hemlock a 
compound corresponding to atropine in belladonna, 
which with the elements of water would yield cony- 
drine and an acid, just as atropine under the same 
conditions is converted into tropine and tropic acid. 
Professor A. W. Hofmann requested Herr W. Merck 
to examine the residual liquors from the preparation 
of coniine and conydrine in his establishment. Pro- 
fessor Hofmann received shortly afterwards a con- 
signment of a crystalline compound, having acid 
properties, which had been obtained from the alka- 
line liquor left after distilling over the coniine and 
conydrine by first supersaturating it with acid, ana 
then treating it with ether and evaporating the 
ethereal solution. The acid was still strongly 
coloured and mixed with resinous substances, but 
after purification was obtained in yellowish lamelle, 
melting with incipient decomposition and browning 
at near 230° C., and presenting the characters and 
having the composition of caffeic acid, C,H,O,._ It 
is interesting to note that this acid, which was first 
obtained by Hlasiwetz as a decomposition-product 
of caffeotannic acid and afterwards prepared by 
Tiemann from the aldehyde of protocatechuic acid, 
has also been reported by Korner (Pharm. Four. [3], 
Vol. xiii.) to have been found in a mother liquor 
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obtained in the manufacture of quinine from cuprea 
bark, 

The test recently suggested by Mr. A. W. Gerrard 
for the tropine alkaloids (Pharm. Four. [3], Vol. xiv.), 
the production in an alkaline liquid of a red preci- 
pitate upon the addition of a5 per cent. alcoholic 
solution of mercuric chloride, has been the subject 
of experiment by Dr. Schwesinger, who confirms Mr. 
Gerrard’s statement in respect to atropine (Pharm. 
Zett., Oct. 1), But he reports that with hyoscyamine 
a red precipitate was not produced when 2 centi- 
metres of the reagent were used to a milligramme of 
the alkaloid, though he obtained it by using only 
two drops to the same quantity and gentle warming. 
This difference of behaviour, he suggests, might be 
utilised to distinguish between atropine and hyos- 
cyamine, for which purpose a I per cent. solution is 
preferable. With homatropine he failed altogether 
to obtain the reaction; only a yellow precipitate 
being formed, which disappeared upon further addi- 
tion of the mercuric solution and warming. 

Several communications have been published 
upon the constituents of various essential oils. 
Wormseed oil has been investigated by Messrs. Hell, 
Sturcke, and Ritter, and Messrs. Wallach and Brass. 
The latter authors confirm the statements of pre- 
vious observers that the principal constituent of oleum 
cine is a compound having the composition C,,H,,O, 
which, as being an isomer of borneol, they propose 
to call ‘cyneol ;? and that this is accompanied by 
a certain quantity of hydrocarbons with a similar 
boiling point. But they have also met with another 
compound richer in oxygen, and having a higher 
boiling point. Pure cyneol is a liquid having a 
characteristic but not disagreeable camphor-like 
odour, boiling at 176° to 177°C., and having a 
specific gravity of 092297 at 16° C. It is optically 
inactive, though the rectified oil from which it is 
obtained has been found to have a rotation to the 
feft of 2°-9, due to other constituents boiling at 
higher temperatures. Oxidised by boiling with nitric 
acid, cyneol yielded besides the lower fatty acids 
essentially oxalic acid, but no acid of the aromatic 
series; while the hydrocarbons (C,,H,, and C,,H,,) 
accompanying it in the oil yielded upon oxidation 
always more or less toluylic or terephthalic acid. 
Cyneol, by treatment with gaseous hydrochloric 
acid, is converted into a hydrocarbon (C,,)H,,), to 
which the name ‘ cynen’ has been given. 

Herr Wallach reports that cajeputol, the principal 
constituent of oil of cajeput, is identical with cyneol, 
the principal constituent of wormseed-oil, mentioned 
in the preceding paragraph. As cynen, the turpene 
obtained from cyneol, possesses an odour of lemons, 
some experiments were also made as to its relation- 
ship towards the turpenes of oils from aurantiaceous 
plants. Oleum citri treated with bromine yielded 
a small quantity of a crystalline tetrabromide. 
Oleum corticis aurantiorum, which consisted mainly 
of the turpene hesperiden, yielded a tetrabromide 
more abundantly, closely resembling cynen tetra- 
bromide, but having a lower melting point. Herr 
Wallach, therefore, concludes that there is probably 
a near chemical relationship between hesperiden and 
cynen, though not identity. 

_Safrol is the principal constituent of the essential 
oil of Sassafras offictnadis, from which it crystallises, 
on cooling the fraction boiling between 228° and 
235° C, to —25° C., as a colourless, transparent, 
strongly refractive optically inactive mass, melting 
at 8° C., boiling at 232° C., and having the composi- 


tion C,,H,,O,. According to Dr. Poleck (Chem: 
Zett., Oct. 9) it is an extremely stable compound, 
the oxygen not being contained in the molecule as 
hydroxyl, but in much closer combination, all his 
attempts at its reduction being unsuccessful. In 
the behaviour of safrol towards reagents it presents 
no analogies with alcohols, ethers, phenols, quinones, 
or other classes cf organic compounds. Dr. Poleck 
considers that it is probably a methylpropylbenzol, 
or cymol, in which four atoms of hydrogen of the 
benzol are substituted by two atoms of oxygen. 
Jalapin, the glucoside of /Aomea orizabensis, has 
been investigated by Dr. Samuelson in Dr. Poleck’s 
laboratory in Breslau University (Chem. Zeit, 
Oct. 9). . It is represented by the formula C,,H.,O0,4, 
being the anhydride of jalapic acid, and when boiled 
with baryta water it splits up into two molecules of 
jalapic acid, forming the barium salt. Dilute hydro- 
chloric acid splits jalapin up into grape sugar and 
jalapinol (C,,H,,0, +4H,O), possessing all the pro- 
perties of an aldehyde. Jalapinol, when decomposed 
by alcoholic potash, yields jalapinolic acid 
(C,,H;,0,), isobutyl alcohol and a neutral resin, 
probably a polymer of jalapinol. Both jalapinolic 
acid and jalapinol are oxidised by potassium per- 
manganate to isobutyric acid. Jalapinol would, 
from these and other considerations, appear to be 
tetrabutylaldehyde. ; 
A newly observed constituent of Siam benzoin is 
the subject of an interesting preliminary commu- 
nication from Herr Hirchsohn (Pharm. Zeit fur 
Russt., Band xxiil.). Upon shaking finely pulver- 
ised Siam resin with about ten times its weight of 
carbon bisulphide, and allowing the mixture to 
stand, it separated in twenty-four hours into two 
layers, the upper one thick and containing insoluble 
resin, the lower one a clear yellow solution. This 
solution was removed by means of a siphon, filtered, 
three-fourths of the carbon bisulphide distilled, and 
the remainder left in a cool place. After a few 
days, colourless warty crystals separated, that had 
a distinct vanilla odour and formed neutral solutions 
with carbon bisulphide, ether, benzol, chloroform, 
and 95 percent. alcohol. The alcoholic solution, 
upon being boiled, assumed a_ yellowish-green 
colour, and then showed an acid reaction. The 
crystals were insoluble in water, but upon boiling 
them in water they melted to an oily mass, the 
liquor then having an acid reaction, which gradually 
became more intense, and eventually yielding fresh 
crystals that may have consisted of benzoic acid. 
Concentrated sulphuric acid dissolved the original 
crystals with a beautiful red colour, and by shaking 


‘the acid solution with ether and evaporating, a 


crystalline body was obtained showing all the 
characters of benzoic acid. A smaller proportion of 
tabular crystals was obtained by a similar treatment 
of Sumatra benzoin. ‘i 
In a communication to the Academy of Science 
(Comptes Rendus, tome xcix.) on the antiseptic pro- 


perties of carbon bisulphide, M. Ckiandi Bey points — | 


out that, contrary to the statements generally found 
in works on chemistry, it is soluble in water at a 
temperature of 64° to 68° F., to the extent of 2 to 3 
parts per 1,000. This solution arrests all fermenta- 
tion, kills microbes, and is a most energetic anti- 
septic ; it also has a considerable penetrating power. 


When the solution is taken internally it produces a — 


hot and sweet taste in the mouth, then a sensation 
of heat in the stomach and pricking of the mucous 
membrane of the nose, similar to that caused by 


. 
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sulphurous acid, and slight dulness in the head, | + 3370. KocnerR.—A Needle in the Thumb. (Wiener 
which, however, is not lasting. For these reasons | Aled. Blatter, May 8.) 
the author recommends its use in cholera and all | | 3371. Removal of Sarcomatous Spleen. (Adlgem. 


zymotic diseases, typhus, diphtheria, phthisis, &c. 
It has already been experimented with by’ Dn 
Dujardin-Beaumetz, who found that in case of 
typhus the diarrhcea was arrested, the stools. dis- 
-infected, and the breath rendered sweet. 
cost of the solution is extremely small, M. Ckiandi 
Bey suggests that it might be used for watering the 
streets and cleansing houses, &c. For medicinal 
use it is necessary that the sulphide should: be 
purified by agitation with metallic mercury until it 
no longer gives a black precipitate. It then has’‘an 
odour which recalls that of chloroform. The solu- 
tion can be made by energetically shaking’ the 
sulphide with water. Externally applied to the skin 
by means of a wad of cotton, it proves a most ener- 
getic revulsive, producing a pain like that by scald- 
ing with boiling water, which immediately ceases 
when air is blown upon the skin, so as to vaporise 
the sulphide remaining on it. An alcoholic solution 
slowly decomposes, giving rise to Laci al 
hydrogen and other compounds. 


A new therapeutic value has been discovered in | 
Knowing that: the: 


pellitory root by Dr. Roth. 
drug has been found useful in paralysis of the 
tongue and pharynx, he was led to try it in the 
treatment of globus hystericus, which he regards as 
due to parasthesia of the sympathetic. In six 
cases in which he used it, satisfactory results: fol- 
lowed. The dose he gave was ten to twenty drops 
four times a day (Praciitioner, p. 286). In a case 
which came under the notice of the writer, smoking 
a cigarette gave immediate relief on several occa- 
sions in which it was tried, 
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Obozr., No. 13, 1884, pp..63-5.) 

3378. RUNSTROM. — Fracture of the Skull with 
Aphasia and Diabetes. (Aygzea, 1883: and Word. 


| Medicin. Arkiv, Band xv., Heft 4.) 





ART. 3357. AZadden on a Case of Incontinence of 
Urine from Malposition of the Female Ureter.— 
Dr. More Madden, in the Lr. Med. Four., Septem- 
ber 1884, p. 464, relates the case of a young lady, 
now in her sixteenth year, who consulted the author 
for incontinence of urine, four or five years ago, pre- 
viously to going abroad. Iron with belladonna, 
blistering the sacrum, &c., were prescribed, but 
proved of no benefit. Ultimately she was brought 
to London for medical advice, and went the 
round of several eminent physicians and surgeons. 
Still the incontinence remained. As the flow of 
urine was incessant, an examination was decided 
upon, when a minute aperture was discovered about 


| half an inch above the meatus urinarius, from which 


a small stream of urine was continually escaping, 
almost guttatim. Dr. Madden arrived at the con- 
clusion that the case was one of malposition of the 
right ureter. An operation was suggested, but the 
parents of the girl have not yet consented, and any 
hint -that others may suggest’ would be gladly 
accepted by the author. 

3358. Ball on the Radical Cure of Hernia by 
Torsion of the Sac.—In the Brit. Med. Four., Sept. 
1884, p. 461, Mr. C. B. Ball sets forth the advan- 
tages of twisting the sac in operating for the radical 
cure of hernia. ‘The advantages claimed are these. 
1. There is a more thorough closure of that portion 
of the sac’situated in the inguinal canal than can be 
obtained by any simple ligature, no matter how high 
up it is placed. 2. The twisting has the effect of 
tightening and throwing into ridges the peritoneum 
for a considerable area surrounding the abdominal 


opening. 3. The danger of septic peritonitis is 
diminished. The author’s experience is as yet 
small, but he urges other surgeons to give this 


operation a trial, so that by reliable statistics com- 
parisons may be made between this and other 
methods of operation. 

3359. Dixvey on a Case ofa Soda-Water Bottle in 
the Rectum.—Dr. Dixey, in the Lancet, Aug. 1884, 
p- 395, writes that a man came to him one evening 
in great pain, saying he had a ‘soda-water bottle 1 in 
On introducing a finger into the 
bowel, the edge of the mouth of a bottle could just 
\.be detected. After some ‘difficulty a large glass 
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bottle, seven inches long and seven in circum- 
ference, was extracted. His story was that some 
one had advised him to open his bowels by means of 
a bottle, as medicines had failed to give him relief ; 
in attempting to follow this advice, the bottle had 
slipped from his grasp, and all his efforts to get it 
again were unavailing. [In the Jledical Digest, 
sect. 881 : 5, a singular collection of analogous cases 
may be consulted.—eZ. | 

3360. Thomas on a New Perforated India-rubber 
Knee-cap.—Mr. H. O. Thomas, in the Lawcet, Aug. 
1884, p. 370, describes a new knee-cap, made of 
ordinary rubber in one piece, perforated over every 
half-inch of its surface. The advantages claimed 
are these. 1. A firmer and better support is given to 
the affected part. 2. It is more durable and less 
costly. 3. It is elastic, cool, and exerts less undue 
pressure upon the joint than the ordinary silk or 
cotton knee-cap commonly used. A _ diagram 
accompanies the description. 

3361. Morton on Gangliar Disease of Foints.—In 
the Brit. Med. Four., Aug. 1£84, p. 413, is published 
a paper read at the annual meeting of the British 
Medical Association by Mr. A. T. Norton, entitled 
‘ Gangliar Disease of Joints.’ It is a particular form 
of destructive disease, totally different from scrofu- 
lous and rheumatic diseases in its pathology, though 
resembling them in external appearance, and often 
in its symptoms. It is associated with the develop- 
ment of ganglions filled with melon-seed bodies in 
the neighbouring tendons, and such ganglions may 
or may not be connected with the joint. Notes are 
given of four cases, from which the following cha- 
racteristics of the disease are gathered. It occurs 
almost invariably in people over 35 years of age. It 
is a truly destructive disease, and for a certainty 
ends in ulceration of the bones, preferably the smail 
bones in the cases of the wrist and tarsus. The 
disease never improves, though it may remain dor- 
mant for an indefinite time. It is a chronic disease, 
extending often over ten to fifteen years or more. It is 
not painful to the touch, and is not accompanied by 
much pain until ulceration sets in; then it progresses 
very rapidly. It appears to arise spontaneously, and 
not to result from injury. Itmay be diagnosed from 
either common ulceration of the cartilages, or from 
rheumatic disease, essentially by the presence of 
ganglions. Treatment is not satisfactory. The gan- 
glions must never be opened ; they may be incised 
subcu‘aneously or aspirated. 

3362. Strahan on Bicyele hiding and Perineal 
Pressure.—Dr. Strahan, in the Lancet, September 


1884, p. 490, points out the evil caused in bicycle riding,. 


by causing pressure upon the perinzeum in grow- 
ing boys, affecting directly the prostate, the muscles 
of the bulb, &c., and indirectly the whole generative 
system. The bicycle saddle is now reduced to the 
smallest possible limit, and the motion produced by 
riding the machine causes irritation and congestion 
of the prostate and surrounding parts, and tends to 
produce exhaustion and atrophy of the delicate mus- 
cles of the perinzeum. Attention is then drawn to 
the organs of generation, and this leads to masturba- 
tion in the timid, to early sexual indulgence in the 
more venturous, and ultimately to early impotence 
in both. In subsequent pages, Dr. Strahan’s state- 
ments are strenuously denied by many observers. 
3363. Herschell on the Effect of Bicycle Ridine.— 
In the Lancet, Sept. 1884, p. 569, Dr. Herschell 
writes that he has lately had two cases under his 
care where stricture of the urethra was caused by 


bicycle-riding. One patient was 18 years old, had 
never suffered from gonorrhea, nor practised mas- 
turbation. There was a dense stricture 4} inches 
from the meatus. The second case occurred ina 
middle-aged man. In this case, there was a stric- 
ture 5 inches from the meatus, accompanied by an 
enlarged and tender prostate. Both cases were 
treated by internal urethrotomy, and made satisfac- 
tory recoveries. In the same number, p. 569, Mr. 
H. A. Allbutt, who is representative councillor and 
medical officer to two cycling clubs in Leeds, writes 
that he considers cycling a health-giving exercise, 
and that there is no danger to the perinzeum from the 
pressure of the saddle. 

3304. Gamgee on a Pin-Sling.—In the Lancet, 
September 1884, p. 451, a diagram and description 
are given of a pin-sling suggested by Mr. Sampson 
Gamgee. A patient suffered from a painful condi- 
tion of the tip of his left little finger. To secure the 
benefits of rest and position, the elbow was bent at 
an acute angle, and the hand raised ; then the sleeve 
at the wrist, being pinched up, was fixed to the coat 
by a strong safety-pin ; with another, a fold of the 
sleeve just under the elbow was attached to the 
coat. Rest was absolute, and the patient went about 
his duties in comparative comfort. 

3365. Beaumont on a New Operation for the 
Removal of Vesical Calculus in the Female.—In the 
Lrit. Med. Four., Oct. 1884, p. 654, Dr. T. Beaumont 
describes how, in a girl aged 9g years, he extracted a 
calculus which was too large to be removed by 
lithectasy. The patient was placed in the position 
of lateral lithotomy, a curved staff was introduced, 
and an incision made into the left labium, paraller 
with and close to the ramus of the os pubis. The in- 
cision was then deepened by dissecting inwards and 
upwards in the direction of the neck of the bladder, 
care being taken not to wound the vagina. On 
reaching the membranous part of the urethra, the 
groove of the staff was felt, and the neck of the 
bladder was divided on it. The forceps was them 
introduced, and a stone three-quarters of an inch in 
diameter removed without difficulty. The wound 
healed within three weeks, and the girl left the 
hospital twenty-three days after the operation. 

3366. Richmond on a Prepuce-Dilator.—In the 
Lancet, Sept. 1884, p. 544, a description is given of 
a new instrument devised by Mr. Richmond for the 
purpose of dilating the prepuce, especially in those 
cases where the patient cannot be induced to submit 
to the knife. An instrument proper for the purpose 
should—(1) possess blades which can be _intro- 
duced separately ; (2) the blades must be of suitable 
size and shape to suit the case; and (3) it should 
be possible to open them parallel to one another, or 
at any angle. The instrument described and de- 
picted combines these requisites. The idea is not 
to stretch the foreskin forcibly, and at one sitting ; 
but to dilate it gradually, in the same manner as a 
stricture of the urethra is gradually dilated by pass- 
ing catheters. If the instrument be used for ten 
minutes twice a week, the foreskin will in most cases 
go back in a month or six weeks. 

3367. Esler on Oakum as a Surgical Dressing.— 
Dr. Esler, in the Brit. Med. Four., Oct. 1884, p. 651, 
upholds the use of oakum as a surgical dressing, 
One of its most obvious advantages is that it effect- 
ually keeps down any offensive odour. The serum 
from a wound is drained as it is discharged, and 
flows freely into its porous substance. In amputa- 
tions, it forms a soft and comfortable pad for the 
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stump. It can be used instead of a poultice by 


dipping it in warm water, and covering with water- 


proof tissue. In erysipelas it is most valuable, and 
if the part affected be wrapped up in it, no other 
agent is needed. Asa dressing for burns and scalds 
it is invaluable ; it may be applied to the granulating 
surface with impunity, and is more easily detached 
than almost any other dressing. In uterine and 
vaginal affections much good is derived from the 
use of oakum to absorb the unhealthy discharges. 
Oakum, in fact, is a clean, handy, healthy, and 
cheap dressing. [A glance at sect. 160 : 6 of the 
Medical Digest will show that the value of oakum 
has been well established since 1862.—/ef. | 

3368. Szlbermann on Instruments for Occluding 
an Ureter for Diagnostic Purposes.—In the New 
York Med. Four., April 9, 1884, an account is given of 
_an instrument, devised by Dr. Silbermann, for occlud- 
ing the ureter. It consists of a catheter with a 
fenestra near the end, on the right or left side, 
according to which ureter is to be occluded. At the 
fenestra is a rubber balloon, which, when in the 
bladder, is distended by quicksilver introduced 
through the catheter. Thus a heavy tumour, as 
large as an egg, is made to shut off all the utine 
coming from one kidney, by pressing upon the 
ureter where it enters the bladder. Dr. Polk has 
also made experiments with a double sigmoid 
catheter, with a similar object. The ureter is com- 
pressed between the catheter introduced into the 
bladder, and a bulbous-ended rod passed into the 
rectum or vagina. By this means the ureter can be 
closed so perfectly, that in the dead body no fluid 
passed, although the ureter was dilated to five or six 
’ times its normal diameter with injections of water. 

RICHARD NEALE, M.D. 

3369.. Bidder on Re-implantation of a Tooth.—At 
the Congress of. German Surgeons at Berlin on 
April 17 (Wiener Med. Blatter, May 8), Herr 
Bidder, of Berlin, reported a case of successful re- 
implantation of a tooth. A girl, aged 14, suffered in 
the summer of 1879 from a subperiosteal abscess in 
the anterior part. of the hard palate, which caused 
loosening of one of the incisors. The tooth was 
therefore extracted, but, as it was perfectly sound in 
the root and every other part, it was re-inserted, 
after careful washing with a carbolic solution, into 
the alveolus, where it remained firm for more than 
three years. In the autumn of 1882 it again became 
loose, and fell out, when the root was found to be 
completely absorbed. This case seems to show that 
the re-introduction of an extracted tooth, although 
successful, is only temporarily so, its firmness lasting 
only until the absorption of the root is complete. 

3370. Kocher on a Needle in the 1 humb.—The 
Wiener Med. Blatter for May 8 contains the account 
of a case under the care of Professor Kocher, of 
Bern, where the presence of a needle in the muscles 
of the thumb was indicated by a sensitive gal- 
vanometer. A lady consulted Professor Kocher on 
Sept. 19, 1882, on account of pain in the ball of the 
left thumb, with the feeling as if a foreign body were 
in that situation. She had previously consulted 
another surgeon, who had made an incision, but 
without any result. Professor Kocher also failed to 
find any trace of a foreign body, and a course of 
electric treatment was decided on: this improved 
the local. symptoms, but after two months tenderness 
in the brachial plexus was complained of. These 
symptoms continued, with remissions and exacer- 
bations, until November 1883, when stretching of 





the median nerve was tried ; but when the sensitive- 
ness of the parts returned, a dull feeling of pain was 
still present. In February 1884 the patient con- 
sulted a specialist on nervous diseases, Dr. Burck- 
hardt, who wrote to Professor Kocher that the sym- 
ptoms were clearly peripheral, not central, and that 
a foreign body must be present. A very strong 
magnet failed to give any assistance in the search, 
but a sensitive galvanometer indicated plainly not 
only the presence of a metallic body, but its position: 
and approximate size, and it was cut down upon and 
removed, eighteen months after its entrance. 

3371. Removal of Sarcoma of the Spleen.—The 
Allzem. Wiener Med. Zettung of April 29 reports a 
case from Professor Billroth’s clinic, in which a 
tumour, which proved to be a sarcomatous spleen, 
was removed. Before the operation some doubt 
was thrown on the nature of the case by dulness on 
percussion being found in the normal situation of 


the spleen, the tumour being in the mesogastrium ; 


but, when the abdomen was opened, this was dis-- 
covered to be a portion of the liver, which had been 
dragged over by the weight of the tumour. 

ALICE KER, M.D. 


3372. Biondi on Extirpation of the Lung.—Iv 
1882 Dr. Domenico Biondi, assistant to the professor 
of pathological anatomy in Naples, showed that re~- 
moval of part of a lung is well borne in animals. He 
has now set himself to inquire whether the result is 
equally good when the part of the lung removed is 
affected with tubercle. The experiments were car- 
ried out on rabbits, cats, and dogs; twenty-one 
animals in all. Tubercular matter was first inocu- 
lated directly into the lung of the animal ; and after 
a time the affected portion of the lung was removed. 
After the first operation (inoculation) nine animals 
died of septic pleuro-pericarditis, and one of ex- 
tensive tuberculosis before the second operation. 
Four died after the second operation (excision) ; and 
of these the excised portion of lung showed certain 
evidence of the morbid process only in two. Seven 
survived both operations ; and of these, in five well- 
marked signs of tubercle were present, and in two 
were absent. Even in animals much weakened by 
the disease, the removal of the lung is successful; and 
if the whole of the diseased portion be removed, the 
diséase does not recur. Dogs do not readily become 
‘nfected with tubercle. The experiments were made 
in Professor Schrén’s laboratory in Naples, and in 
Professor Stricker’s in Vienna. 

WILLIAM R. HUGGARD, M.D. 


3373. Fatzuta on Naphthalin in the Treatment 
of Wounds.—In the Vratch, No. 28, 1884, p. 464, 
Dr. K. L. Jatzuta sums up his experience in the 
treatment of wounds with naphthalin (used in powder, 
up to half-an-ounce, according to the size of the 
wound) as follows. 1. Healing of wounds under 
naphthalin dressing proceeds as successfully as 
under iodoform, both of the drugs being safeguards 
against erysipelas. (Dr. Diakonoff thinks otherwise 3; 
see the LONDON MEDICAL RECORD, 1884, March, 
p. 111.) 2. Naphthalin does not prevent healing 
by the first intention. 3. Unclean, neglected, bad 
wounds of ulcer-like appearance rapidly improve 
and heal under the influence of naphthalin. 4. 
Naphthalin does not irritate wounds, cicatrisation 
proceeding without any delay ; which cannot be 
asserted as regards iodoform. The author never 
saw any toxic symptoms from naphthalin. Patients. 
tolerate the odour of the drug perfectly well. 
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3374. Lukashevitch on the Use of Sculptors Clay 
in Acute Epididymit’s.—The perusal of the articles of 
Drs. Sokoloff, Masalitinoff, Saveljeff, and Posadsky 
(see the LONDON MEDICAL RECORD, April, 1882, 
p. 144; Nov., 1883, p. 452 ; Feb., 1883, p. 47; and 
Oct., 1884, p. 431), led Dr. S. Lukashevitch (Vratch 
1884, No. 31) to apply the clay treatment in 
cases of acute gonorrhceal epididymitis. A complete 
and rapid success was obtained by the author in all 
his twenty-six cases, treated with the application of 
clay-cakes (thinly spread over a piece of linen) to the 
diseased testis. The dressing was changed twice 
daily, and continued for four or five successive days. 
Already, within ten minutes after the first application, 
acute and distressing pain became moderate, ‘ bear- 
able,’ and soon disappeared entirely. Swelling of 
the testis began to melt away from the second or 
third day of the treatment. 

3375. Mikulicz on LExtirpation of Goitre.—Pro- 
fessor Mikulicz (Przeglad Lekarski, No. 28, 1884, 
and Vratch, No. 32, 1884) publishes thirteen cases of 
extirpation of goitre, done with the strictest antiseptic 
precautions. All the cases recovered. In three of 
them there was observed tetany after the operation. 
In none of the cases was tracheotomy required. The 
author never performed this operation for cosmetic 
purposes. 

3376. Kaczorowski on Affections of the Gum in 
relation to other Diseases.—Dr. Kaczorowski (Prze- 
glad Lekarskt, Nos. 28 and 29, 1884, and Vratch, No. 
32, 1884) draws attention to a connection existing be- 
tween gingival affections and certain other diseases. 
In four of his cases, chronic gingivitis caused the 
occurrence of hallucinations, melancholia, nervous 
excitement, and insanity. Extraction of destroyed 
teeth and appropriate treatment of the inflamed 
foul gums were followed, in each of the cases, by 
restoration of health of the nervous system. Further, 
the author saw several instances where affection of 
the gum led to general septicaemia. He thinks gene- 
rally that premature senile debility of the organism 
may often depend upon dental caries, leading to ab- 
sorption into the system of septic products of slow 
decomposition. 

3377. Korinfsky on a Case of Traumatic Tetanus 
Cured by Curare.—In the Meditz. Obozr., No. 13; 
1884, p. 63, Dr. Korinfsky, of Baku, furnishes details 
of a case of traumatic tetanus in a labourer, aged 22, 
admitted with fully developed symptoms six days 
after receiving a contusion of a finger. Three days’ 
administration of morphia and chloral having brought 
no change, the author added to the drugs subcuta- 
neous Injections of one-tenth of a grain of curare in 
aqueous solution twice a day. Forty-four days 
later, the patient left the hospital perfectly well. In 
all, forty injections of curare had been made—that 
is, about four grains of curare were used. During 
the same period, the patient took 30 drachms of 
chloral and ro grains ‘of morphia. Injections of 
curare, which were made into the arms and thighs, 
caused no considerable pain, and no inflammation, 
‘except on one occasion, when an abscess followed. 

V. IDELSON, M.D. 

3378. Runstrom on Fracture of the Skull with 
Diabetes and Aphasia.—Dr. Runstr3m (Hygea : 
and Nordiskt Medicin. Arkiv, Band xv.) relates the 
case of a farmer, who, while riding, fell from his 
horse and was kicked by the animal on the head. 
He was found senseless in the neighbourhood of his 
home. Some hours later Dr. Runstrém found the 
patient sensible, but with complete aphasia and 
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paralysis of the right arm. Over the left parietal — 
bone was a large wound, from which portions of 
brain-substance protruded ; and in it was a loose 
piece of bone, tilted up and pressing on the brain: 
The pulse was full and tense, 110. There was no 
vomiting. The fragment of bone was removed with — 
some difficulty, and a dressing of carbolised oil was 
applied. Under suitable treatment the pulse went — 
down to 55, and the wound healed without a bad 
symptom. After six weeks speech began to return 
gradually, first by single words ; and the paralysis — 
also improved. At the end of four months he was 
tolerably well, although his mind was weak and 
his disposition mournful. During the whole time — 
the urine contained sugar, and continued to do so. 

A. HENRY, M.D.2G 
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ART. 3379. Quine on the Significance of Faundice in 
Diagnosis.—In the Loston Med. Four., July 3, 1884, 


an abstract is given of a paper by Dr. Quine on 


‘The Significance of Jaundice.’ Some of the chief 
points to. be gathered are as follows, 1. Jaundice 
occurring suddenly, in apparent health and pain- 
lessly, is usually of emotional origin and transitory. 
2. Ifit occur suddenly, and be preceded by paroxysmal 
pain and vomiting, it is caused in nine cases out of 
ten by biliary calculi. 3. Impassable obstruction of 
the common duct is shown by great intensity of 
jaundice, clay-coloured stools, and in recent cases by 
distension of the gall-bladder. 4. Sudden return to 
normal coloration of the feeces confirms the dia- 
gnosis of obstruction. 5. Absence of jaundice does 
not imply absence of hepatic disease, since the liver 
may be destroyed by disease or extirpated by opera-: 
tion, without jaundice ensuing. © an9 

3380. Hemming on Tivo Cases of Charbon directly 
Inoculated from a Cow suffering from Splenic 
Fever.—Mr. J.-H. Hemming, in the Brit. Med! 
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Four., Sept. 1884, p. 560, relates two cases of 
¢charbon,’ or ‘malignant pustule, directly inoculated 
from a cow suffering from ‘ splenic fever.’ Two men 
dressed and skinned a cow that had been killed 
owing to its being feverish. A dog and cat who had 
eaten of the entrails of the cow died during the 
night, and the veterinary surgeon ordered the cow 
to be buried. Ten days later, both the men who 
had dressed the animal came with typical signs of 
‘charbon.’ One was a farmer and a free-liver, the 
other a labourer. The farmer suffered from great 
constitutional disturbance, whilst the labourer 
suffered but very little, except from the local sore. 
Mr. Hemming treated both alike, injecting under 
the eschar a syringeful of pure carbolic acid ; 
making, a few hours afterwards, an incision through 
the eschar and pouring carbolic acid into the wound. 
The farmer’s life was despaired of for some days, as 
delirium tremens set in; the labourer, on the other 
hand, soon recovered ; he was placed on milk-diet 
for a day or two, then returned to his ordinary food 
of pork and pudding. Mr. Hemming draws atten- 
tion to the coloured plate of a typical case of charbon 
lately published by Mr. Morrant Baker in the Bri. 
Med. Four., June 1884, p. 434, and states that in his, 
as in Mr. Baker’s case, the incubation period lasted 
twelve days. 

3381. Gairdner on Perityphiitis.—The Med. Times 
and Gazette, July 1884, p. 6, and September 13884, 
Pp. 393, publishes a clinical lecture by Dr. W. T. 
Gairdner on the subject of peritonitis of the lower 
abdomen. A case is given, showing how a married 
woman may suffer for several weeks from subacute 
and widely diffused peritonitis, without once 
adverting to its probably pelvic origin ; and another 
case is mentioned by the author, which came under 
his notice many years ago, where a lady in a good 
social position was supposed to have died from 
pneumonia, and at the ost mortem examination it was 
discovered that the lung-disease was very partial, but 
that there was general peritonitis, matting together 
the intestines, especially at the lower part of the 
abdomen. The author then examined the vagina, 
and found what proved to be a_stem-pessary 
completely embedded in the vaginal and uterine 
tissues, and encrusted all over with metallic rust and 
salts, thus showing that its very existence had been 
forgotten. The long-continued pelvic irritation had 
broken up the patient’s general health, and had led 
to the peritoneal and pulmonary disease. With 
regard to the treatment of cases of perityphlitis, the 
author insists on absolute rest to the abdomen, with 
abstinence from the use of purgatives, the administra- 
tion of opium, and limitation of diet. Enemata, if 
employed at all, should be only such as to empty 
the rectum, and to enable the patient to be fed by 
the rectum if food cannot be retained in the 
stomach. 

3382. Drummond on the Treatment of Bronchitis 
in the Intervals.—In the Practitioner, September 
1884, p. 181, Dr. D. Drummond contributes a paper 
on the treatment of bronchitis during the intervals 
bétween the attacks. Many patients consider that, 
when the danger of an attack of bronchitis has 
passed, there is no need to consult their medical 
adviser, and that they are quite well again; but this 
is far from being the case ; the latent cause, of which 
the bronchitis is only a secondary consequence, is 
still present, and it is during the interval that the 
curative treatment is most available. Dr. Drummond 
cites examples of cases in which great benefit was 
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derived, by giving the patient caution as to the mode 
of living, and taking exercise. Persons who live 
in heated rooms, and screen themselves from every 
draught of air, sometimes become so susceptible that 
even accidental cooling of the apartment in which 
they constantly reside may prove serious. It is 
necessary to keep up the circulation, and give tone 
to the digestive organs, by indulging in moderate 
exercise in the open air. 
RICHARD NEALE, M.D. 

3383. Pernice on Purulent Peritoneal Exudation 
simulating Ascites Cured by Paracentests.—In a 
case presenting the symptoms of free ascites, 
Pernice performed paracentesis and found that the 
liquid extracted (18 litres) was purulent. The in- 
terest of the case consists in the enormous quantity 
of purulent exudation, the general state being good, 
with absence of fever and successful termination. 
The paracentesis was repeated at intervals of about 
two months, less pus being withdrawn at each time. 
After the third operation, the patient resumed his 
usual occupations. Two yearsand a half afterwards, 
there was found a purulent collection, sacculated in 
the lower belly, which was successfully operated on. 
The author insists on the rarity of chronic purulent 
peritonitis, which is almost always secondary to 
neoplasiz, and has generally but scanty and saccu- 
lated exudation. He explains the absence of fever in 
this case, by supposing that the thickened serous 
membrane, covered with false membranes, perhaps 
stratified, lent itself little or not at all to absorption. 
After the paracentesis, palpation of the belly gave a 
feeling of diffused resistance, which he ascribes to 
the pseudo-membranes. The rapid reproduction of 
the purulent exudation would tell against the theory 
of Cohnheim on the emigration of leucocytes as 
the cause of the formation of pus ; more probable, 


‘according to the author, is the conception that from 


some reason, as yet unknown, rapid division of the 
migrated cells takes place. As to the mode in which 
cure was effected, he believes that, after the third 
paracentesis, the tonicity of the vessels of the serous 
membrane and of the organised pseudo-membrares 
was recovered, the exudation in part reabsorbed, in 
part transformed; that it underwent fatty degenera- 
tion and was deposited in caseified masses in the 
depth of the pelvis. 

3384. Galvagni on a Case of Mesenteritis in @ 
Patient suffering from Lead-potsoning.—A man, 
aged 54, had been working with lead-colours for 
eleven years. For many years he had been subject 
to abdominal pains, and for several months to very 
severe colic, accompanied by headache, constipation, 
and vomiting. He had the blue line on the gums, 
muscular atrophy of the limbs, and the abdomen 
retracted transversely in the epicolic and inferior 
limits of the epigastric regions ; over the whole ab- 
domen there was pain and great and anomalous 
resistance. In the last days of his life vomiting was 
constant, with constipation, and acute pain in the 
region of the stomach, cedema of the limbs, especially 
of the arms. Atthe fost mortem examination were 
found perihepatitis and perisplenitis, with total ad- 
herenceof the stomach, liver, and spleen to the vault of 
the diaphragm, sclerosis of the whole great epiploon, 
chronic sclerotic mesenteritis, with general retraction 
of the intestines, sclerosis of the solar plexus, chronic 
catarrh of the cesophagus, stomach, and duode- 
num, brown atrophy of the liver, granular atrophy 
of the kidneys, pulmonary cedema, and cerebral 
anemia. In this case, says the author, the process 
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of poisoning having been slow, its chronicity had, it 
may be supposed, permitted the development of the 
unusual inflammatory alterations found in the ab- 
domen, which again may be subordinated to the 
sclerotic state of the ganglionar nerves, which are 
known to preside over the innervation of those parts. 
Another similar case is related by the author, 
although not followed by necropsy. A painter, aged 
30, many years before coming under observa- 
tion, had been treated for colic and ascites. The 
attacks of colic continued, and were associated with 
pains in the joints and weakness of sight, which was 
ascribed to neuro-retinitis, probably saturnine in 
character. Physical examination showed this par- 
ticularity ; on pressing with the hand on one side of 
the abdomen, the right especially, the intestinal coils 
were seen to glide towards the opposite side, 
especially during profound inspiration, because of 
their greater inturgescence there. The author thinks 
that here also there had been a mesenteritis, which 
has the property of englobing the whole mass of 
intestine, and rendering it movable zz ¢ofo under the 
pressure of the hand. The preceding ascites in this 
case might have been due to a peritonitic process, 
but especially to a mesenteritis, by compression of 
the veins of the mesenteric duplicature. The author 
says that, if his cases be not accidental merely, 
mesenteritis is a possible sequence of chronic lead- 
poisoning, and it might be possible to establish a 
relation between it and the attacks of colic. 

3385. Lagand on a Case of Aneurism of the Pos- 
terior Wall of the Arch of the Aorta.—Aneurism of 
the anterior and, superior wall of the arch of the 
aorta is more frequent than that of the posterior and 
inferior wall : perhaps the absence of objective signs 
to make the diagnosis of these last contributes to this 
belief, and aneurism of this part may not beso rare as 
supposed. The author saw, with Professor Cardarelli, 
an engineer, aged 53, who presented symptoms of 
atheroma of the aorta with hypertrophy of the left 
ventricle. The patient had suddenly lost his voice 
after exposure to cold, and had an irritative cough. 
Careful examination, guided by the suspicion that 
there might be an aneurism of the arch of the aorta, 
gave no result which could justify this hypothesis. 
Only along the sternum was heard a slight diastolic 
murmur, which, starting from the left sterno-clavi- 
cular articulation, was diffused to the level of the 
insertion of the fourth sternal cartilage of the left 
side, when it was heard with some intensity, but it 
could not be heard at the apex nor over the aortic 
valves. The pulse was normal, and no pulsation 
could be felt even on forced expiration. The tra- 
cheal tube, however, was slightly shaken by a 
rhythmic impulse, scarcely sensible, which certainly 
was not transmitted by the arteries of the neck, but 
proceeded from within the thorax. With the laryn- 
goscope no hyperemia or catarrh was to be féen, 
but there was paralysis of the left vocal chord, due 
to compression. By these symptoms alone aneurism 
of the posterior wall of the arch of the aorta was 
diagnosed. The patient died three months later 
from rupture of the tumour into the trachea, From 
this case the author draws these conclusions, 
1. Pulsation of the laryngo-tracheal tube is an im- 
portant symptom in aneurism of the posterior- 
inferior part of the arch. 2, Although not always, 
this pulsation may occur with simple cases of 
atheroma and aortic dilatation, with or without 
disease of the semilunar valves ; but it is a patho- 
ghomonic sign of aneurism when it is accompanied 


by phenomena of stretching and of pressure of the 


recurrent or of the inferior laryngeal. 3. In these 
aneurisms the nervous phenomena and the pulsation 


of the laryngo-tracheal tube cannot be separated, 


and both are always contemporaneously developed. 
In the case observed by the author, dysphagia was 
absent ; this is possible when the aneurism is deve- 
loped in the first segment of the arch, in the point 
nearest to the trachea. In this case there may be 
pulsation of the laryngo-tracheal tube without com- 
pression of the cesophagus, which, less resisting, 
more movable, and more compressible than the 
trachea, is found a little more benind and more to 
the left. The author insists on the importance, first 
noticed by Cardarelli, of pulsation of the laryngo- 
tracheal tube as a diagnostic sign. 

3386. Canali and Zampettat on Acute Croupous 
Pneumonia.—The authors made a series of experi- 
ments on rabbits to examine the hypothesis of 
Silvestrini that pneumonia is a progressive disease 
which extends like erysipelas, and that to every 
diffusion of the process corresponds a new invasion 
of the malady. To inject as deeply as possible the 
liquids used in the experiments tracheotomy was 
performed, and through the aperture thus obtained 
a long, fine elastic tube was passed down the 


trachea into the bronchi ; to this tube was connected ~ 


a Pravaz’s syringe. In this manner were made 
injections of pneumonic and tubercular sputa, the 
pus of a pyo-pneumothorax, the secretion of acute 
bronchial catarrh, liquid containing bacterium termo, 
urine, white wine, ammonia, solution of gum, acetic 
acid, and distilled water. From the injection of 
pneumonic sputa were obtained not only croupal 
pneumonia, but also pleurisy and pericarditis. The 
injection of the other matters gave rise only to 
limited pneumonic patches, catarrhal or croupal. 
The injections of the solution of gum, however, 
caused a very extensive pneumonitis with pleuritis 
and subpleural haemorrhage of the opposite side. 
In all the other experiments, the lesion was on the 
same side as the injection. They obtained the 
gravest lesions with pneumonic sputa and with the 
solution of gum, liquids which have the common 
property of being viscous and therefore difficult of 
expulsion. 

3387. Bucguoy on Pleurisy in Diseases of the 
fleart.—Pleurisy in heart-diseases most often affects 
the right side ; the liquid is serous, rarely purulent, 
and its quantity is less than might be expected when 
compared with the dropsies occurring in other parts 
of the body. Taking cold is a common cause, the 


_need of fresh air to facilitate their breathing leading 


the sufferers to sit in draughts. Pulmonary haemor- 
rhages and infarcts are a frequent cause, their site 
being superficial and accompanied by inflammatory 
phenomena. This observation is confirmed by the 
fact observed by the author, that pleurisy is more 
frequent in aortic than in mitral disease. Pulmonary 
apoplexy and the infarcts which are the common 
cause, are observed more especially in patients 
affected by atheromatous lesions of the aorta, and 
are accompanied by inflammatory symptoms, giving 
rise to retrosternal pain and pseudo-anginal sym- 
ptoms, Pleurisies are not only met with in the 
cachectic period properly so-called of heart-disease, 
but in a less advanced period of the disease, and 
following the ordinary phenomena ofasystolia. The 
pleurisies of heart-disease are latent and subacute in 
character, and may easily pass unnoticed if the 
patient be not carefully watched, and if the effusion 
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be circumscribed and scanty. These pleurisies, how- 
ever, add to the gravity of the prognosis ; they in- 
crease the dyspncea, oppression, and palpitation, and 
if there be asystolia the pleurisy may render it 
permanent, and precipitate the course of the disease. 
The effusions, however, are curable, and their dele- 
terious influence renders their prompt removal 
desirable. For this, the question of thoracentesis 
presents itself. When the pleurisy manifestly aggra- 
vates the cardiac affection, time must not be lost. 
The indication is formal if, with even inconsiderable 
effusion, there be intense dyspnoea and aggravation 
of the condition of the patient. It is not, however, 
necessary in all cases, and sometimes digitalis may 
render valuable service. 

3388. Chateautourg on Physiological Albumtin- 
uvrta.—The subjects of the author’s researches were 
mostly soldiers in good health and children. The 
analyses of the urine were made chiefly by Tanret’s 
reagent, double iodide of mercury and potassium 
strongly acidulated with acetic acid, employed 
according to the method of Professor Bouchard. 
The process is very delicate, and this is essentially 
necessary, since in a great number of cases not 
more than 5 milligrammes to a centigramme of 
albumen was found in a litre of urine. The general 
results obtained by the author are these. Albumen 
in healthy persons seems extremely frequent, since in 
701 analyses of the urine of perfectly healthy per- 
sons albumen was found 592 times, or in 84 per 100. 
In 64 per cent., albumen was found in the proportion 
of 3 centigrammes per litre. In 169 cases, with 
ordinary processes, 25 centigrammes per litre were 
found. ‘This physiological albuminuria is extremely 
variable, and is influenced by many circumstances 
of ordinary life : thus, 25 centigrammes of albumen 
per litre may be found on one day, and on the next, 
in the same person, there may not be even a trace. 
The quantity of albumen is modified by fatigue, 
which increases it sensibly, as may be observed in 
soldiers on a field day, or in many youths preparing 
for examination. Digestion, if this take place 
during rest, has not a great influence on physio- 
logical albuminuria. But the same cannot be said of 
the exercise of the genital functions or of menstrua- 
tion, which have a very manifest influence. Cold 
baths act with an exceptionalintensity. Albuminuria, 
‘differing however in degree, was found in every one 
of 53 persons examined after a cold bath. In 16 
of these, previous examination had shown that there 
was no trace of albumen before taking the bath. 
In all the others, the proportion of albumen was 
notably increased. There is reason, then, to affirm 
that the cold bath in the majority of people pro- 
duces a considerable increase of the quantity of 
albumen normally existing in their urine, and that 
it causes it to appear in those who before taking the 
bath had no trace of albumen in their urine. In the 
greater number of these cases on the day following 
there was still albumen in the urine, but in much 
‘smaller proportions. ‘This question of the cold bath 
has a special importance, for if it be admitted (with 
Professor Semmola) that the repeated passage of 
albumen through the renal filters may cause altera- 
tions of the kidney, it is evident that in all in- 
dividuals who present. physiological albuminuria 
the use of cold baths and prolonged sea-bathing 
must be carefully supervised, and the urine frequently 
and carefully examined. 

3389. Bonuzzt on Ankylostomiasts and the Anky- 
lostoma tn the Province of Verona.—The ankylo- 


stoma is widely diffused in Italy, and is endemic in 
the province of Verona. By its presence in the 
human intestine it may give rise, without any other 
complicating cause, to profound anemia. The 
anzemia is not so much caused by the quantity of 
blood consumed by the parasite, as by the irritative 
action which its bite causes to the mucous membrane 
of the duodenum and jejunum. The ankylostoma, 
even when in large quantities, cannot consume 
daily more blood than the economy can afford, with- 
out grave harm to the organism. The ankylostoma 
being found chiefly in malarial localities, and in the 
galleries of mines and other tunnels, where the air 
from various causes is vitiated, the anzemia met with 
in those who are obliged to live and work in these 
places, and who harbour the ankylostoma in their 
intestines, must be attributed to complex causes, of 
which the ankylostoma is always a very grave con- 
comitant. It is possible for the ankylostoma to 
live in considerable numbers in the human intes- 
tines without giving rise to grave morbid conse- 
quences. Reviewing the various instances of the 
prevalence of ankylostomiasis, Bonuzzi regards the 
anamia of the workmen of Belfiore as being due 
principally to the ankylostoma, malarial infection 
being an important complication. The anzemia of 
the kiln-workers of Parona was a true typical anky- 
lostomo-anzemia without complications. The anemia 
of the St. Gothard was chiefly due to the very dele- 
terious air of the tunnel, the ankylostomum being, 
however, an important concomitant cause. The 
anemia of miners also may be greatly due to the anky- 
lostoma, and may be even epidemic in character. 
Before the anzemia can be cured, the parasite must 
be expelled, and for this the ethereal extract of male 
fern, as recommended by Perroncito, is the most 
efficacious drug. It should be given in the morning 
fasting, and preceded on the day before by a good 
purgative. Perroncito gives very large doses, 15 
to even 30 grammes a day, repeating them until 
the ova have completely disappeared from the feces. 
Bonuzzi says these large doses are not necessary, 
and that he has frequently seen jaundice from duo- 
denal catarrh followtheir administration. He prefers 
to give the male fern, made up into pills or small 
boluses, with magnesia, which may be wrapped in a 
wafer at the time of taking. Thus given, it may be 
repeated for three or four or more days consecutively, 
a careful examination of the feces for the ova being 
made daily. At the same time, iron, quinine, and 
good diet must be given. Important also is the 
prophylaxis, cleanliness and good drinking-water 
being essential. G. D’ARcY ADAMS, M.D. 
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ART. 3390. Chute on Hlazeline in Menorrhagia.— 
Inthe Practitioner, August 1884, p. 141, Mr. M. Chute 
describes a valuable remedy for menorrhagia, which 
is a very frequent ailment in women in Cape Colony. 
Two drachms of hazeline, given twice or thrice a day, 
will act so quickly that it is not necessary to anti- 
cipate the flow ; but when menstruation, after it has 
lasted the ordinary time, is not closing naturally, 
hazeline, given as above, will effectually restrain it, 
and after hemorrhage has ceased there is no ad- 
vantage in continuing the drug. Another good result 
produced by hazeline is, that it relieves the pain of 
dysmenorrhoea in a very quick and marked manner. 

3391. Brachet on the Waters of Aix-les-Bains in 
Rheumatoid Arthritis—In the Brit. Med. Four., 
August 1884, p. 411, is published a paper by Dr. 
Brachet, on rheumatoid arthritis and its treatment at 
Aix-les- Bains. 
internally ; they are easy of digestion, producing 
neither sickness nor irritation ; they promote and 
increase urinary secretion, and eliminate urea, uric 
acid, and the phosphates. The exact quantity of 
mineral water requisite for each patient varies, 
three or four tumblers generally sufficing. Every 
kind of douche can be obtained at Aix, local or 
general ; also vapour-baths, which may be local 
or general, the patient sitting and reading while 
one arm or leg is exposed to the vapour. There is 
also a large swimming bath for patients, who can 
exercise their limbs for a longer or shorter time, 
according to orders. The author narrates two 
cases of rheumatoid arthritis cured by the treatment 
at Aix-les-Bains, and draws the following conclu- 
sions. 1. The treatment at Aix ought to be tried 
even in the latest stages of the disease. 2. The 


The waters of Aix may be taken 


weaker and slower treatment is preferable to the — 
more violent in the later stages. 3. Improvement 
is always slow, and therefore patients should un- © 
dergo renewed treatment, even when the results — 
of the first appear negative. ; 
3392. Beale on the Treatment of Cystine tn the — 
Urine.—Professor Beale, in the Lancet, August 1884, — 
p. 363, recommends large doses of carbonate of am- — 
monia in cases of cystine in the urine. A case is — 
reported of a man, aged 30, who for four years had 
suffered from lumbar pain and discomfort about the 
thighs, especially on exertion. About two years © 
after the commencement of the symptoms he suf- 
fered from a fixed pain in the left groin, and soon 
afterwards several stones were passed. One, how- — 
ever, being too large to pass, was crushed. Dr. . 


Beale put the patient on carbonate of ammonia, 
gradually increasing the dose until it amounted to 
about 50 grains a day. For twelve months, the 
patient took on an average 55 grains a day. During © 
this time, he did not pass as many calculi as he had © 
previously passed in a month. The next year he © 
took about 35 grains a day, and the following year © 
about 20 grains daily. The ammonia not only 
diminished the formation of the cystine, but the — 
patient found that while he was taking it his bowels — 
acted freely, though previously he had been troubled ~ 
with constipation. Gradually the number of calculi — 
became less, and the author states that three or four ~ 
years have passed since a stone was found. A 
further trial of the drug is recommended in these 
cases. A solution of from ten to fifteen grains per — 
ounce may be taken without difficulty ; and where 
the heart’s action is very feeble, it can be given in , 
doses of 15 grains every hour. a 
3393. Beverley on the Treatment of Hay-Asthma.— 
Mr. W. H. Beverley, in the Brit. Med. Four., Sept. — 
1884, p. 465, writes that he finds a powder com- . 
posed of six drachms of each of the following— — 
viz., datura tatula, stramonium, cannabis indica, — 
and lobelia inflata, mixed with one ounce of powdered 
nitre and a half dracbm of eucalyptus oil—burns 
well, gives off dense fumes, and affords great relief 
during asthmatic attacks, A teaspoonful burnt in — 
the bedroom will often enable a patient to sleep. It 
only relieves the asthma, not the nasa! catarrh, 
sneezing, or coryza. + 


3394. O'Connell on Glycerine Nasal Plugs tt 
flay-Fever.—Dr. M. D. O’Connell, in the Brit. Med. a 
Four., Sept. 1884, p. 561, describes a method for the 
cure of hay-fever. It consists in the introduction into ‘i 
each nostril of a small piece of cotton-wool saturated 
with glycerine. Usually in from ten to fifteen ; 
minutes great relief is felt, but the wool should not — 
be removed for one hour. The use of a glycerine- ‘ 
plug causes a copious watery discharge, followed by i 
subsidence of any congestion; and the author — 
suggests its application to any congested mucous 
membrane, whether vaginal, rectal, urethral, nasal, : 
buccal, or conjunctival. 3 
3395. Howe on the Treatment of Night-Sweats in 
Phihists.—In the Lancet, Sept. 1884, p. 408, Mr. — 
J. E. Howe narrates the experience he gained in ~ 
the treatment of night-sweats in phthisis, during six 
months’ residence at the City of London Hospital 
for Diseases of the Chest. In many cases, six to # 
twelve minims of strychnia solution were prescribed : 
as a night draught, and in most of them it succeeded © 
admirably. Nitrate of pilocarpine, in doses varying 5 
from one-twentieth to one-eighth of a grain, pro- “0 
duced good results in many cases ; but in some the — 
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action of the draught was not of long duration, and 
had to be repeated in the middle of the night. 


Oxide of zinc, in doses of from five to ten grains, . 


was fairly successful. Mr. Howe concludes that 
strychnia and pilocarpine are nearly as sure in their 
action as atropia, and they are free from the great 
drawback to atropia—namely, the dryness of the 
throat produced, which tends also to increase the 
cough. If atropia be used, it is better to prescribe 
it in the fluid form, as the pill may not be dissolved 
in the stomach. 

3396. Startin on the Treatment of the Bites of 
the Harvest-Bug.—Mr. Startin, in the Lancet, Sept. 
1884, p. 439, writes that he has been staying at 
Hythe near Folkestone, and, being troubled by bites 
from the harvest-bug, found a liniment composed of 
-a drachm of spirits of chloroform and camphor, and 
two grains of bichloride of mercury to four ounces 
of water, a good application to allay the irritation. 
A little camphorated oil rubbed into the skin of the 
legs and arms will generally prevent the attacks of 
this insect. 

3397. Fohuson on the Uncertain Composition 
and Action of Grey Powder.—\n the Lancet, 
September 1884, p. 568, Dr. George Johnson writes 
that he has for a long time discontinued using 
hydrargyrum cum creta, as he found its operation to 
be most uncertain and variable. The Pharma- 
ceutical Fournal, Sept. 20, p. 230, contains a report 
on commercial specimens of hydrargyrum cum creta. 
Out of twelve specimens of grey powder analysed, 
not one was found free from the oxides of mercury. 
The presence of these oxides, in the proportion of 
from 2 to 6 per cent., accounts for the violent action 
sometimes produced by the drug. The mercuric 
oxide, meeting with hydrochloric acid in the stomach, 
would be at once converted into the poisonous 
perchloride. A freshly prepared specimen of the 
drug might contain no oxide, but in a month a 
difference would be perceptible, and in three months 
still more so, and in time there is no saying to what 
point the oxidising process might reach. 

3398. Brandt on Warmth and Eserine in Trau- 
matic Tetanus.—Dr. Brandt, in the Practitioner, 
Oct. 1884, p. 255, publishes acase of traumatic 
tetanus treated with eserine and local warmth and 
moisture. The patient, a cook aged 23, whilst 
cleansing a fresh turbot, cut the tip of his left 
thumb. The wound was dressed with strips of 
adhesive plaster, and wrapped in carbolised oil 
bandages. Three days afterwards, the dressings 
were removed, the wound was doing well, and was 
healed at the end of a week. Ten days subsequent 
to the accident the patient caught a severe cold from 
exposure, and gradually the muscles of the legs, 
back, chest, throat, and the masseters became stiff. 
Rigidity rapidly increased, and large doses of 
bromide of potassium with chlcral were given, with 
hypodermic injection of morphia, which gave the 
patient a quiet night. The next day the rigidity 
became worse, and violent convulsions set in; the 
bromide and morphia failing to produce rest. The 
author then commenced the hypodermic use of one 
milligramme of the sulphate of eserine every hour. 
At the end of seven hours, finding no relaxation, two 
more injections were given, each containing two 
milligrammes, with an hour’s interval between each. 
At 11 P.M. half a grain of morphia was also given 
hhypodermically. With the object of relieving pres- 
sure on the nerves of the injured thumb, the part 
was kept constantly in a vapour-bath, by wrapping 
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round hot compresses covered with oiled silk. The 
next day the patient was slightly better. The 
eserine was now given by the mouth in centigramme 
doses every two hours. At night an ice-bag was. 
applied to the spine, and half a grain of morphia. 
given hypodermically. Improvement gradually 
showed itself, and the eserine was continued for 
three days ; then bromide of potassium was again 
given. Twenty-five days after the first symptoms 
of rigidity commenced, the patient was convales- 
cent. [In sect. 1325: 5 of the Medzcal Digest, 
many cases in which eserine has been used with 
more or less success are quoted.— ep. | 

3399. Phosphorus in the Treatment of Tubercular 
Disease.—In the Mead. Times and Gazette, Oct. 1884, 
p. 477, an article appears, drawing attention to the 
recent publication of a paper, in which it was stated 
that a certain preparation of phosphorus was of 
great service in curing cases of tubercular meningitis. 
Such was the rush made on this preparation, that 
three days after the publication of the paper the 
whole of the stock then in the hands of the manu- 
facturers, as well as of the retail dealers, was ex- 
hausted. Statements similar to those that lead to 
this result must be received with caution, as cases. 
of complete and permanent recovery from tubercular 
disease, even of the lungs, are rare; and con- 
sequently, if the disease attack the more delicate 
structures of the brain and meninges, cases of 
recovery must be even still more rare. Indeed, their 
total is so few, and their occurrences so far between, 
that one is forced to the conclusion that recovery, 
when it does take place, is in spite of, rather than 
because of, any therapeutic measures which may 
have been used. Phosphorus is useful as a ‘ nervine’ 
tonic in cases of nervous headache and languor, 
occurring in some young people of a tubercular 
diathesis, also in certain forms of neuralgia, and espe- 
cially in the neuralgia of nursing women, to whom the 
usual heematinics have perhaps been given in vain. 
Here it frequently actslike acharm. ‘The possibility 
of its action as a directly curative agent in cases 
of tubercular disease is suggested by a considera- 
tion of the results claimed for phosphorus in the 
treatment of rickets. Since 1879, Kassowitz alleges. 
that he has treated 560 rachitic children by the 
plan of gradually increasing the dose of phosphorus, 
giving 54, to 4 of a grain a day, with remarkable. 
and uniform success. Further research is needed 
in the administration of the drug in cases of 
tubercular meningitis before any hope can be held 
out that a remedy has been discovered for this fatal 
disease. [The curability of tubercular meningitis is- 
an oft mooted question. Trousseau knew only of 
two cases. Dr. Inman says 9o per cent. are re- 
mediable (vide sect. 1357 :6, Medical Digest). The 
use of phosphorus and its compounds, in the 
treatment of tuberculous diseases is fully noted in 
sect. 700:5, Medical Digest.—Rep. | 

3400. Aztken on Fresh Lemons as an Antipyretic.— 
Dr. Aitken,“in the (B77 Med. Four., Oct. 1884; 
p- 653, states that he has found great benefit in 
using a decoction of lemon, as suggested by Dr. 
Maglieri in 1882. It reduces the temperature in 
cases of ague quite as well as quinine, and does not 
produce any bad effects. It is also useful in cases 
of enteric fever. It is prepared in the following 
manner. A freshly gathered, unpeeled lemon is cut 
into slices and put into three teacupfuls of water ; 
this is boiled down to one cupful in a clean earthen- 
ware jar, and allowed to stand overnight in the open 
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air, and given the first thing in the morning, after 
the liquid has been separated from the rind, pulp, 
and seeds. It does not seem necessary to give more 


decoction than is,prepared from one lemon each day.. 


The only drawba¢k is that a freshly gathered lemon 
is necessary ; and, until the active principle contained 
in the decoction is extracted, the remedy is useless 
in countries where the lemon-tree does not grow. 
RICHARD NEALE, M.D. 
3401. Grigoriefand Musykantoff on Faradisation 
in Intermittent Fever.—Drs. A. Kh. Grigorieff and 
A. G. Musykantoff, of Temir-Khan-Shura (usskata 
Meditzina, Nos. 29 and 30, 1884) tried the faradic 
treatment in forty cases of malarial fever. The 
patients were divided into two equal groups. The 
first group was treated by local faradisation in the 
splenic region, the sittings being of fifteen minutes’ 
duration and repeated daily. The- second. group 
was subjected to general faradisation (with electrodes 
in the patient’s hands), lasting half an hour, twice 
daily. In both instances, the current was supplied 
by Dubois-Reymond’s ‘sledge. apparatus with one 
Grove’s cell, and was as: strong as the individual 
patients could bear. When no improvement was 
observed, electrisation was supplemented by the 
administration of quinine, at first in eight-grain 
doses, subsequently in sixteen-grain doses. The 
results obtained by the authors were these. In the 
first series of twenty cases (consisting of fourteen 
cases of the quotidian variety, two of tertian and 
four of quartan), eight patients were cured by fara- 
disation alone, on an average after five sittings. In 
the remaining cases the addition of quinine proved 
necessary ; in four of them cure ensued from electri- 
city (on an average, after fourteen sittings) and eight- 
grain doses of the drug; in eight, from electricity 
and sixteen-grain doses of quinine. In fourteen of 
these twenty cases there was present an enlargement 
of the spleen ; in all of them, the authors invariably 
observed contraction of the organ under the in- 
fluence of electric current [and thus confirmed the 
experience of Chvostek, Wagner, Harless, Jasch- 
kowitz, S, P. Botkin, Shtchegloff (see LONDON 
MEDICAL RECORD, April 1882), V. F. Sprimon, 
-&c.|. The second series consistéd of eight cases of 
quotidian fever, five of tertian and seven of quartan. 
Seven cases were cured by general faradisation alone 
and eight-grain doses of quinine, and in five cases 
faradisation was stopped to give place to the use of 
quinine alone (in sixteen-grain daily doses). The 
general conclusions at which the authors arrived are 
as follows. 1. The electric current undoubtedly pro- 
duces a certain influence in intermittent fever. 2. 
In some cases, a complete cessation of paroxysms 
may be obtained by faradisation alone. 3. In such 
cases, cure follows pretty rapidly. 4, When faradisa- 
tion proves effective, it cures both mild and severe 
cases without any regard to the type of fever. 
5. With some rare exceptions, faradisation does not 
bring about any diminution in the intensity of the 
paroxysms. 6. The percentage of cures is not so 
considerable as to enable faradisation to supersede 
quinine, 7. Local faradisation produces contraction 
of the spleen, while general faradisation remains 
without any influence on the bulk of the organ. 
‘8. Returns of the disease occur. after the faradic 
treatment as often as after quinine. 9g. The form 
of the application of faradisation has no significance 
for the issue of the treatment. 0, General 
faradisation is preferable, since it involves less 
4rouble and waste of time than local applica- 


I 
————— 


tion. According to the authors, Professor Shipu- 
linsky was the first in Russia who, in 1854, began to 
treat intermittent fever by faradisation; he cured 
sixteen cases of intermittent after one sitting in each 
instance. (See the Proceedings of the St. Petersb: 
Russ. Med. Soc., 1854, vol. v., p. 217.) This plan 
found an ardent sympathiser in Dr. Krasnogladoff, 
of Tiflis, who in twenty days cured forty-four 
patients with non-malignant Caucasian malarial 
fever. Later on, Dr. Tchulovsky, of Dagestan, 
published nine successful cases in the Kavhazsky 
Meditzinsky Sbornik, No. 26, 1878. 

3402. Lvroitzky on Feguirity in Trachoma.—Dr. S. 
Troitzky, of Kherson (Russkaia Meditzina, No. 30, 
1884) used a cold infusion of jequirity seeds (pre- 
pared after Wecker’s method, somewhat modified by 
the author) in fifty-one cases of trachoma. In sixteen 
cases complete cure followed (in three to seven 
months) with superficial cicatrisation; in nineteen 
cases, a considerable improvement was obtained ; 
in eleven, the conditions remained unchanged ; and 
in four, no specific inflammation appeared. The 
results are summarised by the author thus. . 1. In- 
fusion of jequirity, in the majority of cases, brings 
about an inflammation, sw generis, which, as well as 
its intefisity, is not dependent upon the strength of 
the infusion, and cannot be localised at a desirable 
spot of the conjunctival sac. 2. The inflammation, 
on its being repeatedly produced, in some of the 
cases leads to a superficial cicatrisation of tracho- 
matous granulations, and in certain cases of pannus 
restores a good condition of the cornea. 3. The 
lower transitory fold of the conjunctiva always be- 
comes smooth after the jequirity inflammation. 
4. Jequirity is one of the most powerful remedies for 
trachoma, and must be regarded as a valuable addi- 
tion to the means against this obstinate disease. 

3403. Slavatinsky on the Pharmacological Action 
of flydrastin.—In the Meditz. Obozr., No. 16, 1884, 
p. 346, Dr. A. J. Slavatinsky describes his experi- 
ments carried out at the Pharmacological Labora- 
tory of St. Petersburg Military Medical Academy on 
the action of hydrastin on frogs. He used Merk’s 
hydrastin (one of the alkaloids of the root of 
flydrastis canadensis), in the shape of a whitish 
crystallinic powder insoluble in cold water, but 
easily soluble in acidulated water. Its hypothetic 
formula is C,, H,, NO,. The author’s experiments 
show that in subcutaneous doses of 1 to 2 milli- 
grammes, hydrastin in five to ten minutes produces 
a disco-ordination of movements, general. sluggish- 
ness and weakness, slow response to stimuli, accele- 
ration of respiration, reduction of frequency of the 
heart’s action to one-third or one-half, while indi- 
vidual contractions remain very energetic. By the 
end of half an hour all the phenomena disappear. 
In subcutaneous doses of 3 to 5 milligrammes, the 
alkaloid in three to ten minutes causes the appear- 
ance of general convulsions, resembling those of 
strychnine poisoning, and disappearing after division 
of the spinal cord. The cardiac changes are the 
same as from smaller doses, but more intense; 
the heart’s action is interrupted by diastolic arrests. 
Doses of 5 milligrammes to 1 centigramme act on 


frogs fatally, death being preceded by a short 


convulsive period, followed by prostration and 
paralysis. The heart invariably stops in diastole. 

The changes in the cardiac action remain identical 
in atropinised animals, as well as in animals with the 
spinal cord divided. When placed in a weak solu- 


tion of hydrastin the heart rapidly stops in diastole 
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never to answer 


any subsequent — stimulations. 
Hence the author 


concludes that the cardiac 


changes are dependent not only upon the action on 


the pneumogastric nerve, but also upon the cardiac 
ganglia and muscle. The examination of reflexes 
shows a considerable increase of reflex action, 
depending upon the excitation of the spinal reflex 
centres. The irritability of the motor nerves is in- 
creased in consequence of the action of hydrastin 
on the nerve-stems and endings. In the sensory 
sphere, hydrastin brings about a depression of sensi- 
bility, especially a rapid loss of susceptibility to 
pathic stimuli, which phenomenon is_ probably 
caused by the action of the alkaloid on the peri- 
pheral endings of sensory nerves. A few experi- 
ments on warm-blooded animals showed that, in 
hypodermic doses of 2 centigrammes per kilogramme 
of the animal’s weight, hydrastin produces a con- 
siderable retardation of the cardiac action, disco- 
ordination of movements (especially of the posterior 
limbs), general depression, and incessant tremor. 
The arterial tension remains almost unchanged 
(while Dr. Fellner, of Vienna, found an initial fall 
with a subsequent rise). Larger doses cause death 
with paralytic symptoms. 

. 3404. Andruzski on Paraldehyde in Sleeplessness 
of the Insane.—In the Arkhiv Psykhiatriee, &c., 
Wold et osc. ietcod,, p, I, Dr. E, J. Andruzski, 
senior physician of the Odessa Lunatic Asylum, 
publishes his observations on the action of paralde- 
hyde in the sleeplessness of insanity. The drug was 
given at bedtime in half-drachm doses, with half an 
ounce of aqua naphe and as much of syrupus auran- 
tiorum. The results at which the author arrived are 
these. 1. Paraldehyde generally produces a good 
hypnotic and sedative action in insomnia of the 
insane, but it does not prove useful, or even proves 
harmful, to the general state in patients suffering 


from psychoneuroses with agrypnia, and in all | 


‘nervous’ or ‘hysterical’ subjects. 2. In_half- 
drachm doses, paraldehyde does not bring about 
any untoward gastro-intestinal complications (such 
as are observed in the case of opium, morphia, 
and chloral) ; but when administered in large doses 
and for a long period (e.g. in one-drachm doses for 
three successive weeks), it produces catarrh of the 
stomach and disturbs the general nutrition of the 
system. 3. The hypnotic and sedative action of 
paraldehyde is invariably preceded by a period of 
excitement, which sometimes may be very consider- 
able (general exaltation, delirium, tossing about, 
&c.). 4. During (as well as immediately before and 
after) the sleep induced by paraldehyde, there is 
observed a decided decrease of reflex irritability ; 
hence, the drug is indicated in all cases of hyper- 
sesthesia and hyperalgesia of non-hysterical origin. 
[See Dr. S. A. Popoff’s article, in the LONDON 
MEDICAL RECORD, 1884, April, p. 141.] 5. Paral- 
dehyde is indicated, also, in cases where other seda- 
tive or hypnotic drugs are contra-indicated or cannot 
be used (for instance, on account of idiosyncrasy). 
6. The action of paraldehyde is very similar to 
that of chloral, but the former remedy is better 
borne by the insane than the latter, and does not 
disturb the digestion as chloral does. 7. In order to 
prevent any necessity of increasing the dose, and to 
spare the gastro-intestinal tract, it is advisable to 
often make intermissions in the use of paraldehyde. 
3405. Finkelstein on Salicylate of Soda in Mi- 
graine,—Dr. V. A. Devlezersky’s success in the treat- 
ment of a severe case of migraine by salicylate of 


499 


soda (see the LONDON MEDICAL, RECORD, Dec. 
1883, p. 525) induced Dr. L. O. Finkelstein to try 
the same plan in ten cases of his,own. The results 
of two years ‘observations are summed up (Vratch, 
1884, No. 29) by the author thus. 1. Salicylate of 
soda undoubtedly cuts short the course of migraine. 
2. Its use is successful chiefly in the sympathico- 
tonic form of the disease ; in undefined varieties of 
migraine it acts less effectively ; it seems to be 
inactive in the neuroparalytic variety. 3. The drug 
stops the paroxysms for a more or less considerable 
period. [Some of the author’s patients remained 
free from attacks for a year. Ina recent number of 
the Centralbl. fiir die Gesammte Therapie, Dr. 
Devlezersky stated that his patient had not had a 
single paroxysm during these two years, always 
taking, on very first signs of a threatening attack, 
two doses, half a drachm each, with an hour’s in- 
terval.] 4. In hereditary cases, even in those of 
sympathicotonic’ variety, the drug acts less effec- 
tively than in the acquired forms. 5. Salicylate of 
soda cuts short the attacks in five or ten minutes 
after the second dose. 6. No other drug is equal in 
its action on megrim to salicylate of soda. 7. To 
obtain success, it is necessary to administer large 
doses of the drug (namely, not less than half-drachm 
doses, taken twice, with an interval of half an hour). 
However, when the patient is badly nourished or 
exhausted, it is better to give lesser doses (fifteen- 
grain ones), in order to prevent any untoward acces- 
sory influence of the drug. 8. When salicylate of 
soda is immediately eliminated by vomiting, it is 
advisable to give at once another dose, and thus to 
persist in cutting short the paroxysm. 

3406. Farnovsky on the Treatment of Anthrax by 
Subcutaneous Injections of Carbolic Acid.—In the 
Vratch, No. 35, 1884, p. 598, Dr. J. V. Jarnovsky, 
of Vasilsursk, basing his conclusions on 102 cases of 
anthrax in his practice, states that the best treat- 
ment of this disease consists in hypodermic in- 
jections of 2 per cent. solution of phenol. All the 
seventy-two cases treated by the author after this 
plan from 1876 to 1884 recovered, many of them 
being very serious (some of the patients, presenting 
a malign pustule on the face or neck, were first seen 
not earlier than on the sixth or seventh day of the 
disease). In mild cases, the author advises to inject 
four syringefuls of the solution into four spots around 
the tumour, at the distance about one inch from the 
slough, and to repeat the injections only in the case 
of 1e-elevations of the temperature. In severe cases, 
it is necessary to inject six or eight syringefuls at a 
time, to repeat the injections in six or twelve hours, 
and to go on with injecting once or twice daily (ac- 
cording to circumstances of the case) for about four 
successive days. The region of the tumour must be 
covered with a piece of lint soaked in 2 per cent. 
carbolic solution, over which an India-rubber bag, 
or Leiter’s or Popoff’s apparatus, with hot water, 
must be placed. Theauthor never saw any instance 
of carbolic poisoning produced by the treatment 
above. [The first paper by Dr. Jarnovsky on the 
same subject appeared in the Vratch, Nos. 46 and 
47, 1881. The treatment of carbuncle by subcu- 
taneous injections of carbolic acid was recommended 
by Klingelhofer in the Berlin Klin. Wochensch., 
No. 44, 1874; Estradére, Gaz. des H6p.;- 1875 ; 
Raimbert, of Chateaudun, in the Your. de Méd. et 
de Chir. Prat., 1876, art. 102,220; Moplain, Vad- 
kovsky. As reference to Dr. R. Neale’s Medzcal 
Digest, sect. 57: 2, shows that hypodermic injection 
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of carbolic acid in anthrax was practised also by 
Hueter, Paterson, and Clover. See also Dr. Rubio’s 
case in the LONDON MEDICAL RECORD, 1882, 
June, p. 233. In the Meditz. Pribavl. Rk’ Morsk. 
Sborn., Jan. 1883, p. 48, Dr. A. G. Zolotareff writes 
that he successfully treated two cases of anthrax by 
a combination of carbolic and grey mercurial oint- 
ments ; he thinks that his plan may be conveniently 
used instead of carbolic injections.—Le/. | 

3407. Bogush on the Treatment of Diarrhea by 
Resorcin and Salicylic Acid dissolved in Castor-oil.— 
In the Meditz. Obozrenie, 1884, No. 14, p. 164, Dr. 
O. J. Bogush, of Moscow, discusses the treatment 
of acute and chronic cases of offensive diarrhoea 
accompanied by a high fever, and sometimes 
delirium, on the one hand, and by the presence of 
enormous quantities of micro-organisms in feces, on 
the other. [In some of the author's cases, the pro- 
portion of microbes reached 25 per cent. of the 
whole fecal mass.]| Dr. Bogush thinks that a severe 
aspect of similar cases may be dependent upon the 
self-poisoning of the system by ptomaines originated 
in the intestines. Hence, the rational treatment of 
the diarrhcea must consist in a rapid removal of the 
contents from the intestines, and simultaneously in 
destroying the microbes. As the author’s experience 
proves, this end is most successfully obtained by the 
administration of a solution of resorcin in castor-oil. 
For the adult his formula is this: }& Resorcini puri 
Dj. ; olei ricini fervidi, 3v. Solve. To be takenat 
once. To children he administers eight grains of 
resorcin in a corresponding quantity of castor-oil. 
To disguise the odour and taste of the latter he 
advises to mix the solution with a tablespoonful of 
beer or stout. Of his numerous cases treated in 
this way, only one did not yield to resorcin, but 
rapidly recovered after the administration of twenty 
grains of salicylic acid dissolved ina tablespoonful of 
hot castor-oil. Equally successful resorcin proved in 
similar cases in Dr. Ikoff’s practice. The author 
proposes to try the same plan of treatment in cholera. 
In conclusion, he adds that when observing an epi- 
demic of cholera in Egorievsk in 1871, he obtained 
the best results from hypodermic injections of 
morphia and internal use of castor-oil with opium. 
In an editorial remark on the article above, Dr. 
V. F. Sprimon, from his independent observations, 
testifies to the value of castor-oil in cholera. In 
choleraic epidemics in Voroneje in 1866 and 1868, 
recovery followed in every case where castor-oil had 
been administered before the asphyctic stage of the 
disease. Quinine proved not only useless, but even 
harmful, especially in the asphyctic stage (where the 
drug accelerated the advent of paralysis of the heart). 
In the latter, the best results are given by free and 
often-repeated subcutaneous injections of brandy, 
tincture of musk, ethereal tincture of valerian, 
ether, spirit of camphor, and other stimulants. 

3408. Krasovsky on the Treatment of Malarial 
Cachexy.—In the Russkaia Meditzina, No. 27, 1884, 
p. 566, Dr. A. S. Krasovsky, of Batum, writes that 
he treats malarial cachexy by the administration of 
iodide of iron (in the form of syrup, from I0 to 15 
drops, two or three times a day); and that this not 
only improves the general state of the patients, but 
also reduces the hepatic and splenic swellings. 
Taken in the doses as above, the drug is well borne 
a ee reatiter : Fon ee netownd as oie 
solution (arseniate ee ic POE 

ents , the former in five- 
drop doses, the latter in doses of 7 or 8 drops, two 


or three times daily. Biett’s solution is preferable, 
since it disturbs the digestion in a far less degree 
than Fowler’s solution. Quinine is used by the 
author in daily doses of Io or 15 grains ; in some 
cases, cinchona bark gives better results than 
quinine. Tincture of eucalyptus is administered by 
him, in doses of 30 minims, only when there are 
marked gastric symptoms (anorexia, epigastric pain, 
&ce.). Generally, Dr. Krasovsky does not think 
highly of eucalyptus as an antimalarial remedy. 
(See his article in the LONDON MEDICAL RECORD, 


| August 1883, p. 323.) 


3409. Shkolnik on Burnt Alum tn Intermittent 
Fever.—Dr. D. Shkolnik, of Bendery, Bessarabia (a 
strongly malarial district), administered (Ausskaza 
Meditzina, No. 29, 1884) burnt alum in eight-grain 
doses in 11 cases of intermittent fever. The 
paroxysms were cut short only in four cases, and of 


‘these in three a relapse soon followed ; thus, only 


one case was cured permanently. The author comes 
to the conclusion that burnt alum cannot possibly be 
substituted for quinine in the treatment of severe 
Bessarabian fevers. Tincture of eucalyptus gave 
equally unsatisfactory results. V. IDELSON, M.D. 
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ARTICLE 3410, 


Memotr on the Nature of Diphtheria. By DRS. 
H.C. Woop and H. F. FoRMaD, of Philadelphia. 
Appendix A. Report of the National Board of 
Health for 1882. 

THIS memoir contains the results of a number of 

interesting experiments and observations on the 

nature of diphtheria. The authors are of opinion 
that there is no anatomical distinction between diph- 
theria and croup, or between these and artificial 
croup produced by irritants, eg. ammonia. They 
found micrococci in all the membranes, but these 
organisms did not differ except in their rapidity of 
growth from those to be found in the normal 


mouth. The micrococci were present. in the blood» 


of about half the cases; of those in which 
no micrococci were found in the blood, only one 
died, and this was from laryngeal stenosis ; of ten 
cases in which organisms were found in the blood, 
six died. The constitutional symptoms appear to 
depend upon the entrance of the organisms into the 
blood, which is effected by passing into the lymph 
spaces below the inflamed spot. The micrococci 
were cultivated after Klein’s méthod. Inoculation 
of rabbits with diphtheritic matter caused in no case 
diphtheria, but in some cases septiczemia, and in 
others tuberculosis. Inoculation within the trachea 
produced pseudo-membranous tracheitis, identical 
with that produced by ammonia. Unhealthy pus in- 
troduced into the trachea produced a similar lesion. 
Inoculation with portions of matter from cases of 
malignant diphtheria proved rapidly fatal, with 
numerous micrococci in the blood, and they regard 
this as true diphtheria ; the diphtheritic exudation 
was not constant, and only appeared at the seat of 
inoculation. 

The authors regard it as proved that diphtheria is 
a disease common to men and animals, and inter- 
communicable. From experiments made by inocu- 
lating with filtered fluid, they conclude that the 
poison is solid and particulate, not soluble in water. 
The urine which contained micrococci acted as a very 
fatal poison. After cultivation, it was possible by’ 
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inoculation to produce with the third or fourth gene- 
ration, marked constitutional symptoms with micro- 
cocci in the blood. Boiling the material before 
inoculation rendered it innocuous, but the boiling 
had to be done thoroughly (from 15 to 20 minutes). 

At p. 116 the authors state, ‘in all our experiments 
with diphtheria we have noticed that, unless local 
symptoms are developed at the seat of the injection, 
no systemic infection follows ;? and they proceed 
to draw the conclusion that it is primarily a local 
disease. Without desiring to dispute the accuracy 
of this conclusion, the records of experiments 166, 
137, 130, 129, 128, 92, 85, are not in accordance 
with the above statement. They record the case 
of a pig which died of diphtheritic gastritis, after 
eating the slops thrown out from the sick room of a 
case of diphtheria. 

They are of opinion that the diphtheritic micro- 
coccus is merely an active state of an organism 
which exists normally in healthy human mouths, 
but which under certain external conditions is stimu- 
lated to active growth. They differ as to the need 
for a local lesion to precede and prepare the way 
for the lodgment of the micrococcus, Dr. Formad 
thinking that an abraded surface is needed, while 
Dr. Wood points to the case of the pig just related, 
and to the experiments of Letzerich and Dammann, 
who produced diphtheritic inflammation by placing 
false membranes in the healthy nostrils of calves. 
They found micrococci present in the blood of 
measles, erysipelas, scarlatina, and puerperal fever, 
and they state that they cannot detect any physical or 
chemical differences between these and those found 
in diphtheria; and they also found that the pus from 
erysipelas caused lesions identical with diphtheria 
when inoculated in the same manner. They ob- 
tained a similar result with gangrenous matter. 
They therefore conclude that micrococcus septicus 
and micrococcus diphtheriticus are specifically iden- 
tical; though they are not prepared to state posi- 
tively that the micrococcus observed in the other 
diseases is really micrococcus septicus. They be- 
lieve diphtheria to be a putrid or septic sore throat, 
with or without constitutional symptoms, according 
as the micro-organisms do or do not obtain entrance 
into the blood. They say there is no anatomical 
difference between a scarlatinal sore throat and that 
of true diphtheria ; the micrococcus is as abundant 
in one as in the other. 


———__— 


ARTICLE 34II. 


The Pathology of Suppurative Inflammation of 
the Kidney. By J. LINDSAY STEVEN, M.B. 
Glasgow : Alex. MacDougall. 1884. 

THIS paper isa reprint from the Glasgow Medical 

Fournal for September 1884, and constitutes the 

author’s thesis for the degree of M.D. in the Univer- 

sity of Glasgow. It contains a clear account of the 
subject, which has hitherto received scanty attention 
from pathologists. The author divides suppura- 
tion in the kidney into two classes, (1) the result of 
a poison in the blood, as in septicaemia and ulcera- 
tive endocarditis ; and (2) secondary to inflammation 
in the urinary tract below the kidneys. His own 
contribution to the subject is the suggestion that in 
some cases this secondary infection of the kidney 
takes place through the lymphatics. He supports 
this by directing attention to the shape of the puru- 
lent deposits, which often are long striated lines 


radiating from the pyramids to the capsules, or small 
abscesses below the capsule ; and he shows that in- 
jections of colouring matter, when forced into the 
lymphatics, assume the same shape and are distri- 
buted in the same regions. This thesis is another 
evidence of the vigour of the present medical 
school in Glasgow, which has now attained to a fore- 
most rank among the British schools of medicine. 
ROBERT SAUNDBY, M.D. 





ARTICLE 3412. 


Eczema and tts Management: a Practical Treatise 
based on the Study of Three Thousand Cases of 
the Dtsease. Second edition. By L. DUNCAN 
BULKLEY, A.M., M.D. New York: Putnam’s 
Sons. London : Churchill. 

Dr. BULKLEY’S treatise on eczema, which now ap- 
pears in its second edition, contains amongst a good 
deal that is theoretical many useful directions re- 
garding the management of the disease ; and the 
author’s large experience lends value to the sugges- 
tions regarding treatment, which form a considerable 
part, and the best part, of the volume. Although 
the book contains little that is new, and can hardly 
be said to throw any light on any obscure points 
regarding the nature of eczema, we believe that it 
may be advantageously read by dermatologists who 
desire to keep themselves au courant with the prac- 
tice of the art, as it is illustrated by the views of prac- 
tical men in various countries. 

Dr. Bulkley’s views regarding the nature of eczema 
will be best understood from the following quota- 
tion. ‘Eczema,’ ne remarks, ‘is not a local disease, 
a dermatitis caused by external irritants alone; but 
is a definite diseased state, having important though 
varying connections with derangements of other 
organs besides the skin. It is to be also recognised, 
however, that eczema, like urticaria, may, in certain 
cases, be the result of a temporary disturbance of 
the system, and that the eruption may then dis- 
appear under proper Jocal measures alone, the trans- 
itory internal cause having already passed away. 
But this is a matter to be appreciated and determined 
in each case in the management of eczema. The 
entire condition of the patient is to be taken into 
consideration ; and all departures from health should 
be looked into and rectified as far as possible, inas- 
much as any one of them may be an efficient element 
in prolonging the disease.’ 

As illustrating the influence of the nervous system 
in the production of eczema, Dr. Bulkley relates 
several remarkable cases, the relation of which will 
well repay quotation. 

“Miss D., aged 53, was the executive officer of a 
charitable institution. Her Tuesday’s work of each 
week was very severe and trying, on account of the 
weekly meeting of and inspection by the board of 
lady visitors; and that night was often sleepless. 
Her eczema of the face and hands was always greatly 
aggravated on the succeeding morning ; often, in- 
deed, the eczema, which would almost yield to 
treatment during the interval, would burst out 
afresh on the Wednesday succeeding the visit. This 
had been the case for months before I saw her, and 
was verified by myself time and again. 

‘Rev, Dr. B., a prominent clergyman, aged 52, 
had for many years an eczema of the head and face, 
which was always immensely aggravated on the 
Monday after the Sabbath’s mental work and strain. 
Ldn 
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The same occurred whenever extra work, as pubtic 
addresses, &c., was called for. 

‘Mrs. M., aged 32, a widow, who used the hand 
very greatly in writing for the press, and was also 
subject to very great nervous overstrain as editor of 
a department in a weekly journal, had an eruption 
of papular eczema over the right shoulder and fol- 
lowing the nerve-tracts down the arm. Whenever 
rest was given to the arm, that is, abstinence from 
writing, the disease yielded readily ; but the eruption 
would return in the same location whenever exhaus- 
tion was reached. She was a perfect type of a neur- 
otic female, having had paralysis herself, and having 
insanity in the family. Electricity, in a form of 
central galvanisation, gave her great relief. 

‘In another case, that of a lady, aged 22, each 
nervous excitement, as hysterical crying or house- 
hold disturbance, would be followed by a fresh out- 
burst of eczema on the hands.’ 

We believe that it would be difficult to find in 
dermatological literature, outside that of the older 
French school, records of more remarkable cases. 

Cr LHIN, visio. 


—s eee 


ARTICLE 3413. 


Ventnor and the Undercliffin Chronic Pulmonary 
Diseases. _By JAMES M. WILLIAMSON, M.D. 
Edin. Second Edition. 1884. 


THIS is the second edition of a little work, which in 
104 pages contains a great deal of information about 
Ventnor andits climatic effects. The material made 
use of consists of—(1) various climatological data 
collected from reliable sources; (2) cases under 
treatment at the National Hospital for Consumption 
when the author was resident medical officer, and 
cases from private practice. These amount in 
number to 693, and include phthisis, asthma, em- 
physema, bronchitis, chronic pleurisy, and empyema. 
No case of phthisis was accepted which had not 
spent at least ten weeks at Ventnor, assuredly a 
short limit of stay in a disease which requires 
months, and often years, of favourable climatic con- 
‘ditions, to act satisfactorily. This point is not lost 
sight of by the author, who regrets the limitation 
without being able to prevent it. However, of the 
542 cases of phthisis, 401, or 73 per cent., reaped 
more or less benefit. Among these, amendment 
equivalent to restoration, is claimed for 50. Of 
the others, 141 became worse and 28 died. 
Dr, Williamson recommends the climate strongly 
for consumption of inflammatory origin, whether 
lobar pneumonia, or catarrhal pneumonia, a class of 
cases which appears to thrive in various climates, 
even in smoky London, and which may be said to 
have a strong tendency towards arrest. He as 
strongly condemns the climate for haemorrhagic 
phthisis, and instances one patient whose condition 
exemplified this variety of consumption and who had 
seven attacks of hemoptysis during eight weeks’ 
residence at Ventnor. The author’s observations 
on the occurrence of hemoptysis at different 
months of the year are interesting and show that it 
is far more common in January, February, and 
March than at any other season, and that it is com- 
paratively rare in the summer months. In fibroid 
phthisis the climate is contra-indicated if the 
cough be hard and irritable and the expectoration 
scanty and difficult to remove ; but if the latter be 
easy, and the cough not violent, some relief is 
obtained at Ventnor. Mechanical phthisis, arising 


from the inhalation of dust of various kinds, is’ 
largely benefited, though this may be chiefly due to 
removal from the injurious atmospheres. In primary 
tubercular phthisis our author, like most advocates 
of special climates, recommends Ventnor for the 
favourable cases, though he does not furnish us with 
any comparative statistics of other sanitaria by which 
to judge the only method of coming to a right conclu- 
sion. Asthma, chronic bronchitis, and emphysema 
all derive benetit, but especially cases of empyema, 
which certainly make wonderful progress, owing 
probably to the strong marine influence, Dr. Wil- 
liamson always maintaining, and we think rightly, 
that the climate is astimulating and not a sedative 
one. C. THEODORE WILLIAMS, M.D. 





ARTICLE 3414. 


Lehrbuch der Physiologie fiir Akademische Vorie- 
sungen und gum Selbstudium. Begriindet von 
R. WAGNER. Neu herausgegeben von Dr. A. 
GRUENHAGEN. Siebente Auflage. Hamburg und. 
Leipsic : Leopold Voss. 1884. 


THIS is the seventh edition of Rudolph Wagner’s 
well-known text-book, which has so long occupied 
such a distinguished position in scientific literature. 
Edited for a time by Otto Funke, the book was next 
produced under the superintendence of the present 
editor, who has discharged his duties in that respect 
with great ability, fully maintaining its high character 
as an exponent of modern physiology. 

Of the present edition only two of the eight to ten 
parts which will complete the work have as yet 
appeared ; but the editor hopes that the completion 
of the whole will not require more than a year anda 
half, as a fresh part will be issued every six to eight 
weeks. 

Both to the practical physician and to the advanced 
student this handbook of physiology will be a valu- 
able one, for it is no mere colourless compilation of 
facts alone, but aims at presenting the reader with 
the life and spirit of physiological inquiry. In ac- 
cordance with this principle, the references to the 
literature of the subject are very complete, and the 
results of modern work are clearly and yet at the 
same time succinctly set forth. 

The first number is occupied chiefly with the phy- 
siology of the blood. ‘The microscopic constituents 
of the blood, as well as the different methods for 
estimating the number of the corpuscles, and the 
proportion of hemoglobin, are given in detail, and 
the chemistry of the blood receives ample justice in 


_its treatment. In the section bearing upon the gases 


of the blood, the methods employed for their deter- 
mination, and the results obtained by different autho- 
rities, are very ably given ; and the whole question 
of the circulation is discussed by the editor in a most 
praiseworthy manner. Next follows the physiology 
of digestion, and the different secretions concerned 
are taken up in succession, the most recent contri- 
butions to this subject having evidently been utilised. 
The sections dealing with absorption, as it occurs in 
the stomach and intestines, are most interesting, as 
in them the different questions at issue are discussed 
with great judgment; and the same may be said for — 
the succeeding chapter, in which the physiology of 
the chyle and lymph, and the functions of the 
spleen, thymus, thyroid, and suprarenal glands, are 
detailed. 

The physiology of respiration is begun towards 
the end of the second part ; but, even from the small 
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fragment of it given, we shall look with pleasure 
to the appearance of its continuation. 





ARTICLE 3415. 


Elements of Physiological Physics. By J. M‘GREGOR 
ROBERTSON, M.A., M.B.; Muirhead Demonstrator 
of Physiology, University of Glasgow. London : 
Cassell & Co. 1884. 

THE necessity for the introduction of physics into 
biological studies, and especially into physiology, is 
every day becoming more and more recognised. To 
study with any degree of accuracy the phenomena of 
life, whether in a physiological or in a pathological 
condition, recourse must be had to the exact methods 
of physical research, the adoption of which has 
materially contributed to physiological inquiries by 
impressing upon them that exactitude which is now 
the distinctive characteristic of all true science. 

There can be no question as to the advances that 
have been made by means of the microscope, the 
polariscope, and the spectroscope. Precision in 
clinical diagnosis has been facilitated by their intro- 
duction into medicine. The adoption of new methods 
of exploration has also been of the greatest service in 
giving us accurate indications as to the circulation 
and the action of the heart, and as to the functions 
of thenerve-centres. In electricity, we have a thera- 
peutic agent of wonderful power, as well as an effec- 
tive means of investigation in the hands of the 
physiologist and the physician. Through investiga- 
tions founded entirely on exact physical methods 
have we arrived at our present knowledge of the 
phenomena of osmose and diffusion as they occur in 
the body, and have determined the temperature of 
the organism both in health and disease. 

What must henceforth, therefore, be regarded as a 
necessary complement to treatises on physiology, 
hygiene, and even pathology, is an exposition of an 
elementary character, of the fundamental principles 
of mechanics, heat, light, sound, and electricity. The 
book under review is an attempt to combine a 
general statement of the laws regulating these forces, 
as also of their elementary facts and principles, with 
their physiological applications. To acertain extent 
the author has succeeded. Inhis’small treatise, one 
branch of physics after another has been taken up, 
the main elementary facts and principles of each 
have been detailed, and their chief physiological 
applications have been referred to, together with the 
description of such instruments as are usually em- 
ployed. Electricity and magnetism and their appli- 
cations in physiology and medicine are first con- 
sidered, about a third of the book being thus occupied. 
This we regard as by far the most satisfactory part 
of Dr. Robertson’s work, as it is well and clearly 
done, the descriptions being terse without being in- 
comprehensible, and the subjects treated of being the 
most important so far at least as the medical student 
is concerned. Indeed, as the author states, the 
subject of electricity and magnetism lent itself most 
readily to the method he determined to adopt, and 
possibly for this reason it is the one that most 
commends itself to us. 

The graphic method is very well described, as also 
the mechanics of the circulation. The section on 
optics is a full one, but, probably from too much 
condensation, it does not appear to us that it will 
find favour with students. Heat and sound are 
treated briefly, but we cannot say very satisfactorily. 
‘On the whole, however, considering the limits 


assigned to him, the author has done his work well ; 
but we question the advisability of putting the book 
into the hands of a student who has not already 
studied the general principles of physics in sucha 
small handbook, for example, as Balfour Stewart’s 
Lessons in Elementary Physics. 

T. CRANSTOUN CHARLES, M.D. 





ARTICLE 3416. 


A Handbook of the Diseases of the Eye and their 
Treatment. BY?) ie Rec SWANZY, “Mit; MEBs 
F.R.C.S., Ophthalmic Surgeon to the Adelaide 
Hospital, Dublin, &c. London: Lewis. 1884. 


THIS is a book perfectly adapted for students. It 
is written in clear and precise language, and is in 
every respect well got up. The author is inti- 
mately versed in the most recent literature of his 
subject, and introduces very numerous and accurate 
references to various authorities. His teaching may 
be safely trusted to, in that he accepts with caution 
the more recent operative procedures, which are 
introduced usually from abroad with much flourish 
of trumpets, practised at the expense of several 
unfortunate patients, and then for the most part for- 
gotten till they are, after many years, rediscovered 
and again inordinately praised. 

He gives capital rules for determining the nature 
of a cataract with reference to operative treatment. 
He does not, however, in our opinion, lay sufficient 
stress on the use of the plane mirror alone asa 
means of diagnosing opacities in the various media. 
We should certainly disagree with him, where he 
says that diabetic cataracts are favourable for ex- 
traction. Certainly they may, and generally must 
be, operated upon; but few would maintain, as 
the author appears to imply, that the prognosis 
is as good in these as in other cases. 

The section on glaucoma is good, as is also that 
upon sympathetic disease. It is also of the greatest 
use to summarise the rules for enucleation in sym- 
pathetic affections. It is questionable, however, 
whether these, as interpreted by a timid practitioner, 
will not tend to continue unduly this hitherto too 
much practised operation. 

In treating of neuro-paralytic keratitis, he un- 
compromisingly pronounces it to be due to the expo- 
sure of the cornea to irritants. However, under the 
head of exophthalmic goitre, he says ‘ the exposure of 
the eye and dryness of the cornea are probably to a 
great extent the causes of ulceration in this disease, 
when it occurs ;’ following which he refers to Sattler, 
who attributes it largely to paralysis of the nervous 
supply of the cornea. On the same page, he says 
that the condition of the pupil is unaffected in ex- 
ophthalmic goitre. Surely it is not unfrequent to 
find the pupil unduly small in this malady. Indeed, 
on the next page but one he somewhat recedes from 
his statement in speaking of the absence, as a rule, 
of a pupillary symptom. 

The section devoted to the action of the ocular 
muscles is admirable, as also are his remarks on the 
treatment of strabismus in general. The statement 
as to the attachment of the internal rectus tendon to 
the sclerotic by means of connective tissue between 
that tunic and its under surface is clearly misleading, 
though so slight an inaccuracy scarcely merits men- 
tion in comparison with the abundant and accurate 
information on this difficult subject. 

Under the head of retinitis albuminurica, he gives 
a very plausible explanation of the bright dots or 
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radiating striz which are circled round the macula, 
supposing them to be the fattily degenerated inner 
extremities of the fibres of Muller. 

It may be here remarked of the book in general, 
that it is no mere compilation, but that it expresses 
the author’s independent judgment on the numerous 
and varied opinions and practices of to-day. 

Here our task must end. It has been a pleasant 
and instructive one. We cordially recommend to 
each of our readers who is interested in this subject 
the purchase and careful perusal of this admirable 
text-book. W. A. BRAILEY, M.D. 





ARTICLE 3417. 

Surgical Handicraft. A Manual cf Surgical 
Dressing and Minor Surgery, for the Use of 
Students and House-Surgeons. By WALTER 
Pye, F.R.C.S., Surgeon to. St Mary’s Hospital 
and the Victoria Hospital for Sick Children, &c. 
8vo., 560 pp., with 208 illustrations. London: 
Henry Kimpton. 1884. 


THE object of this work is something more than 
to be a text-book of minor surgery and bandaging. 
It is evidently intended to include much that 
may be required of dressers and house-surgeons ; 
and an idea of the scope of the work may be ob- 
tained from some account of the sections into which 
itis divided. The arrest of haemorrhage forms the 
subject of the first section, and is clearly given, but 
we notice a woodcut (fig. 1) showing the position of 
the hands compressing an artery which would be 
misleading to a student, as it makes the pressure to 
be given by the side of the upper thumb. The text 
here and elsewhere fails to give directions for some 
of the simpler forms of surgical handicraft, and in 
places refers the student to his surgeon or house- 
surgeon for practical instruction which might be 
looked for here. 

The section on bandages and splints gives a 
good account of these appliances, and especially 
of some of the simpler forms which everyone ought 
to know how to use. The triangular bandage is espe- 
cially well described and applied ; but we do not think 
that the direction for making the turns of a roller 
bandage is well illustrated by the figure, nor do we 
think the student has sufficiently impressed upon 
him by the author the value of the words parallel 
and equidistant. This section includes some useful 
advice about trusses, but we should have been 
glad if the author had discarded the old and, as it 
seems to us, unreasonable practice of ‘fixing a s7ad/ 
pad’ over the navel in cases of umbilical hernia 
in children. Surely this tends to increase rather 
than diminish the opening. The author’s descrip- 
tion of strapping a wound to bring the edges 
together would apply more reasonably for the treat- 
ment of such cases. 

The section on fractures includes an useful chapter 
on the immediate treatment of fractures and on im- 
provised splints, which will be read with interest by 
students as well as by ambulance-workers, And then 
the commoner forms of fracture are separately con- 
sidered. These are well treated, and the only 
omission of importance that we notice here is that 
of after-treatment for stiffened joints. Each surgeon 
has no doubt his favourite way of treating special 
fractures, but the author avoids complicated appara- 
tus, and gives sound advice as to the general prin- 
ciples of treatment. 

Wounds, ulcers, and burns form another section, 





and the directions are clear. We are glad to find 
that the number of different forms of ulcers is kept 
within a practical limit, and the treatment is adapted 
to the capacity of student as well as patient. But 
the author gives very little help to an unfortunate 
bruise, even if it be a disfiguring black eye. 
The next section on cases requiring prolonged or 
(? and) mechanical treatment is one of the best in 
the book, and is especially valuable for its treatment 
of tedious joint-diseases and spinal cases. 
The section on certain emergencies, surgical and 
general, is also very good, and the house-surgeon 
and practitioner will appreciate the advice given in 
a foot-note at its commencement. In his account 
of the practical treatment for such cases as are 
included in this and the preceding section, the 
author fears that he may have trenched on the 
domain of theoretical surgery ; but we think that no 
more has been given than is essential to the proper 
understanding of the principles which should guide 
the treatment of such cases. Treatment, to be ra- 
tional and not empirical, must be founded on prin- 
ciple, and principle in treatment is dependent on 
pathological knowledge and clinical experience. We 
are glad to see, therefore, a rather full account of 
what may be the causes of certain conditions, and 
these causes carefully considered and. impressed on 
the reader before the relief of the emergency is in- — 
dicated. We should not be sorry to see this chapter 
considerably extended and made into a separate 
volume, which would be of great practical value. 
We think that in this chapter the author might have 
given someaccount of Dr. Howard’s method of direct 
resuscitation from drowning, and not merely referred 
to a particular volume of one of the journals, which 
might be difficult to see when it was wanted. = 
Mr. Joseph Mills contributes a chapter on the 
administration of anesthetics, and Mr. H. H. Hay- 
ward one on the extraction of teeth; while Mr. 
Field follows with a short but useful: contribution 
on some points in the practical management of aural 
cases. This latter is useful as far as it goes ; but we 
confess to surprise in not finding here or elsewhere 
any directions on the use of the ear-speculum: 
Surely this is an oversight in a work on surgical 
handicraft, and we should have expected some 
account of how to employ this instrument. The 
same remark must apply to the absence of any — 
directions as to the use of the ophthalmoscope. — 
These are as much part of surgical handicraft as the 
use of catheters in the examination of patients. 
The section on the minor operations of surgery 
comprises eighty pages of sound practical advice in 


“the performance of the commoner operations - of 


surgery. It includes an excellent account of the 
Operation and after-treatment of tracheotomy, the 
opening of abscesses, the use of catheters, the 
removal of small cysts, polypi, and piles, the opera- 
tions for phimosis, venesection, and cupping, with a 
few minor matters. The author does not attempt to 
describe amputations in general, but occupies a small 
space in giving general directions about minor 
amputations. | 

The appendices contain some good formule, and 
a well detailed account of a case of fractured patella, 
which was very satisfactory in its results, the patient 
gaining the high jump and being a good third in the 
100 yards race a year and a half after the accident, 
and only nine months after giving up the use of the 
simple back splint. We should have been glad, how- 
ever, if the case had been more completely recorded 
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as anexample for students. It does not. appear 
whether it was the right or left limb that was in- 
jured—a point of some importance in view of recent 
discussions on the use of the limbs and right or left 
leggedness. But we recognise that the narration is 
not meant for an example of note-taking, but only a 
supplement to the advice about treatment. Would 
not a chapter on note-taking and another on ‘ how to 
observe’ be justifiable in such a book? Would it 
not be included in the ‘other matters connected with 
the work of dressers?’ and might not an appendix 
also contain with advantage some instruction about 
making fost mortem examinations? 

An attractive feature in the book is the clearness 
of the marginal notes, which make reference easy. 
The printing is good, and the large number of wood- 
cuts afford great help to the reader. The author is 
to be congratulated upon a very practical and useful 
handbook. W. W. WAGSTAFFE. 


NEW INVENTIONS. 





ARTICLE 3418. 


MEDICAL AND PHARMACEUTICAL 
Poco biaiONn AT. HUMPHREYS’ HALL, 
KNIGHTSBRIDGE. 


MEsSsRS. BURROUGHS, WELLCOME, & Co., Holborn 
Viaduct, show samples of the various drugs and 
dietetic preparations associated with their names. 
The new product, Hazeline, is one of the prominent 
features in the display, and its advantages are be- 
coming generally admitted by the profession. The 
Kepler Extract of Malt has been brought promi- 
nently before the medical profession in this country, 
so that further details are unnecessary, and it only 
needs to be noted that improvements have recently 
been made in it by which a much larger amount of 
starch is digested. The Kepler Emulsion of Cod- 
Liver Oil, combined with the Extract of Malt, is 
one of those preparations that has proved a boon toa 
large number of persons unable to digest the oil in 
its natural form, and converts an otherwise nau-, 
seous medicine into a comparatively agreeable one. 
The ovoid capsuled pills, known also as ‘McK & R,’ 
are among the articles shown ; and the now noted 
Wyeth Tablets need no further recommendation, 
their advantages having been set forth on previous 
occasions. Wryeth’s dialysed iron is another of the 
American preparations shown at this Exhibition by 
the firm, and as a tonic has made rapid progress 
in professional favour, considering its recent intro- 
duction in comparison with other preparations of 
iron. It is nearly tasteless, with a faint saline 
flavour, does not blacken the teeth or gums, and 
may be taken by most persons without producing 
constitutionai disturbance. The beef and iron wine 
introduced by Burroughs, Wellcome, & Co., has 
received high commendation, though looked upon 
as somewhat of an innovation when first introduced. 
It contains beef-juice and citrate of iron in solution 
- in wine, and ranks as a quickly acting and powerful 
tonic. There are several other interesting features 
in this exhibit. : 

Extracts of Beef form a prominent feature in the 
Exhibition. Mr. Edward Weber, of the Wool Ex- 
change, also exhibits ‘Cibil’s’ Fluid Extract of 

- Beef. Great advantages are claimed for this extract, 
“and it-is said to be in use in the leading hospitals 
on the Continent and in America: The reporter 


has not, however, had an opportunity of testing it 
Kemmerich’s Extract of Beef is also shown. 

Messrs. W. J. Bush & Co., Manufacturin: 
Chemists, Distillers of Essential Oils, &c., Artillery 
Lane, Bishopsgate, E.C., are present with a good 
assortment of their specialities, from which the 
following are selected for especial remark. 

No. 1, English Drawn Essential Oils.—Excep- 
tional care is exercised in producing these oils, 
being specially adapted for use in medicine: Ol. 
Caryoph. Ang., Ol. Carui Ang., Ol. Amygd. Essent. 
Ang., Ol. Amygd. Essent. Ang. szze Acido Prussico, 
Ol. Anethi Ang., Ol. Cubebz Ang., Ol. Copaibz 
Ang., &c. 

No. 2.—Ol. Santal. Flav. Ang., drawn from spe- 

cially selected wood, is strongly recommended for 
capsules. 
_No. 3.—Soluble essences for aerated beverages 
(invented by W. J. Bush & Co.).—These essences 
impart to ginger-beer, lemonade, &c., a most de- 
licious flavour and aroma. This firm has been 
awarded eleven gold medals at various international 
exhibitions for the exceptional quality of their 
manufactures, and is one of the oldest and most to 
be relied on in this particular industry. 

Messrs. Heron, Squire, and Francis, the old 
established wholesale and manufacturing chemists 
of Coleman Street, whose analytical iaboratory is 
presided over by Mr. W. A. H. Naylor, F.C.S., &c., 
have a commendable display of drugs and che- 
micals, including the most recent additions to the 
Materia Medica. Of Galenicals, great stress is laid 
upon the liquid extracts and concentrated liquors, 
which are well worth attention. Soluble essences 
form another section of the exhibit, and have long 
been noted for their excellence, also dietetic articles 
including infants’ food, the popular malt extract, 
&c. The firm have also paid much attention to sani- 
tary requisites for many years past, and from these 
the following are selected as worthy of attention: by 
the profession and those interested in sanitary work. 

Solutio Picts Carbonis.. (Heron).—This:is a solu- 
tion in alcohol of the w/o/e of the medicinally active 
substances contained .in coal-tar, and combines 
antiseptic, detergent, and parasiticidal properties. 


. For the correcting of disagreeable odours, for the 


cleansing of the bed linen of fever patients, for re- 
vitalising vitiated atmospheres, and for destroying 
poisonous effluvia, it has been recognised by the 
profession for upwards of twenty years.as a most 
effective agent. It continues to be largely used with 
the greatest advantage both in hospital and private 
practice. 

Coal-Tar Soap (Strong Medicinal).—This contains 
25 per cent. each of the alcoholic solution of coal-tar 
and pure glycerine, combined with a fatty basis. It 
is particularly suited for the sick chamber, wards of 
hospitals, and the dissecting-room. 

Coal-Tar Toilet Soaf—kIt is innocuous, non- 
irritant, agreeably perfumed, and furnishes a con- 
venient and pleasant method of obtaining the sanitary 
effects of coal-tar on the skin. 

Coal-Tar Tooth Soap.—\t is prepared with the 
alcoholic solution of coal-tar in combination with 
camphor and other antiseptics, and is serviceable 
for allaying inflammation of the gums, removing 
tartar from the teeth, and sweetening the breath. 

Jeyes’ Sanitary Compounds Company (Limited), 
43 Cannon Street, E.C., exhibit their several prepa- 
rations included in the Disinfectant Class. The 
‘Perfect Purifier’ has long been known as a cheap, 
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reliable, non-poisonous, and non-corrosive disin- 
fectant. It is one of the authorised preparations 
certified by the Board of Trade and the Indian 
Government, and has received a large number of 
medals and certificates for its excellence. It is 
much used in connection with dressings, and so 
forth. The various forms of soaps—both for toilet 
and general household purposes, including soft soaps 
—are commendable, and an excellent preparation 
for washing dogs may be recommended. 

Messrs. Thompson, Millard, & Co. (Limited), of 
the Curtain Road, E.C., exhibit a variety of useful 
and notable articles, coming under the head of 
druggists’ sundries. Of these the feeding bottles— 
the ‘ Mater,’ the ‘ Imperial,’ and the ‘ Bristol,’ each 
possess some especial feature either as regards price 
or construction. The ‘ Mater’ is undoubtedly the 
best, having a bent neck, with wood-top corks, screw 
glass-stoppers, tin screw-caps, or earthenware and 
porcelain, and rubber of the best quality. The 
Enemas are no less worthy of note, whether esti- 
mated by their ingenuity, good make, or economical 
price. There are also some excellent Breast Ex- 
haustors of novel construction. Respirators, Chest 
Protectors, Smelling-salts, Lint, Cotton-wool are to 
be seen at this Stand ; and the display of Surgical 
Instruments is of high quality, and have been taken 
from stock and not specially made for this Exhi- 
bition. The firm are sole proprietors of William 
Schweitzer’s specialities of Dandelion Coffee, Dande- 
lion Cocoa, &c. : preparations that have been before 
the public for some years, and have received reliable 
medical testimony as to their worth. 

The Khoosh Tonic Bitters Company (Limited), 
447 Strand, have a stand filled with this Indian 
vegetable preparation, which appears to be attaining 
considerable popularity. It is probably a more 
wholesome compound than many of the ‘bitters’ 
that are daily used by many thousands of persons, 
as well as more palatable. 

Lime and Lemon Juice preparations are shown 
by Alexander Riddle & Co., 38 Commercial Street, 
E., who are the proprietors of the recipes of Mr. 
Stower, the first person who introduced lime juice 
syrup as a commercial product. The preparations 
consist of lime juice cordial and syrup, and lemon 
juice cordial and syrup. The difference between 
the lime juice cordial and syrup appears to be in 
their respective. strengths, the syrup being the 
strongest. The sample tasted was taken from ordi- 
nary stock, and contains nothing but the pure juice 
of the fruit. It is free from the musty flavour of 
many similar preparations now on sale, has a plea- 
sant piquant flavour, and mixes well with Apolli- 
naris, Seltzer, and other table waters. The lemon 
juice syrup is well adapted to take the place of the 
fresh fruit in the compounding of the drink known 
as lemon squash, one wineglass-full being equal to 
the juice of a lemon. Stower’s preparations of the 
lime and lemon may be safely recommended as 
being good and trustworthy. 

The ‘ Desideratum’ Mixing Machine is shown by 
the inventors and manufacturers, Messrs. P. H. 
Bracher & Co., High Street, Wincanton, Somerset. 
It is very simple in construction, not likely to get 
out of order, and effects its purpose in the best 
possible manner, with a great saving of time and 
labour over the pestle and mortar, all grit or foreign 
matter being entirely eliminated. The mixing 
machines are made in a variety of sizes, froma small 
one to suit the counter of the retail chemist, to others 
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adapted for manufacturing purposes on a largescale, 
While specially fitted to the use of the chemist and — 
druggist, the ‘Desideratum’ Mixer will be found 
equally efficacious for almost any trade where mix- 
ing or crushing different ingredients have to be 
carried on, the thorough incorporation of different 
substances being perfect. 

Messrs. Billington Bros., of Hope Street, Liver- 
pool, exhibit their patent spring mattresses, adapted 
for hospital and general use; these have been de- 
scribed in detail on former occasions, and as 
recently as Oct. 15 in the SANITARY RECORD, in 
connection with the Exhibition of the Sanitary 
Institute at Dublin. Messrs. Chorlton & Dugdale, 
of Manchester, show a collection of the Excelsior 
spring mattresses. 

The New Convertible Gynzecological Chair, the 
invention of and shown by Mr. J. D. Kennard, 
Grand Parade, St. Leonards-on-Sea, is one of the 
simplest and cheapest appliances for the purpose of 
examinations which can be imagined. In this easy 
chair the practitioner has chair and couch combined, 
as depicted in the illustration, at the cost of, eight 
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guineas only. In its normal position it is a very 
comfortable easy chair, but by depressing the head 
both that and the seat are brought up to a level with 
the arm-rests, as in the second _ illustration, an 
eighteen-inch long steel bolt on either side securing 
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it, the position being further strengthened by two 
perpendicular stays, that fall into positions assigned 
for them, and that are also bolted. A small head- 
rest, as shown, can be added to it if required. 
Nothing would appear to be better adapted for its 
purpose than this chair, which is covered with 
American cloth, considered the best material, as 
being waterproof ; although it can be upholstered in 
a more luxurious manner if preferred. It is no 
heavier than an ordinary easy chair, and can con- 
sequently be moved as easily, and in making an 
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examination a hassock, placed at its side, enables a 
patient to at once recline upon it. The utility and 
small cost of this invention render it a highly 
desirable acquisition for the consulting-room of the 
obstetrician. 

-Messrs. Pache & Son, 22 Great Charles Street, 
Birmingham, who are well known as makers of 
artificial human eyes, have a case containing an 
excellent assortment of these appliances. They are 
very natural in appearance, and when in use are 
difficult to distinguish from the natural organ. 
Messrs. Pache & Son manufacture artificial eyes to 
pattern or drawing, and their many years’ practical 
experience and work amongst the principal hospitals 
in the kingdom is a guarantee for the excellence of 
their productions. 

The Revolving Ball Filter, shown by a company 
bearing that name, of 67 St. James’s Street, S.W., is 
a‘filter of the ‘ ball’ form made in various sizes, from 
a small one to affix to a counter tap in a restaurant 
or private dwelling, to a large size suitable for large 
service pipes, by which a constant and rapid supply 
of filtered water can be ensured. Animal charcoal, 
or other filtering media are used; the passage of 
the water through which, being assured by a 
washer forming a tight joint round the ball and 
packed by the pressure of water, it is claimed that 
all organic matter held in suspension is arrested by 
this means and held within the filter. The mode 
of cleaning is simple, and instantaneously effected 
by reversing the ball without removal from the tap, 
the first passage of water passed through after this 
operation being of course discarded for use. New 
filtering material can be introduced at any time 
without trouble. There is also another passage for 
water that may not require filtration. 

Mr. Maignen, of 22 and 23 Great Tower Street, is 
present with a collection of his celebrated ‘Filtre 
Rapide, which needs no detailed description on the 
present occasion. No water filter that has been intro- 
duced of late years has obtained public favour so 
rapidly as the ‘Filtre Rapide,’ and the fact that this 
form of filter has been adopted by the War Office 
(Mr. Maignen having also introduced special shapes 
to suit armies in the field or on the march) is a strong 
testimony in its favour. Mr. Maignen was also 
appointed filter contractor to the Fisheries and the 
International Health Exhibitions, and the jurors at 
each of these exhibitions awarded him a gold medal. 
He has also turned his attention with success to the 
softening of water both by independent patented 
means, and with his patented medium ‘carbo calcis’ 
used in connection with his filters. The system 
adopted for softening water has likewise received 
official recognition. 

The Silicated Carbon Filter Co., of Battersea, are 
also present with a collection of filters constructed 
with their patent carbon block. | 


Maughan’s Patent Geyser Company (Limited), of. 


Cambridge Heath and Cheapside, exhibit their 
popular heater for producing hot water for baths or 
other purposes by merely passing it through their 
heater. This appliance has been before the public 
for some years, and needs no detailed description. 

Indian teas are shown by the Kangra Valley 
Indian Tea Growers’ Association, 11 Panton Street, 
Haymarket, and also some excellent curry powder. 
Curries prepared for the company by an Indian cook, 
formed one of the evtrées at a luncheon given by 
_ Mr. Humphreys on the opening day of the Exhibi- 
_ tion, and met with universal approval. 


A well-executed model of a nineteen-roomed 
house of the bungalow character made (with the 
exception of the wood framing) entirely of slate- 
stone, and the exclusive work of the exhibitor, 
possesses interesting features of 2 sanitary character. 
It is shown by Mr. Kortright:i Brock, a retired 
medical officer, now owner of the Boscastle slate- 
quarries,\Cornwall. Having spent many years on the 
staff of the army, it is not surprising that the bun- 
galow form of dwelling finds favour with Mr. Brock. 
The model is constructed on a scale of half inch to 
the foot, and may be technically described as follows: 

Rows of dwarf pillars standing on separate stones, 
support a gridiron of creosoted balk or light girders, 
on which is laid a platform of slabs of slate or other 
material selected. Shallow grooves in this receive 
the bottoms of the walls formed also of slabs, placed 
on their edges and strengthened by an inside and out- 
side skirting, screwed together and into the floor ; 
similar mouldings above receive the tops of the walls, 
form the cornices of the rooms, and act as horizontal 
tie-rods; others, placed vertically, divide the walls 
into panels and bind them down to the foundation. 
The ceilings are made of wood, or thin slabs, the 
joists supporting them forming panels in keeping 
with the walls. These are of single thickness slabs, 
for temperate climates; or double, with an inter- 
space between them: the air in which, when con- 
fined, is the best non-conductor of heat for cold 
countries, or can be turned into a constant cooling 
current for warm latitudes. Iron was substituted 
for wood throughout when advisable. Joints are 
made firm by fishplates and battens, fastened by 
bolts and nuts, and air-tight, by screwing home on a 
layer of slag wool, or other packing. There are no 
closets inside the walls proper of the building, 
neither are there drains of any sort. All drainage is 
received into a tank on wheels, which is removed as 
necessary ; an empty disinfected one being sub- 
stituted : three at least go with each house. 

Mr. Brock calls this a portable house, and shows 
that every portion of it can be taken down and re- 
moved to any other locality, every separate slab 
being numbered ; and, furthermore, that any house 
may be constructed on this principle at much less 
than the cost of brick. Thus, a dwelling that would 
cost 2,000/., if built of brick, can be erected for about 
1,5002., and a great saving is effected in first cost. 
The principal advantages claimed for the slate house 
are that it is absolutely proof against fire, for there 
is nothing to. burn save the flooring boards; that 
damp cannot affect it, as it does not rest on the 
ground, and slates absorb moisture to an infinitesimal 
degree only ; that it is almost proof against vermin 
and insects, as, to use the inventor’s words, ‘there is 
not a spot where a mouse can burrow, or a crevice 
where a cricket could hide;’ the freedom from 
danger of fever, owing to the free passage of air and 
light under the house ; the total absence of drains 
securing also immunity from sewer gases, the closets, 
as before stated, being outside the main walls. 
Erected on leasehold land, it remains the property 
of the tenant, and not of the landlord, and can 
be removed at pleasure, and it is well known 
that slate does not deteriorate to any appre- 
ciable extent, as brick or stone, while the sur- 
face can be made to resume its pristine appear- 
ance by sand rubbing. It is almost needless to 
add that the building may be erected in as plain or 
as ornate form as the fancy of the owner may 
suggest, and the interior embellishment of the slate 
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walls may be carried out in like manner. That slate- 
stone possesses certain advantages ever brick, as 
already suggested, apart from cost, there can be no 
doubt, and if Mr. Brock can introduce its use here or 
elsewhere at such a reduction in price, as the writer 
is led to believe, he will confer an advantage on 
the community at large; but when hetalks of taking 
down his house and removing it to another locality, 
the question arises as to whoare they who are disposed 
to lead the nomadic life he suggests, and where in 
the circumscribed area of this island would they 
from time to time ‘ pitch their tents.’ 

Mr. K. R. Schramm, surgical mechanician, 64 
Belmont Street, N.W., shows in a small case no less 
than twenty-four specimens of his work, amongst 
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which will be found, in addition to some novelties 
articles invented by Mr. Schramm on former occa- 
sions, all of them exhibiting good workmanship and 
finish. One of these is an elongated crutch (Fig. 1) 
made on the telescopic form, which enables it to be 
lengthened at both or either ends. The only crutch 
with which the reporter is acquainted that attempts 
such a procedure is lengthened at one end only 
and it must be clear that this would cause the 
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hand-holds to be at times in a disproportionate 
position, but if an elongation takes place in a pro- 
portional manner at top and bottom according to 
the height of the individual, the hand-rests can be 
brought to their proper level. Fig. 2 represents a 
spinal support for dislocated hip-joints, which, by 
means of a sliding pad, enables the dislocated joint 
to be controlled to a certain extent. The inventor 
states that he has tried it on several patients, par- 
ticularly on a child only four years of age, with the 
most satisfactory results. Fig. 3 is an appliance 
for a wry back, in which, by means of a ball and 
socket joint, the head can be controlled in every 
direction. This instrument, it is stated, has given 
great satisfaction. Fig. 4 represents a light and 
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neat instrument for use in debility of spine and con- 


tractéd chest. ; ; 


Fig. 5 represents a leg-iron, intended to over- 
come loss of power in the hip-joint, combined with 
The inventor calls it a 
sitting instrument, as the upper part forms a seat, 
and it also enables the wearer to walk comfortably, 
and without the aid of a crutch. Dr. Protheroe 
Smith’s band for displacement is also shown, and — 


contraction of the knee. 
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the same gentleman’s appliance for pendulous abdo- 
men, made with improved disconnecting parts. 
These appliances are generally well known to the 
profession. An improved abdominal belt, of Mr. 
Schramm’s invention, is also commendable. It is 
mainly made of strips of webbing to prevent ‘ riding’ 
up, and is much lighter than other inventions for the 
same purpose. Mr. Schramm’s case also contains 
several other useful and ingenious inventions for the 
relief of suffering. 

The greatest amount of interest in this Exhibition 
has, however, centred in the portable hospital erected 
by Mr. Humphreys on a portion of the space occu- 
pied by the annexe at the National Health Society’s 
Exhibition held here last year, and furnished by the 
authorities of University College Hospital with all 
the most modern appliances used in sick and surgical 
wards. The hospital has been erected to illustrate, 
first, the adaptability of corrugated iron structures to 
such purposes ; ana, secondly, the ease and rapidity 
with which they can be erected, taken down, and 
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at acost of £300. The larger the building the less 
in proportion is the cost. It is no slight advantage 
that a substantial and comfortable building can be 
erected at so low a cost within a few days of the 
outbreak of an epidemic in any locality, and Mr. 
Humphreys is so well prepared for emergencies 
that he is ready to guarantee that such a building 
as the one described shall be erected within a week 
in any part of the kingdom. It is stated that this 
hospital as it stands can be purchased after the 
close of the Exhibition at much less than cost price. 





ARTICLE 3419, 


THE COOPER COAL-LIMING PROCESS 
AS APPLIED TO THE MANUFACTURE 
OF (GAS. 


THE subject of the purification of gas is of such para- 
mount importance as regards the health of a large 
portion of the community, that it is important an 
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transported to other places. Although the material, 
corrugated iron, is used, it must not be supposed 
that the cold cheerless aspect of the metal is visible 
anywhere but on the outside, as the interior through- 
out is first lined with felt, and then covered with 
stout match-boarding stained and varnished; warmth, 
comfort, and. a cheerful appearance being thus 
secured. The flooring is usually of planed boards, 
one inch thick, or it can be laid on the block system 
if preferred. Ventilation is also thoroughly provided 
for, and the isolation of closets and baths will be 
seen on reference to the accompanying engraving. 
The hospital in question, it will be seen, is Jarge 
enough for twelve beds, and the -entire building 
can be set up and finished in the manner described 


desirable to bring the advantages of this system under 
the notice of the medical profession... Within the last 
year or so, various letters have appeared in medical 
journals and the lay press on the deleterious effects 
on health arising from the noxious fumes of the 
sulphuretted hydrogen discharged into the atmo- 
sphere by the emptying of the purifiers at the 
different gas works. In London and its neighbour- 
hood, this is a yearly increasing nuisance owing to 
the gradual rise in the consumption of gas, and the 
extension of ‘plant’ now and again taking place. 
The purification of gas, as many of our readers are 
aware, consists in passing it in its last stage of 
preparation through vessels charged with oxide of 
iron and lime, and the injurious and disgusting 
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odours that constantly occur in the neighbourhood 
of gasworks, and that are wafted by the wind to a 
considerable distance, are due to the necessity of 
emptying these vessels at periodic and short inter- 
vals. It is clear then that if a process can be adopted 
that will prevent this necessity, the nuisance in 
question will be stamped out and the public health 
be correspondingly benefited. This desirable con- 
summation now appears to be within reach by the 
invention of the Cooper Coal-liming process, which 
consists simply in mixing a small proportion of 
slacked lime (about 23 per cent.) with the coal 
before it is placed in the retorts, and eliminating 
it from the purifiers, which are charged only with 
oxide of iron ; in other words, the introduction of 
the lime in the first process instead of the last. 
In all other respects the manufacture is the same ; 
nothing has to be added to or taken from the plant, 
nor the smallest expense to be incurred in the pro- 
cess. Rather the reverse is the case, as a large 
amount of labour is saved in the constant empty- 
ing and recharging of the purifiers. Impressed with 
the importance of the question, the editor of this 
journal a short time since commissioned a com- 
petent person to proceed to Tunbridge Wells (where 
at the gasworks in that town the coal-liming process 
has been in exclusive use for nearly a year) to 
inquire into all the details; and the result of the 
investigations made by this gentleman, coupled with 
various experiments carried out by experts con- 
nected with the gas industry, convinced him that 
there is considerable merit in the invention, which 
he believes only requires a certain amount of time 
to become general. For some time past the journals 
devoted to the gas industry have been teeming with 
correspondence vo and cox on the ‘ new departure,’ 
and it is interesting to read an account of the ex- 
periments that have been made by gas managers in 
different localities with Mr. Cooper’s process, though 
it seems likely that most of these gentlemen have 
entered upon their task with a certain amount of 
bias ‘against it. In one instance a gas manager, 
experimenting in two works in his town, arrived 
at totally opposite results—a circumstance which 
naturally suggests that there must be radical defects 
or incompetence in the manipulation. On the 
whole, however, the results of these experiments— 
though in the main carried out on a small scale— 
are favourable. The one exception on a large 
scale was conducted ata metropolitan gas-works 
for some ‘months, and though the most gratifying 
encomiums were expressed to the patentee by the 
engineer ; yet, strange to say, the working by the 
Cooper system was suddenly discontinued, and the 
directors of this company have refused to give the 
‘ Cooper’ Company any report as to why they gave 
up their process. More reliable testimony to fall back 
upon is met with in the case of the Tunbridge Wells 
works, where any one interested in the system can 
go and see the process for themselves. It has been 
exclusively adopted by this company for about one 
year, and the whole of the gas manufactured by them 
during that time has been by the Cooper process. 
Their works are constructed on the most modern 
principles, and well adapted to test a new invention : 
and great credit is due to their manager (Mr. Dou- 
gall), who, having the courage to maintain his 
opinions, has triumphantly proved them to be cor- 
rect. One purifier has practically effected the 
entire purification of all the gas made for eleven 
months without having been opened once until re- 


cently, when it ceased to act, and had to be emp- 
tied. As this effect is unprecedented in the annals. 
of gas-making, a party of experts were invited 
to witness the operation, and a large number of gas 
managers attended, to whom samples of the spent 
oxide of iron, which has been named a ‘ sulphuret of 
iron sponge,’ were presented for analysis. Gas by 
this process is practically made in closed vessels, 
the deleterious compounds being largely eliminated 
from it ere it reaches the purifiers, which require to 
be charged only with oxide of iron, as before 
mentioned. This again takes up a further pro- 
portion, and the secret of the purifiers fulfilling 
their purpose so long is that they are constantly re- 
vivified by the admission of about one per cent. of 
fresh air, and the contents, which appear to increase 
sensibly in bulk, are practically without smell on 
exposure to the atmosphere. Powerful testimony in 
favour of the Cooper process is found in the crucial 
experiments made by Professor Wanklyn and Mr. 
R. P. Spice, C.E., the Consulting Engineer to the Tun- 
bridge Wells Gas Company, the former gentleman 
having delivered several lectures on the subject, and 
the latter has published a pamphlet upon it. So far 
this question has only been considered from an 
hygienic point of view, but there is also a commer- 
cial side to the question. Holders of gas stock 
need not fear that their property will be lessened in 
value by this process becoming general. On the 
contrary, the advantage is all on their side. The 
cost of purification is considerably less, more pro- 
ducts in the shape of coal-tar and ammoniacal 
liquor are realised, and coke of a superior quality is 
produced. Thus from all points the advantages 
appear to be in its favour, and it is difficult to 
understand how prejudice (which to some extent has 
been the case) should bar the way to its success. 
A hygienic argument in favour of Cooper’s process 
is that the old system of emptying gas purifiers is 
very injurious to the sight of the men employed in 
the process, a serious objection which is completely 
obviated by the new method. The Coal Distillation 
Company (Cooper’s process), 18 Finsbury Circus, 
will be pleased to give any further information re- 
lating to the subject. 
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ABDOMINAL SECTION IN CENTRAL AFRICA BY A 
NATIVE.—In the Zain. Med. Four., April 1884, Mr. 
Felkin gives an interesting account of a successful Czesarean 
section performed in his presence by a native African. 


‘The operator commenced by making an incision in the 


middle line from a little above the pubes, and ending just 
below the umbilicus ; the whole abdominal wall and part 
of the uterine wall being severed by this incision. The 
bleeding points were touched with a red-hot iron. The 
incision into the uterus being enlarged, an assistant held 
aside the abdominal walls, whilst the operator removed 
the child. Next the cervix uteri was dilated from the 
inside, and the placenta, clots, &c., were cleared out of 
the uterus through the abdominal wound. The operator 
all this time was keeping up pressure on the uterus, until 
it firmly contracted. The wound was covered by a porous 
mat, and the edges of the incision were brought together 
by means of seven iron spikes, well polished, like acv- 
pressure needles, and fastened by string, made from bark 
cloth, A paste, prepared by chewing two different roots, 
and spitting the pulp into a bowl, was thickly plastered 
over the wound, Eleven days after the operation the 
wound was quite healed, and the woman seemed well. — 


‘ 
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ARTICLE 3420, 


ROCHON ine COMMA-BACILLUS. 


DR. Kocu has lately published a critique of the 
Jatest opinions on the comma-bacillus, in the 
Deutsche Med. Wochensch. No. 45. In the first 
place, Koch especially insists, as on previous occa- 
sions, that our opinion about any particular kinds of 
bacteria must not rest upon one-sided observation 
of certain morphological characters only, but must 
be formed from the consideration of their whole pro- 
perties, biological as well as morphological. A par- 
ticular species of bacteria is only characterised as 
such by the sum-total of its properties, and it can 
be diagnosed only with reference to its whole beha- 
viour. Our investigations should be undertaken 
with the full consciousness of the indispensable 
necessity of this postulate, and under the absolute 
guidance of the methods employed, if we venture on 
the difficult question of the relationship of the comma- 
bacilli. Unfortunately this cannot be said of inves- 
-tigators so far. It may be remembered, from the 
reports of the Natural Science meeting at Magde- 
burg, that Dr. Klamann alleged that he had found 
ain cholera nostras similar bacilli and spirilla to 
those of Finkler and Prior. Klamann sent prepara- 
. tions, partly from dejections, partly from cultivations, 
to Koch, and neither this investigator nor other 
microscopists have been able to find anything like 
curved bacilli or spirilla in them. 

The so-called comma-bacilli found by Lewis in 
the saliva, and long known to Koch, are longer, 
slenderer, and more pointed at the ends than the 
cholera-bacilli, and, when not too deeply stained, 
appear less dark at the ends than in the middle. 
But more important than the morphological differ- 
ences are the biological. For, unlike the cholera- 
bacilli, these bacilli of the saliva do not develop in 
neutral cr weakly alkaline cultivation-fluids, and 
the distinction between the two kinds is thus easily 
made. 

Drs. Finkler and Prior are reproached with having 
entered on their difficult problem with insufficient 
knowledge and preparation. The fact that their 
cultivations were made on potatoes or on moist linen 
instead of on gelatine, deprived them of the particular 
advantage of the latter method—viz., an assured 
separation of the different varieties by successive 
cultivations, for one individual bacterium cannot be 
thus dealt with, but only a majority of different 
bacteria. The potato-culture affords no protection 
against the predominance of other kinds, which 
thrive very well by this method. Later impurities 
may also have occurred, and there is no guarantee 
that the ultimate appearances are due to the original 
inoculation. 

Moreover, the ideas of Drs. Finkler and Prior on 
bacterial spores are diametrically opposed to our 
knowledge of bacteriology, because they regard the 
stained ends of the bacillus as spores, instead of 
looking for them in the unstained middle portion. 
On these and the above grounds, their assumptions 
regarding further conditions of development are 
devoid of a firm basis. 














A cultivation sent to Koch by the above observers 
as ‘pretty pure,’ and obtained from ‘decomposed 
dejecta,’ showed four different kinds of bacilli on 
cultivation in gelatine. Of these, the individuals of 
one kind only were slightly curved or ‘citron-shaped. 
On drying and staining, they presented a certain 
resemblance to comma-bacilli, but were on the whole 
plumper and larger, and developed more energeti- 
cally both in gelatine and in potatoes. The separate 
colonies in gelatine were of an uniformly round shape 
under a low magnifying power, presented a finely 
granular appearance, and quickly fluidified the 
gelatine for a good distance round. The colonies 
formed by ‘ cholera-bacilli,’ on the other hand, are 
not uniformly round, but have a zigzag periphery, 
are bright in appearance, of a long funnel-shape, 
and do not fluidify the gelatine like other bacteria. 
Similar differences are found in cultivation experi- 
ments in test-tubes. On potatoes, the bacteria of 
Finkler and Prior developed rapidly at a temperature 
of between 17° and 19° C., forming a pale yellowish- 
grey mucous mass, and the potato appeared white 
at the periphery of this. ‘ Cholera-bacteria’ do not 
grow in potatoes at this temperature, but only in a 
proper apparatus, where they slowly develop to 
dark brown colonies. 

Koch is in doubt as to whether the above bacteria 
originated in the intestine, and not rather in the 
decomposing dejecta and fluids after death. In 
preparations from fresh dejections, only the ordinary 
bacteria were found, but no comma-bacilli. 

Three cases of cholera nostras (two of which were 
fatal) and one case of arsenic poisoning (which 
succumbed on the tenth day) were most carefully 
examined by Koch, but with negative results. More- 
over, hundreds of separate observations, recently 
made at the Sanitary Institute of Berlin on dejec- 
tions from healthy and diseased persons, saliva, and 
buccal mucus, have never afforded the true ‘ comma- 
bacillus.’ 

Comma-bacilli, says Koch, are specific bacteria, 
belonging exclusively to cholera Asiatica. 

In connection with the experiments of Rietsch 
and Nicati (vide Berliner Klin. Woch., No. 35) a 
very diluted pure culture—hardly the hundredth 
of a drop of the culture fluid was used—was injected 
into the duodenum, without tying the ductus chole- 
dochus. With few exceptions, the animals died after 
a day anda half to three days. The mucous mem- 
brane of the intestine was reddened; the contents 
were watery, colourless, or slightly reddened, and at 
the same time flocculent. The comma-bacilli were 
found in the intestinal contents in a pure culture, 
and in extraordinary quantity. In other words, the 
same appearances existed as after fresh cholera. A 
simultaneous intoxication from poisonous products, 
which might be present in the culture fluid used for 
injection, is excluded by the smallness of the quan- 
tity taken. E. J. EDWARDES, M.D. 


ARTICLE 3421. 
TIBALDE ON PHEY PROCESSES PROPOSED 


TO DILOUTE*THESBLOOD OF /CHOLERA 
PATIENTS: 


Dr. TIBALDI has made a series of experiments on 
dogs to determine the value of the various processes 
proposed to dilute the blood of cholera patients, 
and gives the results in the Gazz. Med. Ital. Lom- 
bardia, Nov. 1 and Noy. 8. The experiments were 


3B 


512 


THE LONDON MEDICAL RECORD. 


[DrEc. 15, 1884. 


oe ee CO On 


twelve in number: five of intravenous injection, 
three of intraperitoneal injection, and four of hypo- 
dermic injection. 

Intravenous Injections.—A solution of 5 per 
1,000 of chloride of sodium, at a temperature of 
37° to 40°, was used. The apparatus consists of 
three principal parts. 1. A Wolff bottle of four-litre 
capacity contains the sodium-chloride solution ; the 
India-rubber cork closing the centre aperture being 
traversed by a thermometer and a glass tube, with 
a bulb containing sterilised cotton-wool. The corks 
of the lateral apertures are traversed each by a 
syphon-shaped glass tube, the longer arm going to 
near the bottom of the bottle. To one of these a 
small India-rubber tube, about four métres long, is 
attached, serving to conduct the solution from the 
bottle to the vein. 2. A quadrangular tin box, ten 
to twelve litres in capacity, is used for a water-bath, 
which can be suspended by a hole in the pro- 
longation of its posterior wall. This box contains 
the Wolff bottle, and on its anterior wall a piece of 
glass is inserted, five or six centimetres wide, 
marked off in divisions of loo grammes, correspond- 
ing to the capacity of the Wolff bottle. At the 
bottom of the box is a tubular opening, to which is 
fastened a large India-rubber tube, closed at the 
end by atap. Through this tube and tap the tube 
carrying the solution is passed, and made fast to the 
cannula. 3. The cannula is like that ordinarily used 
for transfusion of blood, the stylet being made to 
act as an air-tight piston. The apparatus is hung 
up at the height of 24 feet above the operating 
table. The bath is filled with hot water, which also 
flows down the larger tube, thus surrounding the 
smaller carrying the solution. In this manner, if the 
tap at the larger end be occasionally opened to 
allow a. little of the water to escape and fresh hot 
water to take its place,’the solution does not lose 
more than 1° Cent. of heat in two hours ; and the 
solution flows into the cannula less than 1° below that 
marked by the thermometer in the Wolff bottle. 
The velocity with which the liquid flows from the 
cannula is 100 grammes in forty-five seconds; if 
the apparatus be raised to 5 feet, the velocity 
would be I00 grammes in twenty seconds. From 
these data, the resistance with which the liquid is 
met in’ the vein’can be itferred.” “in the*dogs 
operated on, the femoral vein was chosen. The 
dogs were copiously purged with salines, and kept 
for several days without drinking, so as to assimilate 
their blood to that of cholera patients. None of 
the grave accidents feared in intravenous injections 
occurred. The operation is simple and easily done. 
The introduction of a large quantity of the sodium- 
chloride solution into the circulation (even to double 
the total mass of blood) is perfectly innocuous. 

intraperitoneal Injections.—The same _ solution 
and apparatus was used, a small trocar being substi- 
tuted for the intravenous cannula. Perforation of 
the abdominal wall was made two fingers below the 
umbilicus. The results were that the introduction of 
a large quantity of liquid into the peritoneal cavity 
is innocuous. Diminution of the thickening of the 
blood occurred just as in intravenous transfusion, 
but more slowly. The diminution of the density of 
the blood here also is all the more marked, the 
greater the thickening anterior to the operation. The 
pressure of the liquid injected on the bladder and 
on the intestine caused a constant flow of urine and 
vomiting or defzecation. 

fypodermic Injection.—The liquid used was that 


recommended by Professor Cantani: chloride of 
sodium 4 parts, carbonate of soda 3 parts, distilled 
water 1,000 parts. In the second experiment 0-20. 
per 1,000 of carbolic acid was added, and in the 
third 0:75 per 1,000 of thymol. The same apparatus 
was used with a capillary trocar as in the last experi- 
ment ; the needle of the Pravaz’s syringe does very 
well. The part chosen for the injection was the 
internal part of the thigh and the neck. The opera-~ 
tion is painful but innocuous. Theabsorption of the — 
liquid injected is rapid, and commences directly 
after the injection. The effect on the blood is pro- 
portionately equal to that obtained in the other 
processes ; here also the greater the density of the 
blood, the greater the diminution obtained. In none 
of the experiments was blood or albumen found in 
the urine. i 

Of the comparative value of these different pro- 
cesses, the author concludes that intravenous in- 
jections have the most prompt and lasting effect. A 
large quantity of fluid can be injected into the cur- 
rent of the circulation, notably reducing the density 
of the blood, and thus a certain Japse of time must 
intervene before the loss by the intestine reduces the 
blood to its primary state of density. Intraperi- 
toneal injections allow a large quantity of fluid to 
be injected, but absorption is slow, some of the fluid 
being found in the peritoneal cavity thirty hours 
after the injection. Hypodermic injection allows the 
introduction of alimited quantity only. Absorption, 
as in intraperitoneal injection, begins at once, but 
the liquid is not completely absorbed for some time. 
It has the advantage of being very easily done, of 
requiring no special precautions, and of not leading 
to any graveconsequences. It must be argued from 
analogy that all three processes may be practised 
with immunity on man. In the treatment of cholera 
they are indicated on the appearance of the algide 
stage ; which process must be followed must depend 
on the actual conditions of the case, and controlled 
by cytometric examination of the blood. Where the 
symptoms of the algide stage are slight and the 
gravity of the asphyxic symptoms is not urgent, hy- 
podermic injection is to be preferred. The most 
favourable sites for the injection are the upper and 
inner surface of the thigh, the leg near the popliteal 
region, and the upper third of the arm. In these 
regions 3 to 4 litres and even more may be in- 
jected. When the asphyctic symptoms are urgent, in- 
travenous injection is best, the veins of the forearm 
and internal saphenous being chosen. Finally, 
when intravenous injections are rendered impossible — 
from the imminence of the danger, or because a 
superficial vein which will carry the cannula cannot 
be found, intraperitoneal injection is indicated ; the 
injection must be as large as can be borne, so as to 
obtain prompt absorption, which is favoured by the 
tension of the abdominal walls. It is possible, too, 
that the mechanical action on the intestine of the 
liquid injected may influence its circulation, and 
modify the conditions of the transudation from the 
abdominal vessels. G. D’ArRcy ADAMS, M.D. 


ARTICLE 3422, 
KNAPP AND OTHERS ON HYDRO- 
CHLORATE OF COCAINE. 
Dr. Knapp, Professor of Ophthalmology in_ the 


Medical Department of University of the City of New 
York, writes in the Mew York Med. Record: As soon 
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as I had read the very remarkable communication 
on cocaine, by Dr. H. D. Noyes, in Zhe Medical 
Record, Oct. 11, 1884, p. 417, I procured specimens 
of the new remedy from different sources—Mr. F. W. 
Foucar, New York; Dr. E. R. Squibb, Brooklyn ; 
and Messrs. Eimer and Amend, New York—and 
tried its action on myself, some members of my 
family, and a number of patients. Since that time 
some short communications on the same remedy 
have appeared by Drs. C. R. Agnew, W. O. Moore, 
and J. L. Minor (Zhe Medical Record, Oct. 18, 1884, 
pp. 438, 439). My observations substantially con- 
firm the statements of these gentlemen. The novelty 
and importance of the subject may excuse the hasty 
publication of some experiments and observations, 
which I will describe without much comment as they 
have suggested and presented themselves to me. As 
only Dr. Moore mentions something about the sub- 
stance itself, I looked up, in the desire for further 
information, some books on pharmaceutical chem- 
istry. The works which I have consulted are: 7he 
U.S. Dispensatory, thirteenth edition, 1870, p. 1591 ; 
the same, fifteenth edition, 1883, pp. 563-565 ; and 
through the kindness of Messrs. Eimer and Amend, 
Fehling’s Handworterbuch der Chemie, 1875, Vol. ii., 
pp. 752, 753; and Hagers Handbuch der Pharma- 
ceutischen Praxis, 1874, First Part, pp. 903-905. 
From these books I extract the following pharma- 
cological notes, which may not be without in- 
terest. 

Cocaine is the alkaloid of the leaves of ery- 
throxylon coca (Lamarck), a shrub growing wild and 
_extensively cultivated in South America, especially 
in Peru and Bolivia. The leaves resemble those of 
Chinese tea, and their action is similar to that of 
tea and coffee. The alkaloid was first isolated from 
them in 1855 by Gaedeke, who gave it the name 
erythroxyline; but Dr. A. Niemann, of Goslar, 
Germany, was the first to thoroughly investigate the 
leaves in 1860. He gave the alkaloid the name 
cocaine. Lossen, who followed in his footsteps, 
analysed it and expressed its composition by the 
following formula: C,,H,,NO, ‘It acts upon the 
lower animals much as does theine. It tetanises 
frogs, or in overwhelming doses paralyses the sensory 
nerves and the posterior columns. Rabbits and 
dogs are killed by it through paralysis of the re- 
spiratory centres. In proper doses it elevates 
arterial pressure by an action upon the vaso-motor 
centres and the cardiac-motor system.’ 

‘As a nerve-stimulant, coca has been used 
immemorially by the Peruvian and Bolivian natives. 
Its suste2ining powers have been strongly confirmed 
by various observers both in this country and in 
Europe’ (U.S. Disp.). 

Lossen found in the best quality of coca-leaf 0°04 
per cent. of cocaine ; inferior material yielded only 
0'016 per cent. It dissolves in 704 parts of water, but 
easily in alcohol, ether, and diluted acids. Its salts 
are soluble in alcohol, not in ether. They havea 
bitter taste, and cause in the tongue a transient feel- 
ing of numbness at the place of contact (Fehling). 

‘The coca-leaves have been recommended fur 
almost all diseases, but the therapeutic results have 
proved unsatisfactory and the remedy has become 
obsolete. The action of cocaine is very much like that 
of atropine, with the difference that it does not dilate 
the pupil. . . . Extractum cocz is prepared like ex- 
tractum absinthii. It is said to have a dilating effect 
on the pupil’ (Hager). 

Dr. H. D. Noyes states in his communication 


(MEDICAL RECORD, p. 417), ‘The solution [of 
muriate of cocaine, 2 per cent.] caused no irritation 
of any kind, nor did it at all influence the pupil.’ 

EXPERIMENTS WITH COCAINE ON THE EVE.— 
In my first experiments with a 2 per cent. solution 
upon patients during various operations I noticed 
no dilatation of the pupil, but, on trying it afterwards 
on a patient with ocular neuralgia, and watching 
it longer, the mydriatic effect of the drug was mani- 
fest. The same occurred with another patient in 
whom I slit a canaliculus and opened the distended 
lacrymal sac. Relying on Dr. Noyes’ assertion 
and my previous observations—I had at that time 
not read the contradicting statements of Hager—I 
suspected that I had contaminated my supply of 
cocaine with atropine by using a dropper which had 
been taken from a_ bottle formerly containing 
duboisine, though I had carefully cleansed the 
dropper and used it in six instances without noticing 
mydriasis. I procured fresh supplies of cocaine in 
new glasses, provided with droppers that had never 
been used. This I used upon myself and four 
members of my family, watching it a whole after- 
noon and evening. The mydriatic effect of cocaine 
of a 2 per cent. as well as of a 4 per cent. solu- 
tion was positive and pronounced in all. These 
experiments upon myself and four other healthy per- 
sons need not be described zz extenso. The follow- 
ing may suffice. 

The instillation of a 2 or 4 per cent. solution of 
hydrochlorate of cocaine into healthy eyes produces 
no patn, nor any discomfort, During and after its 
action the conjunctiva does not change its aspect ; 
it is neither swollen nor congested. The appear- 
ance of the fundus oculi, examined ophthalmoscopic- 
ally, likewise remains unchanged. The same holds 
with regard to the movements of the eyeball. If 
there is any change in the ¢emszon of the globe, of 
which I could not positively convince myself, it is 
rather toward a diminution than toward an increase. 

The diminution of sensibility in the cornea and 
conjunctiva varies in degree in different individuals. 
In most cases it becomes manifest as early as three 
minutes after the first instillation, increases for ten 
to twenty minutes, then decreases, and is over in 
about half an hour. When another instillation is 
made, from ten to twenty minutes after the first, the 
anzesthesia is more intense, on superficial touching 
mostly absolute, and lasts longer. In an hour after 
the first instillation it becomes very feeble, and in 
an hour and a half it disappears. 

The pupil begins to dilate ten to twenty minutes 
after the instillation, increases slowly, becomes in 
some persons as large as with atropia in about 
thirty to forty-five minutes, remains stationary for 
about thirty minutes, and then slowly disappears. 
The last trace had disappeared on the next day only. 

The range of accommodation is shortened by 
moving of the near point from the eye, the far point 
not being appreciably influenced. The shortening 
of the range of accommodation was limited and 
differed somewnat in different observers : in myself 
it was equivalent to 3, (1 D); in my son, fifteen 
years of age, about the same; in Mrs. K it was 
more. Cocaine, therefore, affects the accommoda- 
tion like the mydriatics. It reduces, but does not 
paralyse it. It may, therefore, be preferable to 
other mydriatics if we want to dilate the pupil for 
ophthalmoscopic examinations of the interior of the 
eye, but it will probably not be powerful enough for 
determinations of refraction. It is a mydriatic 
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which, even in producing a maximum dilatation of 
the pupil, takes away only a fraction of the power of 
accommodation. In Mrs. K ’s and my own eye 
astigmatism manifested itself very conspicuously ; 
the letters appeared to slant from left to right; the 
left eye of both of us was ‘cocainised” With her 





the slanting was more perceptible in near vision,, 


with me in distant vision. The letter N slanted 
about fifteen degrees to the right, and was turned 
straight by a+4,c. ax. 110°, also by a—4c. ax. 15” 
or 20°, the same with a +;4;¢. 110° O—7i7¢. 20°. 

The accommodative power was restored much 
sooner than the normal size of the pupil. In one 
and one-fourth or one and one-half hour we could 
read again as easily as before, though our pupils 
were still considerably enlarged. 

Cauterisation of a‘cocatnised’ conjunctiva.—The 
conjunctiva of my right eye was.a little congested, 
and at 10°30 P.M., while writing this communication, 
I dropped a drop of a 4 per cent. solution of 
hydrochlorate of cocaine on the inner surface of the 
lower lid. Fifteen minutes later I noticed that this 
inner surface had become pale, paler than that of 
the left eye, which had been the paler before. I 
dropped another drop in, holding my head back so 
that the whole conjunctiva was moistened by it. 
Then I painted, before a looking-glass, a good-sized 
camel’s-hair brushful of a 2 per cent. solution 
(gr. x. ad 2j.) of nitrate of silver into the eye, the 
lower lid being everted. I left the liquid in place 
about twenty seconds, then it began slightly to 
smart, whereas immediately after the application I 
only felt the cold, no pain. I washed the nitrate of 
silver away with ordinary water, and put another 
drop of cocaine in. This relieved the smart for five 
minutes, then it returned, but very slightly ; a serous 
liquid ran from my right nostril, just as it does when 
a stronger solution of nitrate of silver is put in the 
eye in the ordinary way. I instilled another drop of 
cocaine and continued writing. Ina quarter of an 
hour the eye felt hot and somewhat painful. The 
conjunctiva of the lower lid was moderately, that of 
the adjacent scleral conjunctiva slightly, red, and 
along the whole lower fornix lay a white streak of 
mucus. The cornea and upper scleral and palpebral 
conjunctiva were white as if nothing had been done. 
The pupil was wide, and the accommodation some- 
what weakened, not so much as to make writing 
unpleasant, though the other eye had been ‘ cocain- 
ised’ in the afternoon of the same day. 

EXPERIMENTS ON THE EFFECT OF COCAINE 
ON OTHER Mucous MEMBRANES, I. Zhe ear.— 
I have made only one experiment in this locality. 
It was successful; see later, Case VIII. I do not 
doubt that the remedy will find here a large field of 
application, both to allay pain and to render the 
parts insensible during operations in this exceedingly 
sensitive cavity. 

_2. Lhe mouth.—I can confirm the former observa- 
tions that the tongue and the soft palate become 
numb. I sprayed and brushed my soft palate ; in 
ten minutes I could pass instruments over it without 
pain or reflex phenomena, retching, &c. I brushed 
a 4 per cent. solution over the right half of my 
tongue from the tip to the palate, held the tongue 
depressed with my finger and immovable as long as 
I could endure it. In seven minutes I repeated the 
manipulation ; five minutes later the right side of 
the tongue and corresponding lip felt numb. 
Gentle touching was not perceived, but quite well 
on the other side. Then I put, with a fine brush, 
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some powdered sugar on the insensible parts, suc- 
cessively from the tip to the neighbourhood of the 
palate. It was not perceived, whereas when put in 
the same way on the corresponding places of the 
other half of the tongue, it was at once tasted. The 
same was the case when common salt anda I per 
cent. solution of sulphate of quinine were placed on 
the tongue. Jn half an hour all was normal again. 
Conclusion : Cocaine temporarily and locally destroys 
not only the sensibility of the tongue and pharynx, 
but also the faculty of taste. Inthe endeavour to 
suspend the sense of taste altogether, I sprayed my 
mouth and palate. The taste was much reduced, 
but not abolished, evidently because the remedy in 
this experiment had not sufficiently acted on all the 
portions of surface from which impressions of taste 
are received. 

3. The nose.—I brushed and sprayed the nose 
to test the action of the new remedy on the organ 
of smell. The experiments required a good deal of 
time and material before they were successful. The 
lower parts of the nose soon had a numb feeling 
and were insensible to the touch, but the power 
of smell was preserved. Bearing in mind that olfac- 
tion is the function of the upper nasal passages, the 
recesses of which are very difficult of access, I bent 
my head down so as to make the vertex its lowest 
part, and introduced the bent nozzleof a Richardson 
atomiser in such a way that the spray was directed 
from the lower to the middle and upper nasal pas- 
sages, and the liquid flowed also in the same direc- 
tion. This manceuvre had to be repeated three times 
before the faculty of smell was destroyed. Perfumes 
of rose and heliotrope were not perceived. Tincture 
of iodine, concentrated nitric acid, &c , produced no 
peculiar sensation, whereas on the other side they 
felt very unpleasant, and produced coughing. Caca- 
zme, therefore, temporarily renders the mucous mem- 
brane of the nose insensible and destroys the sense of 
smell. In less than half an hour the whole effect of 
the remedy had vanished. 

4. The larynx and trachea.—\ am just suffering 


from anattack of acute bronchitis, with fits of trouble- — 


some coughing in the morning and evening. When 
one of these fits came in the evening, I sprayed my 
larynx with cocaine and inhaled it as well as I could 
by means of a Richardson apparatus. The irritation 
was at once allayed, and soon subsided. I had no 
cough, but half an hour later I expectorated, free 
from irritation, a large, compact, muco-purulent 
sputum. If this experiment should be confirmed by 
others, and the effect be the same or similar, cocaine 
will prove a great boon to patients with pulmonary 
difficulties. The perfected methods of introducing 
medicated substances by means of the ingenious ap- 
paratuses of Dr. Sass would relieve the distress of 
coughing and its prejudicial consequences. I may 
add, however, that the Richardson apparatus, which 
seems inadequate for this purpose, relieved me only 
partially in a second, and not at all in a third attack 
during the night. 

5. Lhe urethra.—My urethra is very sensitive to 
the introduction of instruments. I injected, by 
means of a Eustachian catheter and a balloon, a 4 
per cent. solution of cocaine, and held it in for a few 
minutes. In ten minutes, the glans had become 
pale and insensible to the touch. I repeated the 
injection. Seven minutes later I- introduced a 
catheter and other instruments into the urethra. I 
did not feel them at all as far as three inches ; when 
pushed farther I felt them very unpleasantly painful. 
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Evidently the cocaine had not penetrated more 
deeply. Before the injection of cocaine I felt the 
instruments very keenly from the beginning of the 
urethra. To test the loss of sensibility of the 
cocainised urethra in another direction, I injected a 
I per cent. solution of nitrate of silver into the an- 
terior part by means of an Anel’s syringe, introduced 
as far as one inch andahalf. I had no sensation from 
it at all. In about thirty seconds I passed urine, 
which caused a slight burning, disappearing in about 
a minute. Since that time I have not felt anything 
from the treatment of my urethra. This experiment 
shows, and I feel convinced, that cocaine will prove 
most beneficial in urogenital surgery. It not only 
destroys the sensibility of the parts, and therefore 
admits of the easy performance of many surgical 
procedures, but by being painless these procedures 
will not incite reflex phenomena, spasm, and the 
like. 

6. The rectum.—For the sake of completeness I 
injected also cocaine into the rectum. The sensi- 
bility, which was not great anyhow, was reduced. 

In concluding this communication I will describe 
the APPLICATION OF COCAINE IN DISEASES OF THE 
EYE, such as opportunities have presented them- 
selves to me thus far. 

CASE I.—A young lady, suffering from convergent 
strabismus, had, Oct. 15, 1884, two drops of a 2 per 
cent. solution of hydrochlorate of cocaine, just ob- 
tained from. Mr. Foucar, dropped into her eye at 
4 P.M., before the students of the New York Oph- 
thalmic and Aural Institute. Toree minutes later 
the sensibility of the cornea, tested with tissue paper 


and blunt probes, was unmistakably diminished. | 


Ten minutes after the first application, when the 
sensibility of the cornea and conjunctiva was greatly 
reduced, but not abolished, two drops more were 
instilled. Five minutes later the anesthesia was 
complete, when the cornea and conjunctiva were 
gently touched, but not when the squinthook was 
passed high under the upper lid. Twenty minutes 
after the first instillation the wire speculum was 
inserted, the conjunctiva grasped with forceps, cut 
with scissors, the hook introduced, the tendon 
divided with scissors, and the conjunctival wound 
closed with a suture. All this was felt as pain by 
the patient, yet not very keenly. The sensibility 
was not abolished, but appeared blunted. 

CaSsE II.—Oct. 16, 1884. I instilled two drops of 
the above solution into the eye of a lady who had a 
cinder in the centre of the cornea. In ten minutes 
the cornea was anzesthetic. I removed the cinder 
by means of a delicate gouge, with very little, yet not 
without, pain. The removal was easy. 

Case IIIf.2Oct. 16. The same solution was in- 
stilled into the eye of aman having a pterygium. Ten 
minutes later, instillation was repeated. The cornea 
and conjunctiva became insensible. During the 
operation—transplantation into the lower fornix and 
covering the defect with the adjacent conjunctiva 
by a stitch—the patient manifested about as much 
pain as this operation usually causes when per- 
formed without an anesthetic. 

The anzesthesia in these three cases disappeared 
almost immediately after the operation. ; 

Seeing that the effect of the new anzesthetic in 

these three operations had not come up to my ex- 
pectation, nor to what was claimed for it, I asked 
Dr. E. R. Squibb whether he could furnish me a 
2 per cent. solution of the remedy. He sent me 
a 4 per cent. solution, remarking in a letter that 


the 2 percent. solution had been extensively tried 
by Dr. C. S. Bull, and proved only partially satis- 
factory. He had prepared for Dr. Bull, at his 
suggestion, a 4 per cent. 

CASE IV.—Of this solution I instilled, on Oct.17, at 
the New York Ophthalmic and Aural Institute, in the 
presence of the students, a few drops into the eye of 
a cataract patient, aged 68. In twenty-five minutes, 
during which time he had held his eyes closed, there 
was complete aneesthesia of the cornea and con- 
junctiva. I instilled a few drops more. Five minutes 
later I performed the extraction of cataract in the 
usual manner, asking ithe patient at every step 
whether he felt any pain. Only when the iris was 
drawn out and cut he said that it hurt him. The 
corneal section gave him no pain. The expulsion of 
the lens, which was done by pressure with a spoon 
on the lower segment of the cornea, required more 
force than usual, though the section was perfectly 
sufficient and the capsule not thickened. The eye 
appeared inelastic, so that the expulsive force requi- 
site had to be imparted by outward pressure. The 
cleansing of the wound, the stroking back of the iris 
out of the cornea, and the adjustment of the flap 
with a spatula were not felt at all. When the band- 
age was applied the parts were still insensible, but 
free from allirritation. The patient had felt no pain, 
except when the iris was seized and cut; he laughed 
during the whole performance, and when it was 
finished he exclaimed,‘ What! is that all? I have 
scarcely felt anything.’ He had some pain in the 
first thirty-six hours, but no inflammatory irritation. 

CASE V.—Oct. 18: Mr. B-——, aged 30. 
Cinder in cornea, surrounded by a white ring, cir- 
cum-corneal injection marked; since yesterday. 
Three drops of 4 per cent. solution. Removal 
twenty minutes later. Cornea insensible. The 
digging and scraping caused no rolling of the ball, 
no winking with the lids, no pain. Even when I 
held only the lower lid down and left the upper 
free, the manipulation caused no closure of the lids. 

Cases VI. and VII.—Oct. 18: Old ¢vachoma. 
Insensibility of cornea and conjunctiva ; touched 
with sulphate of copper. No pain, no irritation, 
scarcely any increased congestion after the applica- 
tion. No discomfort as when touched before. 

GASH, VILb—-Oct,15 yep: mauris, aller \1e- 
moval of exostosis ; very painful. The sensibility in 
scraping them out was decidedly diminished in the 
superficial layers, not in the depth after two instil- 
lations of cocaine. 

Cxcie lx. OCt sil Ostae Misra. » aged 56, 
Conjunctivitis of both eyes, Zumor sacce lacrymalis of 
the left. Four per cent. cocaine, six drops in con- 
junctival sac and on lacrymal points ; ten minutes 
later cornea and conjuctiva anzesthetic, pupil 
slightly dilated. Tension of globe the same. LAG 
introduction of Weber’s knife through one-half of 
the canaliculus is not felt, the pushing forward into 
the sac and slitting the inner wall of the sac, and 
passing a thick probe into the nose, are felt painful, 
but it seems less than usual. 

The action of hydrochlorate of cocaine has also 
been tested in this country and on the Continent in 
affections of the eye and other conditions. 








In the Mew York Med. Record, Nov. 15, 1884, 
Dr. Bosworth contributes an interesting article 
on this subject. In using a solution of cocaine for 
its anzesthetic effects in the nasal cavity, he found 
that it was followed in about twenty to thirty 
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seconds by a very notable contraction in the venous 
sinuses underlying the part which it reached, and 
that, as the application was continued over the whole 
mucous membrane covering the middle and inferior 
turbinated bones, the tissues became so rigidly con- 
tracted that all the blood they contained was ex- 
pelled, the membrane adhering so tightly that the 
bones became visible in their absolute outline. The 
experiment was repeated in over forty cases with 
the same result. The strength of the solution was 
2 per cent., and was applied by means of a pledget 
of cotton-wool wrapped on a small probe. The 
effect was usually observed in a few seconds, and in 
about three minutes entire depletion of the sinuses 
of the cavity was accomplished. Aneesthesia, as a 
rule, took a slightly longer time to be established. 
Dr. Bosworth insists upon the use of cocaine in the 
following affections of the nose: hypertrophy of the 
nasal mucous membrane, acute coryza, hay-fever ; 
and for controlling swelling and bleeding in the re- 
moval of nasal polypi. He ascribes its action to its 
producing contraction of the muscular fibres which 
surround the venous sinuses on the nose. He has 
never seen it exert any influence on the capillary 
circulation of the mucous membranes generally, and 
regards the action in the muscular fibres of the 
sinuses as tetanic, as the membrane after its use 
clings to the turbinated bones with a rigid clasp 
which can only be described as tetanic. He sums 
up the uses of cocaine in nasal surgery as follows. 
(1) To control the exacerbations of hay-fever ; 
(2) to relieve the more distressing symptoms of 
acute coryza, and curtail its duration ; (3) to control 
the painful and distressing reaction which results 
from the use of caustics or instruments in the nasal 
cavity ; (4) to completely empty the venous sinuses 
of the nasal mucous membrane, and. thereby afford 
a thorough ocular inspection of the cavities ; (5) to 
largely eliminate from our minor operations in the 
nasal cavities the troublesome haemorrhage which 
often occurs, and to control epistaxis from what- 
€ver cause. 

[The Reporter has used cocaine, as advised by 
Dr. Bosworth, in a case of hypertrophic nasal 
catarrh. The mucous membrane covering the turbi- 
nated bones perhaps became a little paler after its 
use, but the effects observed by Dr. Bosworth were 
certainly not produced in this case. Nor did the 
cocaine exert any appreciable anesthetic effect on 
the mucous membrane of the nose generally. The 
fault, therefore, was probably in the specimen of 
cocaine. It was obtained at the Hospital, and a 
20 per cent. solution was used.— Ref. 





At arecent meeting of the Leeds and West Riding 
Medico-Chirurgical Society Mr. Hartley gave a 
practical demonstration of the effect of hydrochlo- 
rate of cocaine upon theeyeball. A drop ofa 2 per 
cent. solution was placed in the healthy conjunctival 
sac of a patient, with the result that in a few 
minutes the eyelids could be separated by a specu- 
lum, and the eyeball manipulated in various ways, 
with complete absence of painful sensation on the 
part of the patient. Mr. Hartley had used the 
cocaine in many instances, partly experimentally, and 
also in many minor eye operations, with undoubted 
advantage; but, as the anzesthesia did not extend 
to the deeper structures of the eye, he thought its 
use must be comparatively limited. Dr. Clifford 
Allbutt said that he had used it advantageously for 
laryngoscopic work. a 


A  — —  —————————— 


Since the introduction of Coca to the notice of 
the profession by Abt in 1865 much has been written 


upon its remarkable sustaining and tonic properties, — 


as may be seen by a reference to sect. 455 :4 of the 
Medical Digest, but nothing that has been ascribed to 
this wonderful plant has equalled in interest or import- 


ance Dr. Koller’s recent discovery of the marvellous 


power when a small quantity of its active alkaloid 
Cocaine, or Cucaine, as Sir R. Christison suggests for 
its correct appellation, has, when locally applied, of 
causing anzesthesia of the eye and larynx. The 
accuracy of Dr. Koller’s observations are now placed 
beyond doubt by the concurrent testimeny of nume- 
rous practitioners, so that daily painless operations 
are performed upon the eye by instilling a 2 to 
4 per cent. solution therein. In the Lancet, Nov. 
1884, p. 911, Mr. Bader reports eleven cases in which 
it at once relieved either the pain of photophobia, 
and allowed painless operations in cases of stra- 
bismus, irideotomy, extraction of tumour from the 
lids, or of cataract. In the Brit. Med. Four., Dec. 
1880, p. 1074, Dr. Prosser James speaks highly of 
its value in a variety of cases, especially in opera- 
tions about the lips, tongue, fauces, and larynx. In 
the Med. Times and Gazette, Dec. 1884, p. 759, 
may be found a series of similar observations, taken 
at Vienna, which are full of interest. . In the Lance?, 
July 1880, p. 176, are some valuable observations 
made by Dr. Pantelejeff upon the physiological 
action of cocaine, and also in the LONDON MEDICAL 
RECORD, April 1884, p. 161, by Dr. Aschendbrandt. 


ARTICLE. 3422. 


COCAINE: , 
THE NEW LOCAL ANZSTHETIC. 


THE literature of this subject has already attained 
such extensive proportions that itis no easy matter 
to cope with it. Cocaine appears to have been first 
isolated and extracted from the leaves of the coca 
plant (Zvythroxylon Coca) by Niemann in 1860, 
although some would claim the honour for Gadeke. 
In 1862, Lossen discovered in the same leaves a 
second principle which was named hygrin, and was 
found to be of a volatile nature. The other con- 
stituents of the plant are ecgonine, coca-tannin, and 
a peculiar wax. It is said that the yield of cocaine 
from the leaves is not more than from 0°02 to 02 per 
cent. 

Cocaine has a bitterish taste, and crystallises in 
shining monoclinic prisms.* Its chemical formula 
is C,, H,, NO, It is soluble in 704 parts of water, 
and also dissolves readily in alcohol, chloroform, 
ether, oil of cloves, vaseline, and castor-oil. When 
treated with strong hydrochloric acid, it forms 
ecgonin. It unites with acid to form salts, the 
best known being the hydrochlorate, the citrate, 
the salicylate, the nitrate, the sulphate, the oxalate 
and the tannate. ‘The muriate or hydrochlorate 
is the salt in common use. It consists of 
small, white needle-shaped crystals, which in 
some specimens are so minute that the powder 
appears to be amorphous. It has a_ peculiar 





* ‘The History and Properties of Cocaine.’—The Medical Record 
(New York), Nov. 8, 1884. ‘ Hydrochlorate of Cocaine, the New 
Local Anesthetic.—British Medical Fournal, Nov. 29, 1834. 
‘Cocaine and its Salts.’ By E. Merck, Darmstadt. 1884. ‘ Cocaine 


and its Salts.” By William Martindale. London: 1884. , 
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characteristic odour, and is soluble in water (1 in 4) 
and in alcohol. It possesses antiseptic properties, 
a 5 per cent. aqueous solution delaying the putre- 
faction of meat for some days. The citrate occurs 
in the form of small white crystals, and is the salt 
best adapted for dental operations. 

Respecting the physiological action of the drug, it 
may be said that comparatively little is known. 
Niemann, as long ago as 1860, noted the fact that 
when applied to the tongue it produced anesthesia. 
Schroff, in 1862, found that doses of 5 centigrammes 
administered to rabbits gave rise to disturbance of 
pulse and respiration, and also produced temporary 
mydriasis. Fronmiiller, a year later, showed that 
doses of 3 to 33 centigrammes caused in man little 
or no disturbance. In 1874, Dr. Hughes Bennett * 
published his well-known experimental inquiry into 
the physiological actions of theine, caffeine, guara- 
nine, cocaine, and theobromine, and demonsirated 
that cocaine exerted its influence chiefly on the sen- 
sory nerves, and was an anesthetic. In 1876, Dr. Ott 
published a paper on cocaine, and showed that it 
dilated the pupil.+ These observations, however, 
appear to have been forgotten ; and although various 
preparations of coca have been largely employed as 
therapeutic agents, the active principle itself was 
rarely used, and its very existence was probably 
unknown to the majority of medical practitioners. 
Suddenly, however, the whole aspect of affairs was 
changed. On Sept. 15, 1884—a date long to be 
remembered in the annals of therapeutics—Dr. Karl 
Koller, of Vienna, demonstrated through his friend 
Dr. Brettauer, of Trieste, at the Ophthalmological 


Congress at Heidelberg, the action of a solution of | 


cocaine when applied to the eye. Dr. Koller, it 
appears, had long been aware that cocaine acted as 
a local anzesthetic to the larynx, and it occurred to 
him that similar results might be obtained if it were 
used for other mucous membranes. At the Heidel- 
berg Clinic two drops of the solution were dropped 
into the eye of a patient experimentally, and ina 
few minutes it was noticed that the sensitiveness of 
the surface was below normal. A drop or two 
more and the anesthesia was complete ; a probe 
was pressed upon the cornea until its surface was 
indented, it was rubbed over the surface of the 
cornea, it was rubbed over the conjunctiva, a specu- 
lum was introduced and separated the lids, and 
they were stretched to their utmost, the conjunctiva 
was seized with a pair of forceps, and the globe was 
moved about in various directions, but there was no 
pain, and the patient declared that he experienced 


no inconvenience of any kind. Before the experi- | 


ment the eye had been tested, and was shown to 
possess the normal sensitiveness; the other eye, 
which was not treated, remained in this respect per- 
fectly normal. At first a 2 per cent. solution was 
used, but subsequently it was increased to 4 per 
cent. 

A knowledge of this wonderful discovery spread 
quickly, and in a few days there were hundreds of 
workers in the field which had been so suddenly 
opened to them. Cocaine was dropped into the 
eye, rubbed into the skin, applied to the larynx 
and pharynx, and even injected into the rectum 
and vagina. The price of the drug rose rapidly, 
and physicians were found only too pleased to 
pay half-a-crown a grain for the privilege of try- 


* Edinburgh Medical ¥ournal, Vol. xix., 1873-4. 
+ Dhe Medical Record, New York, 1876. 








ing it. Every one seemed anxious to do some- 
thing to associate his name, in however small a 
degree, with so momentous a discovery. The result 
has been the publication of a host of papers and 
articles, many of them displaying only too obviously 
the signs of haste and crude experimentation. Many 
of these productions are best left unnoticed, but 
there are several important papers which will well 
repay attention. 

Professor Agnew,* of New York, in recording his 
experience, says :—‘ We have used the new agent in 
our clinic, at the Coliege of Physicians and Surgeons, 
with most astonishing and satisfactory results. If 
its further use should prove to be equally satisfac- 
tory, we shall find that we possess an agent for the 
prevention of suffering in ophthalmic operations of 
inestimable value. It is difficult to avoid expressions 
of extreme enthusiasm in view of what we have to- 
day seen, and in view of what we may rationally 
expect from further applications of the agent” He 
gives details of six cases in which various operations 
on the eye were performed with no other anesthetic 
than cocaine, the results in every case being most 
satisfactory. 

‘Professor Knapp, of New York,+ as the result of 
observations made on himself and members of his 
family with a 4 per cent. solution, found that cocaine 
possesses well-marked mydriatic properties. The 
pupil begins to dilate in from ten to twenty minutes, 
increases slowly in size, attains its maximum in 
from thirty to forty-five minutes, and then slowly 
diminishes. The diminution of sensibility becomes 
manifest in about three minutes, increases for from 
ten to twenty minutes, then decreases, and is over in 
about half an hour. The range of accommodation 
is shortened, the near point being moved from the 
eye whilst the far point is stationary. Similar re- 
sults have been obtained by Dr. William Oliver 
Moore,tt Dr. James L. Minor,f Dr. E. O. Shake- 
speare,t Professor William ‘homson,t and Dr. 
R. J. Levis,§ of New York; by Dr. Bradford,|| of 
Boston; by Mr. Cowell, Mr. Anderson Critchett, 
and Mr. Juler, of London,¥ and by Professor Gayet, 
of Lyons. Many of these gentlemen have performed 
important operations under its influence. 

Dr. St. John Roosa,** Dr. Semon,tt Dr. Good- 
hart,|| and other observers, have used it to 
produce anzesthesia of the larynx, pharynx, and 
cther parts, and one and all declare that the 
effects are most remarkable. In many forms of 
ear-disease it has been found especially bene- 
ficial. Mr. Brock and Mr. Arkle,++ of Univer- 
sity College Hospital, London, have used it hypo- 
dermically in two minor operations, and speak well 
of it. In cases of supra-orbital neuralgia, a Io or 
even a 20 per cent. solution in oil of cloves rubbed 
into the part affords almost immediate relief. There 
is no case of poisoning on record, and in one instance 
a gramme and a half produced very little effect. 
There can be no doubt that it is a most useful remedy, 
and that it will prove of great value in the treatment 
of a large number of painful affections. 

WILLIAM MURRELL, M.D. 
* The Medical Record, New York, Oct. 18, 1884. 
The Medical Record, New York, Oct. 25, 1884. 
The Medical Record, New York, Oct. 25 and Noy. 8, 1884. 
The Medical Record, New York, Oct. 18, 188 4. 
| The Medical Record, New York, Nov. 8, 1884. 
§ British Medical Fournal, Dec. 6, 1884. 
** Boston Medical and Surgical fournal, Nov. 6, 1884. 
tt British Medical fournal, Nov. 29; 1884, 
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ARTICLE 3424. 
MERING ON CHLORATE OF POTASSIUM. 


DR. J. VON MERING (Vas chlorsaure Kali, Berlin, 
1884, pamphlet, pp. 142) has carried on in Hoppe- 
Seyler’s laboratory an elaborate experimental investi- 
gation into the physiological, therapeutical, and 
oxicological actions of chlorate of potassium. He 
finds that the salt, under the influence of carbonic 
and probably of other acids, is decomposed in the 
system with the gradual liberation of chloric acid, 
which tends to reduce the alkalinity of the blood ; 
and in this lies the key to the right understanding 
of the action of the chlorate. Von Mering dis. 
criminates between acute and subacute poisoning by 
the chlorate. In acute cases—-such, for instance, as 
result from the administration of one large dose of 
the salt—death results in the course of a few hours 
from decomposition of the blood, with symptoms of 
severe vomiting, profuse diarrhoea, intense dyspncea, 
cyanosis, and profound cardiac depression. On 
section, there is found a chocolate-brown colour of 
the blood; whilst the organs generally, especially 
the kidneys, are relatively little altered in appear- 
ance. The blood contains the stored-up products 
of its decomposition (methzmoglobin, &c.). With 
a less acute form of poisoning death results—not 
simply from an accumulation of oxidation-products in 
the blood, but from the accumulation of these in the 
organs, especially the kidneys, leading to occlusion 
of the tubules, scanty urine, and uremia. The follow- 
ing symptoms and appearances are observed ; grey- 
ish-violet petechize, icterus, accumulation of hamo- 
globin in the blood, changes in the red corpuscles, 
dyspnoea, and cardiac depression ; gastro-intestinal 
disturbances, such as profuse diarrhcea and severe 
vomiting, the vomited matter being generallygreenish- 
black; and enlargement of the liver and spleen. 
Functional alterations in the kidneys, such as anuria, 
occur; the scanty turbid urine having areddish-brown 
or black colour, and exhibiting the spectra of methze- 
moglobin and hematin, and being also highly 
albuminous. It also contains numerous detritus- 
masses of red blood-corpuscles, in the form of 
brown cylinders or brownish-yellow flakes. Neu- 
roses—uremic complications, such as delirium, coma, 
severe vomiting, tonic and clonic convulsions, and 
rizidity of the limbs, are observed. The subjective 
phenomena are headache, anorexia, tenderness of 
the stomach on pressure, pains in the hepatic and 
lumbar regions, intense oppression of the chest, and 
a feeling of extreme weakness. Post mortem ex- 
amination reveals the characteristic chocolate hue 
of the blood, and the presence of methzemoglobin 
in it; but sometimes these phenomena are absent, 
especially when the patient has long survived the 
administration of the poison, or if the necropsy be 
delayed for several days. The abdominal organs— 
spleen, liver, and kidneys—are considerably en- 
larged, and filled with the accumulated brown pro- 
ducts of destruction of the red blood-corpuscles. 
The greatest alteration is observed in the kidneys, 
in which both the straight and the convoluted tubules 
~ are filled with brownish masses, partly cylindrical, 
partly irregular in shape. The osseous marrow is 
brown, and contains numerous decomposed _ blood- 
corpuscles. The gastfic mucous membrane is 
swollen and ecchymosed. 

Whilst the majority of instances of poisoning 
by chlorate of potassium (in which icterus and sparse 
secretion of reddish-brown urine occur) terminate 


fatally, this has not been invariably the case. A 
chronic poisoning by the salt is incredible; and 
indeed it has been observed that the prolonged in- 
gestion of small doses of chlorate of potassium— 
one-quarter of an ounce to one ounce daily, in divided 
doses—has been followed by no injurious results + 
but the emptiness or fulness of the stomach, and 
the greater or less alkalinity of the blood, greatly’ 
influence the result. The use of the chlorate im 
febrile affections, when there is subnormal alkalinity 
of the blood, is to be avoided; and Von Mering 
emphatically condemns as especially dangerous to: 
life the internal use of the salt in large doses in the 
treatment of diphtheria. 

The author gives the following as the maximum 
safe doses, when the use of the salt is not contra 
indicated: for adults—thirty-grain doses, with a 
daily maximum of two drachms : for children, aged 
Io to 14 years, one drachm daily; for children, 
aged I to Io years, thirty to forty-five grains daily > 
and for infants not more than fifteen grains daily, 
always given in divided doses. 

THOS. STEVENSON, M.D-~ 


ARTICLE 3425. 


MANSON ON LIVER-ABSCESS. 


In the Medical Reports of the Chinese Imperial 
Maritime Customs for the half-year ending Sept. 30, 
1883, is an instructive paper on liver-abscess. 
Its author, Dr. Patrick Manson, remarking that not: 
many years ago recovery from this disease was so 
rare that to tella man he had an abscess in his 
liver was tantamount. to telling him he must die, 
proceeds to show that it is quite otherwise in our 
day ; that, since the introduction of the aspirator, 


the drainage-tube, and Listerism, there is no reasom | 


whatever why an abscess in the liver should not be 
successfully treated in exactly the same way as ar 
abscess anywhere else—z.e. by early and free dis- 
charge of its contents. Early treatment needs early 
diagnosis, and the great secret of successfully 
diagnosing abscess of the liver is (according to Dr. 
Manson) to ‘suspect’ it; for, although in a few 
instances the symptoms may be urgent and un- 
mistakable, in the great majority they are highly 
ambiguous. Hence, when a patient is seen ‘wha 
has been out of health for some weeks or months, 
whose range of temperature is from 100° to 102°, or 
a little over or under, in the evening, whose liver is 
perhaps only slightly but still decidedly enlarged, 
and whose symptoms will not yield to remedies ; if 
this patient have been resident for some time in a 
hot country, then, no matter how little urgency there 
may be about his general condition, liver-abscess 
ought to be suspected ;’ frequent examinations should 
be made, and the history and course of the disease 
carefully considered from this point of view. If he 
come to the conclusion that the patient is ‘ suffering 
from hepatitis, and that this may have gone on to 
abscess,’ nothing should tempt the surgeon to delay 
making a positive diagnosis; and if matter be 
found, evacuating the pus and securing proper 
drainage and an aseptic condition. A positive 
diagnosis is made by means of the aspirator ; and 
to evacuate the pus, if found, the following apparatus 
is necessary. 

I. A trocar and cannula ; the cannula four inches 
long and three-eighths of an inch in diameter, and 
provided with rings to facilitate its withdrawal. 
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2. A steel stilette, eighteen inches long and one- 
eighth of an inch diameter, with an eye at one end. 

3. Eight or ten inches of stout. rubber drainage- 
tubing, with a bore of at least one-fourth ofan inch, 
and outside circumference considerably greater than 
that of the cannula. 

4. A silver ‘cap, small enough to go through the 
cannula, and with a neck into which the stilette fits 
loosely, and on to which the drainage-tube can be 
firmly secured. 

5. A Listerian dressing, with a silver tube passed 
through it, and flush with its under or skin side. 
This tube must be about two inches long, and its 
diameter must just admit the drainage-tube. 

6. Six feet of rubber-tubing, with a bore fitting on 
to the short silver tube. 

This last piece of tubing is filled with carbolic 
lotion, and clips are put on the ends. One end of 
the drainage-tube has for two or three inches large 
holes cut in it, and is secured to the neck of the 
cap. The end of the stilette without the eye is then 
passed through the drainage-tube into the neck of 
the cap, and the tube is stretched till its diameter is 
less than the bore of the cannula, and fixed thus by a 
piece of silk passed through the eye of the stilette. 
The apparatus, bandages, &c., are then brought to 
the side of the patient ; and when he is anaesthetised, 
the presence or absence of pus is determined by 
means of the aspirator, which can scarcely be used 
too early, as (according to Manson) acupuncture has 
a beneficial effect on hepatitis, and may cure it. 
The aspirator is therefore to be freely used, and _ the 
liver punctured in various directions; and, if 
pus be found, a mental note is made of its 
position, and the needle withdrawn; an_ incision 
is then made through the skin, and the trocar 
and cannula’ are driven in the direction of 
the pus till the cavity is reached. The trocar is 
then withdrawn, and, when the pus ceases to flow, 
the drainage-tube and cap are introduced through 
the cannula on the stilette, and the cap is held 
gently against the far side of the abscess while the 
cannula is withdrawn. The tissues grasp the tube 
and prevent any flow of pus. The silk which keeps 
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the tube on the stretch is then cut, and the tube 
expanding presses firmly on the tissues and effec- 
tually prevents all passage of pus except through its 
lumen. The stilette is withdrawn, and the cap 
remains in till the drainage-tube is changed. ‘The 
drainage-tube is passed through the silver tube in 
the dressing, and the latter is carefully secured so 
as to prevent kinking of the tube. The long tube is 
then fixed over the drainage and silver tubes, the 
free end is placed in a bottle containing some anti- 
septic fluid, the clips are removed, and a continuous 
drain secured. If all goes well, the dressings need 
not be changed for a week, when the tube can be 
easily changed, and when inflammatory adhesions 
will have shut off the sac of the peritoneum. When 
discharge becomes insignificant, the long tube is 
dispensed with, an ordinary Listerian dressing is 
applied, and the drainage-tube is gradually short- 
ened, care being taken that the sinus heals from 
the bottom. 

Some of the advantages claimed for this method 
are its bloodlessness, its applicability to very deep 
as well as superficial abscesses, and chiefly that it is 
unnecessary that adhesions should have formed 
between the surfaces of the peritoneum, and it can 
thus be used early. The most important objections 
are the difficulty in keeping the dressings in position 
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and the necessity for special apparatus. These can. 
both be overcome by a little ingenuity, though for 
a deep liver-abscess the specially made apparatus is. 
‘desirable’ Dr. Manson gives notes of two cases, 
in one of which he seems to have averted the for- 
mation of abscess by exploring with the aspirator ; 
in the other he was not allowed to operate till the 
abscess-cavity had a capacity, he estimates, of about. 
30 ounces, and from it 20 ounces flowed at once on 
its being opened. This case became complicated 
with biliary fistula, and, three months after the. 
operation, the daily discharge consisted of about 
3 ounces of muco-pus and 30 ounces of bile; and, as 
the patient was progressively emaciating, though. 
otherwise well, he was on the eve of departure to 
America to try the effect of change of air. In con- 
nection with this case are two interesting tables, 
showing the daily and hourly discharge of bile in 
relation to the amount of urine. Dr. Manson con- 
cludes that the rate of secretion of bile is ‘very 
irregular, and has no apparent relation to. the hours. 
of eating.” Of course the untoward result in this. 
case was in nowise due to the method; on the con- 
trary, the obstinacy or fear of the patient prevented. 
his having its chief advantage—early evacuation of 
the pus. _ 

The apprehension of the principle of Dr. Man- 
son’s method is greatly facilitated by a few very 
clear diagrams, and minute details of the means. 
employed to secure asepsis are given. His paper 
should be carefully studied by all who are likely to 
practise surgery in hot climates, for there is no 
doubt that Manson’s is a great improvement on the 
waiting system hitherto very generally advocated. 

JOHN D. MALCOLM. 


ARTICLE 3426. 


PERRONCITO “ON: THE sACTION:. OF 
DISINFECTANTS ON CARBUNCLE: 


PROFESSOR PERRONCITO (Aunali Untv. di Med, 
July 1884), examining the best means of disinfec- 
tion for cattle-trucks, especially with regard to 
carbuncle, recommended in 1881 a 5 per cent. 
solution of sulphurous acid. To this the railway. 
authorities objected, as it was found to damage 
their property, and further experience showed that, 
while it destroyed the virulence of the bacilli, the 
spores were unaffected. Hot water, chlorine, sul- j 
phurous acid, and hyponitric acid gases were tried, 
but were given up as expensive, inconvenient, or in- 
efficacious. Professor Perroncito then madea series 
of careful experiments to determine the best and most 
active disinfectant, especially with regard to the 
bacillus and spores of bacillus anthracis. He found 
the following results. 1. Solutions of from 5, 10, or 
20 per cent. of chloride of sodium had no influence 
on the spores or bacilli, the bacilli even developing 
spores freely ina 5 to oper cent. solution. 2. Solu- 
tions of carbolic acid, 1 per cent., destroyed the viru- 
lence of the bacilli, while the spores resisted a Io per 
cent. solution. 3. Spores resisted a warm saturated 
solution of salicylic acid, and a 50 per cent. alcoholic: 
solution. ‘The bacilli perished in a cold saturated 
solution after five minutes. 4. Carbolate of soda,. 
5‘5 per cent., killed the bacilli, but not the spores. 
5. Asaturated watery or alcoholic solution of thymol 
killed the bacilli, but not the spores. 6, Chlorine 
gas, even after seven hours’ action, did not give com- 
plete disinfection, but chlorine water killed the bacillix 
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in five minutes, and the spores in an hour and a | Jane X , about 22 years of age. She had been 
half. The chlorine water must be freshly prepared. | arrested in Paris for ordering goods on false pre-— 


The method of Vitali isthe best. Three kilogrammes 
of chloride of lime are mixed with Ioo litres of water ; 
six litres of sulphuric acid (1-5 water) are then added. 
Sulphate of lime is precipitated, and the chlorine 
formed is dissolved in the water. 7. Bromine de- 
stroys the virus liquid better than gas. 8. Sulphur- 
ous anhydride kills the bacteria in less than twenty 
minutes, but after 50 hours’ exposure the spores are 
not hurt. 9. Saturated solution of permanganate of 
potash does not kill the spores, even after 52 hours’ 
exposure. 10. The spores, after being kept for eight 
days in a solution of sulphophenate of zinc, retained 
their virulence. 11. Sulphuric acid, diluted to 1 per 
cent., added in equal parts to anthrax liquids, de- 
stroyed the bacilli in less than 15 minutes, while the 
spores resisted a 5 per cent. solution for more than 
seven days, and a15 per cent. solution for more than 
17 hours. The virulence of the spores was neutral- 
ised by 5 per cent. solution when in contact with 
them for 11 days. 12. A 4 per cent. solution of 
sulphate of iron did not kill the spores in six days, 
nor did a 20 per cent. solution of sulphate of copper 
in four days, nor a4 per cent. solution of sulphate of 
zinc in 13 days. 13. A 4 per cent. solution of pyro- 
gallic acid left the spores unaltered after six days’ 
contact. 14. Very numerous experiments were made 
with 1 per cent. and 1 per thousand solutions of cor- 
rosive sublimate. Solutions of 2 percent. killed the 
spores of bacillus anthracis in less than 20 minutes. 
Solutions of 4 per thousand killed them in under 
35 minutes, and 1 per thousand in about one 
hour ; 2 per thousand in two hours; 1 to 5,000 did 
not kill them after 10 days’ exposure ; I to 6,000 re- 
quired 80 to 90 days, and 1 to 10,000 did not kill 
them after 9 months. 15. Glycerine destroyed the 
virulence of the bacilli after some days, but the 
spores resisted more than 14 months, and perhaps 
indefinitely. 16. Solutions of potash and ammonia 
and picric acid, even when concentrated, required 
many days to affect the spores. 17. Bichloride of 
quinine and glacial acetic acid killed the bacilli in a 
few minutes, but the spores resisted acetic acid for 
87 or more days. 18. Absolute and commercial 
alcohol killed the bacilli in less than 5 minutes, but 
the spores after 120 immersions in absolute alcohol 
were still virulent. 19. Essence of cloves did not 
kill the spores even after 20 days’ immersion, nor 
sulphide of carbon after 49 days. 20. A saturated 
solution of chloride cf zinc killed the bacilli in a few 
minutes, but the spores resisted more than 6 days. 
21. Sulphites of soda and magnesia and ‘pella- 
grozein’ (the poisonous principle of heated maize, 
which is supposed to cause pellagra by Prof. Lom- 
broso) were not efficacious. Prof. Perroncito finally 
recommends fresh chlorine water or super-heated 
steam as the best disinfectants for anthrax. 
G. D’ARcy ADAMS, M.D. 





PARTICLE, 2427, 
VOISIN ON HYPNOTISING THE INSANE. 


AT a meeting of the Medico-Psychological Society 
of Paris, held on June 30, 1884, and reported in the 
Annales Médico-Psychologigues, September 1884, 
Dr. Auguste Voisin read a paper compiled by his 
interne, M. Gomet, recording some of his experi- 
ments on hypnotising persons of unsound mind. The 
subject was a woman apparently from Alsace, named 


_she hears talking. 


tences, and, being recognised as insane, had been 
put under the care of Dr. Voisin. She was at first — 
violent and foul in her language, using such expres- — 
sions as ‘I want to see the Italians, my husbands, I 
have forty of them.’ After being about a month © 
under treatment she was mesmerised, not without 
difficulty, and her confessions taken down on the 
spot. They are published in their original freedom, 
and, as she had led a dissolute life, are of a piquant — 
character. At the earliest age of puberty she had 
been enticed from her home by two Prussian officers, 
who dressed her like a non-commissioned officer 
and kept her by them. They were found out, and 
condemned to three years’ imprisonment. She her- 
self was sent toa house of correction till she was 
21 years of age, but, as she behaved well and worked 
in the house of the director of the establishment, and 
put her person at his disposal, she was set at liberty _ 
at the age of 19. Her other incontinences, thefts, — 
and frauds, given under several hypnotised sittings, 
are related with more than the frankness of the con- ~ 
fessional. These revelations occupy eight pages of — 
the Azzales. We have only room for the conclu- 
sions, which Dr. Voisin presents as follows. 

1. The hypnotic sleep was brought on by various 
means, by my clinical clerk and by myself, by causing 
the patient to fix her eyes on ours, or on some 
object placed between the eyes, by placing the hand — 
on the closed eyes, or by the action of a magnesium © 
lamp on the eyes, which must be kept open. Some- — 
times it was necessary to follow for a long time the 










wandering eyes of the patient. Repeated practice — 
every two or three days made the production of the — 
sleep much easier. 

2. The hypnotic sleep was preceded by sensations ~ 
of giddiness, heaviness of the eyelids, and nausea. 

3. Several times there were also shiverings and 
tremblings ; but these symptoms only appear when ~ 
the sleep is long in being produced. I have noticed, — 
in the early stages, agitation, with incoherency of 
speech and gross and indecent personalities. This 
state appears to me to be analogous to the excite- 
ment and talkativeness which sometimes precede © 
sleep produced by chloroform. : 

4. The hypnotic sleep is excessively calm. The ; 
anzesthesia and repose are complete. The patient 
sleeps in her clothes, from twenty-two to twenty-three 
hours. She moves and turns herself in bed, and ~ 
speaks from time to time without anyone addressing © 
her ; she pronounces the names of servants whom — 

Her awaking does not resemble 
that of a person coming out of a natural slumber. © 
She sits up suddenly, does not yawn nor stretch — 
herself, and rises from bed to go out of the room. — 
At first this woman regained her habitual expression 
from five to ten minutes after awaking. a 

5. I could suggest different acts to her during her 
sleep, which she was to do on waking, or a certain r 
number of hours and days after. Thus it was sug- 
gested to her to take a concealed bottle of wine 4 
which was intended for her, to count up to ten, to 
carry something to a companion, to write a letter, to . 
wash out a parlour. I also told her to be amiable — 
and affectionate to one of her sisters for whom she ; 
had repeatedly manifested a great aversion, accom- 
panied by threats, and the result was obtained. I 
told her to behave in future like her sisters, and to — 
promise me in writing to do so. She did so, and 
during a recent visit from one of her sisters she was 
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repentant and affectionate. Her behaviour is much 
improved. She could not be persuaded to sew like 
the quieter patients. I suggested the idea to her 
every day while she slept, only allowing her to sleep 
for an hour, and now she sews every day for two 
hours. I suggested to her to learn some chapters 
of a moral book, and to recite them to me before the 
students who attend my class. She did so, and 
recited two or three pages. (It is worthy of notice 
that while waking she refused all I asked her; and 
while sleeping, some minutes later, she promised to 
obey me, and she obeys the suggestion when awake.) 

6. I told this patient during every sleep not to 
awake until a given hour; she did this, and, in spite 
of some protestation, especially at first, I found very 
little resistance. She awoke, either when the hour 
which I had mentioned to her struck, or some 
minutes later. I have repeated these experiments 
in different ways. 

7. I was of opinion that this sleep, frequently im- 
posed on deranged persons, could reduce them to a 
quieter state, an idea which observation seems to 
confirm. This patient’s agitation gradually lessened, 
and the disorder of her speech and conduct dimi- 
nished to a marked extent. 

8, The contrast which exists between the inco- 
herency of her acts and words, while she is awake, 
and the good behaviour and reasonableness of her 
answers, during her sleep, appear to me to be a very 
interesting subject for meditation. It was found im- 
possible to obtain any information from herain’ her 
waking state about her native place, her relations, or 
of her former life ; but when she was in the hypnotic 
sleep I easily obtained the most minute details. She 
then gave me a circumstantial account of her pre- 
vious life from her infancy, of her numerous criminal 
acts, and of her condemnations ; she told me of acts 
which led to her arrest, objects which she stole, the 
numbers of shops to which she went, the police- 
office to which she was taken, the names and resid- 
ences of individuals who were her accomplices. 

9. Is there not matter for reflection in the fact 
that, without admonition from me, while she is in 
the hypnotic sleep, she regrets her misconduct, and 
when she is in a waking state she only speaks of 
rejoining her companions, of amusing herself, and 
of drinking? Good and honest sentiments gain as- 
cendency during sleep; it may be said that the 
patient changes her character. 

ro. Lask, is it not possible to make suggestions to 
patients who are easy to hypnotise, so as to calm 
them, to diminish the psycho-sensory excitement, 
and to give a determined moral and intellectual 
direction to their thoughts? I shall continue these 
researches, and communicate the results to the 
society. W. W. IRELAND, M.D. 





ARTICLE 3428, _ 
CORNILLON ON DIABETIC NEURALGIA. 


CORNILLON (Revue de Méd., Paris, March 1884), 
after passing in review the writings of Dreyfous, 
Worms, Drasche, and others on the subject, relates 
two new cases of his own, in which cervico-brachial 
neuralgia, first on the left and then on the right side, 
and symmetrical sciatica, were evidently owing to 
the saccharine condition of the blood. Such cases 
are, on the whole, rare, as until now only twenty-two 
are on record. On analysing these, it is found that 
glycemic neuralgia is not generally an initial 
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symptom of diabetes, but occurs rather when this 


- condition is confirmed, and when there are much loss 


of power, ‘emaciation, and polydipsia. It comes on 
quite suddenly ; the patient goes to bed apparently 
as well as usual, and is suddenly wakened up by a 
fearful attack of pain which drives him out of bed ; 
or the pain comes on on waking in the morning, 
after a somewhat restless night. It is continuous, 
terebrating, or lancinating, or lightning-like, and 
there are occasional paroxysms which exceed in 
keenness and duration the most violent exacerba- 
tions of other forms of neuralgia. These attacks 
occur three or four times a day, after meals, and 
again on going to bed. The pain is so violent that 
one of Worms’s patients threatened to commit 
suicide; one of Drasche’s ran about in his room 
yelling and screaming. The nocturnal attacks 
appear to be worse than those which occur in the 
daytime. One of Cornillon’s patients did not go to 
bed for several months, from fear of the heat of the 
bed bringing on a bad attack. The pain is some- 
times localised in the course of certain nerves ; at 
other times it will also affect the muscles and bones. 
Digital pressure on the course of the nerve increases 
it, while compression all the way round rather 
relieves it. There is generally no fever, the skin is 
cool, the pulse normal ; Buzzard, however, has seen 
a slight elevation of temperature, which is quite 
exceptional. If the pain continue for any length of 
time, there are loss of sleep and appetite, and great 
depression of spirits; but on the disappearance of 
the pain the patients recover themselves rapidly. 

One of the most striking features of diabetic 
neuralgia is its symmetry. This was seen in eighteen 
cases out of twenty-two. It is, however, rarely at 
once symmetrical; more frequently one limb is first 
affected, and its fellow only follows suit a few days 
afterwards. The same nerve-fibres are then affected, 
the distribution being quite regular. The pain, 
however, is generally worse in one limb than in the 
other; and mostly so in the one that was first 
affected. In Drasche’s case it was bi-hemiplegic, in 
this way, that it was first perceived in the right leg, 
then proceeded to the arm, forearm, and fingers of 
the same side; after a time the lower and then the 
upper limb of the opposite side was affected ; and in 
one of Cornillon’s cases it alternated so that at first 
the left cervico-brachial plexus suffered, and some 
months afterwards the same plexus on the other side. 
The quantity of sugar in the urine was in most cases 
large when the neuralgia appeared ; in a few, how- 
ever, only minimal. In general an antidiabetic 
treatment, by alkalies and diet, rapidly relieved the 
suffering, and the improvement went part passit 
with the diminution of sugar. The attacks occurred 
then more rarely, and were less severe ; but if the 
patient broke the regimen, the pain would return in 
its old intensity. 

The prognosis is, therefore, rather favourable, if 
the true nature of the disease be recognised ; but if 
it be not properly understood, the muscles will 
gradually waste away, and anzesthesia of the skin 
sets in, which proves intractable. 

The diagnosis does not present any great diffi- 
culties. It should, however, be recollected that not 
every neuralgia which occurs in the course of dia- 
betes is of glycaemic origin. Where it is independ- 
ent of the glycosuria, it may be owing to carious 
teeth, when it affects the dental nerves; or to 
cold, fatigue, &c., and then selects those parts which 
have been principally exposed. Such neuralgia 
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is generally unilateral, the attacks being of medium 
or even slight intensity; and the pain generally 
yields in a few days to ordinary treatment. On the 
contrary, where glycosuria is the cause, the neuralgia 
appears suddenly and without any appreciable ex- 
citing cause; there are three or four long attacks 
during the day, and the pain is intolerable ; it is 
mostly symmetrical, and invades more particularly 
the sciatic plexus. It resists the ordinary treatment 
by morphia, salicylate of soda, and yields to anti- 
diabetic treatment only. Saturnine neuralgia is also 
symmetrical; but it has a different history, and the 
urine does not contain any sugar. 

Rosenstein considers the diabetic neuralgia, as 
well as the glycosuria, to be owing to venous con- 
gestion in the abdominal organs ; but this theory is 
unacceptable, as then sciatica would be much more 
common than it really is, and it would also habitually 
occur in persons suffering from piles, chronic nephri- 
tis, tumour of the spleen, congestion of the liver, &c. ; 
sucb, however, is not by any means the case. More- 
over, diabetic neuralgia occasionally affects the 
brachial plexus, the intercostal nerves, and the fifth 
pair. Worms, on the other hand, considers the 
excessively saccharine state of the blood to be the 
cause, whereby he thinks that an anatomical or 
dynamic modification of the nerves is produced, just 
as in gout and lead-poisoning. This explanation is 
accepted by Drasche and Peter ; but itis refuted by 
the circumstance that in some cases there is only a 
minimal amount of sugar in the urine, and the pre- 
ceding symptoms of diabetes, such as polydipsia, 
emaciation, loss of power, &c., have been only slight. 
Cornillon is of opinion that diabetic neuralgia is 
owing rather to the presence of uric acid in the 
blood, since most patients have had gouty or rheu- 
matic antecedents, and sciatica is a somewhat 
common symptom of gout. As for any pathological 
lesion in the nervous system, it is evident that we 
have not to do with neuritis ; for there is no pyrexia, 
no vesicular or pemphigoid eruption, no paralysis ; 
on the other hand, the fact that this form of neural- 
gia is very obstinate and affects homologous nerves, 
tends to show that there must be a temporary, 
although not extensive, lesion inthe spinal cord. In 
what part of the spinal centre it may be situated, 
whether in the membranes near the posterior 
columns, or in the white or grey matter of the cord 
itself, it would be premature to say, as no necropsy 
has as yet been made. JULIUS ALTHAUS, M.D. 


ARTICLE 3429. 


TUMAS ON THE PHARMACOLOGICAL 
ACTION OF HYDROBROMATE OF 
QUININE. 


PROFESSOR S. P. BOTKIN had for many years suc- 
cessfully used hydrobromate of quinine, not only as 
an antipyretic, but also as a sedative remedy in 
various diseases, such as headache depending on 
disturbances of the vaso-motor nervous system, 
giddiness from various central and_ peripheral 
causes, neuralgia (chiefly of malarial origin), typhoid 
and typhus fevers with sleeplessness, delirium, and 
subsultus tendinum, angina pectoris in hysterical 
subjects, urticaria, &c. The physioiogical action of 
the drug being still insufficiently studied, Professor 
Botkin recommended the subject to Dr. L. Tumas, 
who accordingly accepted it for his inaugural work 
(Botkin’s Arkhiv Kliniky Vuutrennykh Boleznet, 


1883, Vol. vili., pp. 447-644). The author conducted 
his experiments (on frogs, dogs, and rabbits) partly 
at Botkin’s laboratory, partly at the physiological 
laboratory of Professor J. R. Tarkhanoff, and arrived 
at the following results. 1. 
quinine markedly arrests alcoholic fermentation as 
well as putrefaction of blood. 2. Subcutaneous or 
intravenous injection of small (24 milligrammes 
to I centigramme per kilogramme of the animal’s 
weight), middle (1 centigramme to 25 milligrammes 
per kilogramme) and large (3 to 5 centigrammes 
per kilogramme) doses is immediately followed. 
by a decrease of the arterial tension, the fall being 


of various degree and duration according to the 
3. Under small andmederate doses the 


dose used. 
pulse increases in frequency, but soon returns to 
the standard; with large doses, it is retarded 
from the beginning, the retardation lasting for a pro- 
longed period. 4. The fall of the blood-pressure is 
dependent upon paresis of the vaso-constricting, and 
stimulation of the vaso-dilating, nerve-apparatus. 5. 
Muriate of quinine brings about similar phenomena, 
but the hydrobromate acts more strongly and for a 
longer time than the muriate. 6. In moderate doses, 
hydrobromate of quinine at first slightly increases the 
frequency of the respiratory movements, but very 


soon there appears a marked decrease in the number 


of the latter, and in the degree of the respiratory 
excursions. Repeated injections of a moderate dose, 
or the administration of a large dose, diminish the 
frequency of respiration and the degree of respiratory 


excursions, and finally arrest respiration in the stage 
7. Hydrobromate of quinine, what-_ 


of expiration. 
ever the mode of its introduction may be, very 
strongly depresses the excitability of the psycho- 
motor centres. 
of the psycho-motor centres, and the contraction of 
corresponding muscles, becomes twice or three times 
longer than in the normal conditions. To bring 
about epileptoid convulsions after an injection of 
hydrobromate, a stronger electric current is required 
than before the injection. 8. To produce a certain 
fall of the blood-pressure in an animal with ‘ sthenic’ 


fever, a far larger dose of hydrobromate is required — 
than to bring about an equal fall in a healthy ~ 


animal. On the contrary, in cases of ‘adynamic’” 


fever, the blood-pressure falls from considerably — 


smaller doses than in.a normal animal. 9g. Chronic 


' poisoning by hydrobromate of quinine, produced in 


puppies by means of daily subcutaneous injections 
of moderate doses for a month, is manifested by loss 
in weight of the animal’s body, general sluggishness, 
permanent slight decrease of the temperature, dimi- 


'nution of pathic and electric sensibility, and de-— 


crease of excitability of the psycho-motor centres. 
V. IDELSON, M.D. 


ARTICLE 3430. 
NIKANOROFE ONS@eiiaaa 
LOGICAL -ACTION (OF. Uitiiaianes 


FOLLOWING a suggestion by Professor S. P. Botkin, 
Dr. N. Nikanoroff (Botkin’s <Arkhiv Kiiniky 
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The period between the stimulation _ 


Hydrobromate of — 
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PHARMACO- 


Viutrennykh Boleznet, 1883, Vol. viii., pp. 1-102) — 


studied the physiological action of salts of lithium, 


one of the objects being to determine the pharma-_ 
cological place of lithium in relation to potassium ~ 


and sodium ; that is, to decide to which of the two 
lithium stands nearer in its action on the animal 
system. The experiments were made mainly with 
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chloride of lithium, and then with acetate and _sul- 
phate of lithium ; the first-named salt having been 
selected on account of its solubility (70 parts in 109 
of water) and fitness for spectroscopic examination. 
For one series of experiments frogs were used ; for 
another, dogs. The results obtained in the first 
series are strikingly different from those in the 
second. 

1. Experiments on Frogs.—Chloride of lithium, 
like chloride of potassium, essentially disturbs the 
systole of the cardiac ventricle, and produces dia- 
stolic arrest. However, the regularity of cardiac 
chythm and of contractions of various parts of the 
heart continue for a much longer period than in the 
case of chloride of potassium. The heart arrested 
by lithium continues for a long period to answer 
mechanic and electric stimulation. Division of the 
vagi and separation of the spinal cord from the 
brain, with atropinisation, do not influence in any 
way the action of lithium upon the heart. The 
blood-pressure falls parallel with the development of 
cardiac weakness. Being brought into direct con- 
tact with blood-vessels, a o'5 per cent. or 1 per 
cent. solution of chloride of lithium produces dila- 
tation of the vessels, even when the vaso-motor 
centre is destroyed. Lithium probably affects the 
intracardiac motor nerves.’ Reflex action is de- 
creased by lithium, which phenomenon probably 
depends upon the action on the spinal cord. 

2. Experiments on Dogs.—Lithium salts differ 
extremely from potassium salts in their action on 
the heart. The cardiac action is but slightly changed, 
even when chloride of lithium is introduced directly 
into the blood in comparatively enormous doses. 
Two-gramme doses produce arise of the arterial ten- 
sion ; three-gramme doses, asa rule (but not always) 
retard the heart. Intravenous injection of chloride 
of lithium (in the dose of ot gramme per 1 kilo- 
gramme of the animal's weight) brings about adiuretic 
effect, while the urine acquires an alkaline reaction 
and a low density. Each successive administration 
of lithium gives the same result ; 'and when not less 
than four*grammes of the salt are administered, there 
appear albuminuria and haemoglobinuria. [That is, 
lithium salts come near to sodium salts, which de- 
prive red blood-corpuscles of their hamoglobine, as 
Botkin showed in Virchow’s Archiv, Vol. xx., p.25.] 
When mixed with a 30 per cent. solution of chloride 
of lithium, blood at first becomes bright red, then 
dark cherry-red; and blood-corpuscles slowly dis- 
appear in consequence of their dissolution. The 
increased secretion of urine does not go parallel 
with the rise of the arterial tension; o'’5 grammes 
produce diuresis, but leave the blood-pressure un- 
altered. Chloride of lithium possesses a stronger 
diuretic property than the acetate. When introduced 
into the stomach, lithium salts are eliminated by the 
urine within three days, the amount of uric acid 
remaining unchanged. V. IDELSON, M.D. 


ARTICLE 3431. 
D'ESPINE ON THE ACCUMULATION OF 
POTASSIUM SALTS IN THE BLOOD 


DURING ATTACKS OF ECLAMPSIA. 


In the Revue de Médecine for September, M. 
-D’Espine, after reviewing the various theories as 
to the cause of convulsions in renal inadequacy, 
refers to the experiments of Feltz and Ritter as 
having demonstrated that the retention of urea in 


— 


the blood does not give rise to any of the so-called 
uraemic accidents ; and that, after having exonerated 
also the other incriminated products, viz., carbonate 
of ammonia, extractive matters, and the like, they 
establish the fact that, among the urinary consti- 
tuents retained in the blood, the only ones concerned 
in the production of the well-known toxic effects are 
the salts of potassium. M. D’Espine proposes to 
seek the verification by clinical evidence of this 
hypothesis, based at present upon physiological 
experiments, and the paper before us is the first 
instalment of this inquiry. 

Two cases are recorded, one of scarlatinal and 
one of puerperal eclampsia, which were selected as 
having the common characters of abrupt commence- 
ment, grave symptoms, and immediate relief conse- 
quent upon free venesection (200 grammes). In 
both cases the analysis of the blood and the urine 
furnished by MM. Friitiger and Jaccard, of the 
University of Geneva, presents an accumulation of 
potash in the serum, and in one case its almost 
complete disappearance from the urine during the 
attack. 

The method of analysis adopted was as follows : 

A. Blood—The blood having been at rest in a 
cool place until the serum is entirely expelled from 
the clot, the liquid is drained off. These two con- 
stituents are then separately weighed, and the 
weighed specimens tested separately for wvea. The 
serum is treated with thrice its volume of alcohol, 
filtered, and the precipitate exhausted in alcohol. 
The clot is washed in strong alcohol, and all the 
alcoholic liquids are mixed and evaporated to dry- 
ness. The residue is taken up by water, and after 
precipitation with tribasic acetate of lead, filtered. 
The excess of the lead salt is precipitated by car- 
bonate of sodi, and again filtered ; and, finally, the 
urea is determined by Liebig’s method in the puri- 
fied liquid. To determine the fotash salts, two 
weighed specimens of clot and serum are heated to 
dryness in a sand-bath and calcined. The ashes 
are treated with hydrochloric acid, and the solution 
filtered to eliminate any incompletely burnt carbon. 
The iron and albumen are next precipitated by 
ammonia, and the precipitate separated by filtration. 
The liquid is evaporated to dryness, and the residue 
calcined to disperse the ammonia, and then treated 
with acidulated water. After filtration the potash 
salts are then determined by the chloride of platinum 
method, with the ordinary precautions. 

B. Urine.—To estimate the urea, exactly 50 cubic 
centimétres are boiled (to precipitate the albumen), 
filtered, and water added to make up the 50 cubic 
centimetres. Fifty cubic centimetres are then addedof 
a mixture of nitrate and hydrated oxide of barium, 
the resulting phosphate of barium separated by 
fittration, and deducting 20 cubic centimetres of the 
filtrate, the urea ia this quantity (corresponding to 
Io centilitres of urine) is estimated by Lieb g’s 
method, and the chlorides subsequent’y determined 
to make the necessary corrections. The estimation 
of the potash salts is done in the manner mentioned 
above for blood, with a known volume of urine 
evaporated and calcined. For albumen, 50 cub'c 
centilitres of urine acidulated with acetic acid are 
evaporated to dryness ; the residue, kept acidulated 
by acetic acid, is filtered upon a filter-paper, dried at 
105°, and weighed. The precipitate is then ex- 
hausted in alcohol, and the filter-paper and _ its 
contents again heated to 105°, and weighed when 
cool As a small quantity of albumen always re- 
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mains attached to the walls of the evaporating 
capsule, it too is dried at 105° and weighed. The 
two are then added; but as the result contains 
ashes, which it is necessary to deduct, the filter-paper 
is calcined in the capsule, and the weight of the 
ashes thus obtained deducted from the weight of the 
albumen previously ascertained. When the quantity 
of urine is small, the potash salts are estimated on 
the same specimen asthe albumen by adding the 
acetic and alcoholic liquids to the ashes of the albu- 
men and proceeding as described above for potash. 
The result of these methods in the two cases above 
mentioned shows that the potash salts in the blood 
serum were almost double the normal quantity, while 
remaining at a fair average in the clot. From this 
it may be concluded that there is an arrest of elimi- 
nation without destruction of the blood corpuscles, 
which may possibly represent a more advanced stage. 
Indeed, hemoglobinuria has been observed in the 
course of poisoning by chlorate of potash. In con- 
clusion, it is stated that ‘the experiments of Feltz 
and Ritter gain some support from the fofassemia 
demonstrated in man during two cases of ‘‘ urzemic ” 
attacks. It is known that the passage of potash 
salts with the blood into the heart greatly raises the 
arterial tension ; it appears proved that this action 
is exercised directly by the dissolved salts upon the 
endocardium, and intermediately upon the cardiac 
nerves. The bleeding acts probably in a complex 
fashion, both by diminishing the surplus of the toxic 
agent, whose slow accumulation is necessary to de- 
termine the convulsions, and also by abruptly lower- 
ing arterial tension.’ KENNETH MILLICAN. 


ARTICLE 3432. 


VALENZUBLAD sONS)VINDALATIONS 21OF 
NITROGEN? THETR SPHYSIOLOGICAL 
AND Sl HERAPEULICMACTION: 


TEN persons (EZ? Siglo Médico, Oct. 19, 1884) were 
made to inhale twice a day for an hour, for fifteen 
days, a mixture] of air with half its volume of 
nitrogen, no change being made in their ordinary 
regimen. At the beginning of the inhalation, the 
respiratory movements increased in amplitude and 
frequency ; the pulse became more frequent, hard 
and full; there was asensation of heat of the face 
and extremities, and slight sweating; the veins 
became more perceptible, the skin and mucous 
membrane deepened in colour, and the thermometer 
showed an elevation of temperature from two to 
four-tenths of a degree—symptoms of a general 
stimulant action. But in from five to twelve minutes 
all this was reversed ; the respiratory movements 
became less frequent and more shallow than normal, 
the sensation of want of air diminished, the pulse 
first recovered its normal rhythm and then became 
slower, the skin and mucous membrane became 
pale, and the temperature began at fifteen minutes 
to fall, and continued to do so until the end of the 
inhalation, when the fall amounted to above 4° Fahr. 
below the normal. In the most well-marked cases 
the respiratory movements were not more than eight 
in the minute and the pulse fifty. After the inhalation 
the respiration was slow and tranquil, the pulse small, 
and the temperature did not regain the normal for 
several hours. In the nervous system there was 
always a diminution of reflex excitability, of sensibility, 


and of activity in voluntary movements, and som- 
nolency or complete physiological sleep. 


diminution of the oxygen consumed during and after 


the inhalation of from Io to 25 per cent., of the 


carbonic acid eliminated from 8 to 15 per cent., and 


of the urea excreted in the twenty-four hours from — 


I2 to30 per cent. Theuric acid was not affected, the 


digestive functions experienced no alteration, but 
interstitial nutrition increased considerably, as was 
shown by the increase of weight, which varied from — 


300 to 1,500 grammes. 


_ The contrast between the early and late symptoms 
induced the author to undertake two other series 


of experiments. In the first, five persons were 


made to inhale for five minutes four times a day for 


fifteen days : in these, the effects of general excite- 


ment were manifested alone, the temperature rose, 


the appetite increased, as did the cerebral and 
muscular activity. In the second series, five persons 
were subjected to two daily inhalations as in the 
original experiments, with the difference that, instead 
of beginning with a nitrogenised atmosphere, the 
proportion of nitrogen was gradually increased. 


In these, the phenomena of excitement did not — 


occur, and the symptoms of diminution of vital 
activity began at once. 
of these facts is that the organism, under the sudden 
change in its vital conditions, puts in action its 
powers of reaction to compensate the diminution of 


its proper excitant, and hence the first phenomena ~ 
of excitement, which are possible from the oxygen ~ 
y 


always held in reserve. Afterwards it adapts itself 


to the altered circumstances; and, the supply of — 
oxygen being deficient, there is less combustion, and — 


hence less force liberated. Nitrogenised air, owing 
to the absence of oxygen, has, as P. Bert has shown, 
the same effects asrarefied air. With this in the same 
manner there are two distinct stages of its action, 
vital stimulant in the time of transition, and vital 
moderator in prolonged action. The author has 


employed inhalations of nitrogen chiefly in phthisis, ~ 


and says that the result of treatment is constantly 
suspension of the progress of the disease and rela- 
tive cure. Within a more or less short time, fever 
disappears with the night-sweats and thoracic pains ; 
the cough, expectoration, and dyspnoea: di:ninish, 
and the appetite and digestion improve, and the 
patient begins to gain weight. In all irritative 
diseases: of the respiratory apparatus, catarrh, pneu- 
monia and pleurisy, the antiphlogistic action 
of nitrogenised air is useful. Nervous or essential 


-asthma, and asthma symptomatic of heart or 


lung lesion, is also relieved by the same treatment; 
during the access no remedy, except perhaps hypo- 
dermic injection of morphia, gives such relief. 
author has observed that the inhalation of oxygen in- 
creases the dyspnoea when depending on pulmonary 
emphysema, catarrh, and tuberculosis, and aggra- 
vates the disease, but relieves it when depending on 
cardiac lesions. He considers the inhalation of 
nitrogen the most powerful apyretic that we possess. 
G. D’Arcy ADAms, M.D. 


—_—s 








DEATHS.—The following deaths have been recently 
announced :--Dr. von Wittich, lately professor of physio- 
logy in the University of Kénigsburg ; Dr. Karl Vierordt, 
lately professor of physiology in the University of Tubin- 
gen; and Dr. F. Chvostek, of Vienna, well known for his 
researches in electro-therapeutics. 


The 
analysis of the expired air and urine showed a 


The author’s interpretation - 
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ARTICLE 3433- 


RACHEL ON DYSTOCIA FROM COILING 
OF THE UMBILICAL CORD ABOUT THE 
MECKV Or THEWEGTUS. 


Dr. RACHEL, in the September number of the 
American Yournal of Obstetrics, details five cases of 
this complication occurring in his own practice, and 
gives some reflections upon its occurrence and treat- 
ment. He cites a report on the subject made to the 
Obstetric Society of Edinburgh, January 1883, giving 
the means for diagnosis as follows: 1, Retrac- 
tion of the foetal head during the pains, with suff- 
cient uterine action and a roomy pelvis; 2, gradual 
cessation or long abeyance of the pains ; 3, insuffi- 
cient head-flexion, followed by over-rotation of the 
occiput ; all pointed-to coiling of the cord round the 
child’s neck. The second factor above stated he 
believed to the most important. For diagnosis of 
this condition when the head was in the pelvis, he 
held that it could be made out by digital examina- 
tion when the pelvis was roomy. if he suspected 
its occurrence in the first stage, he would employ 
sedatives; in the second stage, he would hasten 
the labour in the usual way, or cutthe cord with a 
pair of probe-pointed scissors, and then employ 
forceps. 

The writer joins issue with the statement of the 
first point; it should be just the reverse, for the 
sentence as it stands applies to the normal condi- 
tions of labour, the head in normal labour, it is 
almost superfluous to mention, being retracted 
somewhat during a pain, while it descends on its 
cessation by the force of gravity. This advance of 
the child during the pain and retraction when the 
pain ceased was noticeable in every one of. Dr. 
Rachel’s five cases, and is in accord with Cazeaux’s 
observations. 

Regarding the degree of embarrassment from a 
coiled cord, Dr. Rachel says that his measurements 
of the circumference of the neck in every child he 
has delivered for the past year give as the lowest 
figure six inches and the highest a little over eight 
inches. He at the sametime measured the distance 
from the umbilicus to the side of the neck, and 
found that it averages seven inches and a half, the 
iowest figure being six and a half and the highest a 
little over eight and a half inches. Taking the 
lowest figures found, a threefold circle—which in 
reality requires, in face-presentations, only two and 
a half circumferences—would give—Coils of cord, 
15 inches ; length from umbilicus to side of neck, 
63 inches ; together, 213 inches. 

The remaining portion of the cord from the neck 
to the placenta is not taken into account ; and, beit 
ever so short, it would still add several inches to the 
calculated figure. He thinks that even the tightest 
constriction around the neck, coupled with the 
strongest traction short of rupture of the cord, 
would be unable to reduce the number of inches by 
one half, that is, to eleveninches. In one of the 
writer’s cases he gives the following figures :-— 


Prout UMmbilicus to NECK.......000...:.0s.asness . 8 inches. 
SE WOT CONUS carscacecraccssmecccsacvessesenters 1 
Together .....sccesssseeesrerceverececones aan sy 


which leaves for the length of cord from neck to 
placenta : 29}-—23=6} inches. This would about 
correspond to the distance from the vulva to the 


placenta, which was situated anteriorly to the left of 
the median line. 
In another case the figures were : 





From umbilicus to neck ....c.c.sc.e--ssosees 6} inches. 
One full circle’ 7. ...-.. wiv iceneesetccecevneott ‘. 
PLenretherestes: car cce teaxaceaaetsueteds ee ID, 


which would leave for the length of cord from neck 
to placenta : 163-12} =4} inches. 

The shortest cord ever measured (Cazeaux) was 
two inches long, and it was torn just before the 
expulsion of the child ; but, of course, in this case 
the cord went directly from the umbilicus to the 
placenta. The shortest cord measured by the 
writer was Io inches, and, there being no coil about 
the neck, it gave little convenience during labour. 

The writer’s conclusions are summarised as fol- 
lows. 

Diagnosis.—1. Descent of the head during 
pains and retraction during the intervals. 2. In- 
sufficient head flexion and over-rotation of the 
occiput. 3. Variability of the position of the head 
within narrow limits. 4. Distressing pain at the 
seat of the placenta. 5. Discharge of some blood 
immediately after each pain. If rigid perinzeum, 
dorsal displacement of an arm, or head-and-arm 
presentation can be excluded, the first symptom, 
especially when combined with some or all of the 
others given, points to true or accidental shortening 
of the cord. 

Treatment.—t. Anezesthetisation of the patient. 
2, Extraction of the head by the forceps and divi- 
sion of the cord to allow the delivery of the body. 
Or, in extreme cases, 3. Division of the cord within 
the vagina, followed by the application of the for- 
ceps. The early division of the cord may be 
urgently required to save the life of the child, as iS 
illustrated by Dr. Lusk’s case, and by a case cited 
by Cazeaux, where it was delayed two hours after 
the birth of the head. It also militates against two 
other formidable accidents, namely, inversion of the 
uterus and flooding. 


the 


ARTICLE 3434. 


MULLER, WEISSENSTEIN, AND CHAPUT 
ON SECONDARY NERVE-SUTURE. 


THE experiments of Vulpian, Batowetzki, Philip- 
peaux, and Brown-Séquard on the lower animals 
have conclusively demonstrated that primary suture 
of divided nerves hastens their reunion, regenera- 
tion, and return of function ; and these results have 
been confirmed in the human subject in the forty- 
five cases that have been recorded, at least two- 
thirds being successes, the reports in the remainder 
being incomplete, either because the cases were lost 
sight of, or because they were published too soon 
after the operation. 

Up to a comparatively recent period, not a few 
surgeons declared that secondary suture should not 
be resorted to; but, writes the Phzladelphia Medical 
News, during the present year papers from the pens 
of Miiller, Weissenstein, and Chaput, which may be 
found respectively in the Deutsche Zettschrift fur 
Chirurgie, Band xx., Heft 3 and 4, Bruns’s Mitthet- 
lungen aus der chirurgischen Klintk zu Tubingen, 
Heft 2, and the Archives Générales de Médecine for 
August and September, show that the operation 
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yields even slightly better results than immediate 
suture. Among the more remarkable cases of com- 
plete restoration of the physiological functions of 
the nerve may be mentioned those of Busch, Holmes, 
and Esmarch, after union of the radial at three, five, 
and sixteen months ; those of Hulke and Jessop of 
the ulnar after four months and nine years ; those 
of Kraussold, Tillaux, and Langenbeck of the median 
after two, four, and eight months, and another of 
Tillaux’s after fourteen years ; and, finally, that of 
‘Simon of the median and ulnar nerves after ten 
months. In the majority of these cases the sensi- 
bility was speedily restored, but the period required 
for the restoration of the motor function was much 
longer, the earliest being sixteen days, and the longest 
three years, the average being from nine months to 
one year. 

Of the thirty-three cases collated by Weissenstein, 
twenty were complete successes, in four sensibility 
-alone was restored, in six the improvement was very 
slight or not noticeable, while in three the reports 
"were very imperfect. Hence a complete cure was 
attained in 60 per cent. of the cases, a result which 
closely corresponds with that derived by Chaput 
from an analysis of twenty-seven cases. 

The interval between the operation and the return 
of sensibility averages from two to four weeks. In 
one case the restoration occurred in sixteen hours, 
while in four it occurred prior to the fourth day. 
The restoration of mobility, on the other hand, is 
much retarded in consequence of atrophy of the 
‘paralysed muscles. Ina case recorded by Langen- 
beck of suture of the radial nerve, about three months 
after its division, motion was apparent on the fifth 
day, and the function was completely restored on the 
twentieth day. In a similar injury, recorded by 
Miiller, however, two years anda half elapsed before 
active movements were perfect, and the rule may be 
accepted that a year will be required to restore the 
atrophied muscles to their normal condition. 

The rapid return of sensibility, and less frequently 
‘and to a less extent of {motion, has led Chaput to 
hold with Schiff, Gluck, Batowetzki, Felkenheim, 
Paget, and Tillmanns, that a divided nerve may 
unite primarily without degeneration of its peripheral 
end, a doctrine which is opposed by Nicaise, Mitchell, 
Letiévant, Brown-Séquard, and the great majority of 
observers. Indeed, the weight of authority appears 
to sustain the view that Wallerian degeneration of 
the distal extremity must ensue before new elements 
‘can be produced. The explanation of the seven so- 
called immediate unions, after secondary suture, ad- 
duced by Chaput to sustain the former theory, has 
been given by Arloing and Tripier, who, according 
to Brown-Séquard, ‘proved that the various nerves 
send to each other recurring ensiform or loop-like 
fibres, which, coming by one of them from an ante- 
rior spinal root, goes into another, to ascend to the 
spinal cord through a posterior root, producing, 
when acted upon in one nerve, an impression which 
follows the loop, and then ascends to the cord 
‘through the other, giving rise to the so-called “ re- 
curring” sensation, so well studied by Magendie and 
Bernard.’ In other words, the rapid return of sensa- 
tion is not due to immediate union of the divided 
nerve, but to a supplementary function of intact 
neighbouring sensory nerves. 

The operation has never been followed by tetanus 
or by death, and only occasionally by neuritis. 
Hence it would appear that secondary suture of the 
nerves, however long the time which has elapsed 


Sr TRnerr series soot ee ae a ae 


since their injury, is as much indicated as is primary 
suture, since it yields as good results as does the 
latter procedure. Catgut is the best material for the 
purpose, and, although Weissenstein recommends 
the indirect or paraneurotic suture, which penetrates — 
the sheath alone, we are inclined to believe, with 
Chaput, that the direct stitch is the more secure and 
favours more rapid union. Be this as it may, the 
induced current and massage must be methodically 
and perseveringly employed during the after-treat- 
ment, with a view to restore the functions of the 
atrophied muscles. 


ARTICLE 3435. 


TWO CASES OF ACTINOMYCOSIS 
IN MAN. 


ATTENTION has been drawn several times in these 
columns, editorially and otherwise, to a fungoid 
disease common to various animals—especially 
cattle—and man, to which the Germans have given 
the name of actinomycosis. In an editorial, Sept. 11 
last, the Boston Medical and Surgical Fournal 
stated that the disease, although occasionally ob- 
served in cattle, had not, so far as was known, been 
found in man in America. 

The editor now learns from Chicago that Dr. J. B. 
Murphy of that city has recently operated on two 
cases of human actinomycosis. One patient was a 
woman about thirty years of age, who had suffered 
for a number of months with a hard swelling at the 
angle of the jaw. The swelling had begun to ex- 
tend down upon the neck. It was slightly tender, 
evinced slight fluctuation at one point, and was only 
to a limited degree movable ; it was more or less 
fixed to the deep tissues. The swelling being 
opened, a watery puriform fluid, containing minute 
bright yellow granules of the size of millet-seeds, 
flowed from it. These were at once suspected to be 
actinomyces, a suspicion promptly confirmed by the’ 
microscope. The patient had a number of decayed 
teeth opposite the point of the swelling on the jaw. 

It was afterwards learned that she had, a few 
weeks before her visit to Dr. Murphy, lost by death a 
pet dog, which had died of starvation from inability 
to swallow, owing to a large swelling connected with 
its lower jaw. : 

The operation for the relief of the patient consisted 
in laying open the swelling freely in all directions 
and carefully scraping out every particle of tissue 
that appeared to be abnormal. This and subsequent 
dressings were done with antiseptic precautions, and 
the wound healed promptly and completely. The 
operation seems to have been successful in extermi- 
nating the fungus, although too short a time has 
elapsed to make this positive. 

The other patient was a lad, perhaps eighteen 
years of age, on the right side of whose lower jaw 
was a swelling of the size of a small walnut. The 
tumour was opposite a much decayed molar tooth. 
The patient said the swelling appeared several 
months before, was quite small at first, and had 
steadily increased in size. On puncturing the en- 
largement, the yellow granules of the actinomyces 
were found. The tumour was then freely opened 
and scraped out. At the time of the report, the 
operation had been done only a few days and the 
wound was not fully healed, but was reported as 
doing well. 
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ARTICLE 3436. 


GUARESCHI, MOSSO, &c., ON PTOMAINES. 


IN 1880 Selmi described the hydrochloride of a 
basic body, of an alkaloidal nature, resembling 
conine. This he considered one of the bodies he 
had previously described as ptomaines. Marino- 
Zucco, however, states (Berichte der Deutschen Chem. 
Ges., 1884) that Selmi’s so-called ptomaines are only 
neurin. Guareschi and Mosso have lately done much, 
tending greatly to the discredit of the work previously 
contributed to this subject. They also condemn 
Dragendorff’s method for separating the alkaloids 
in medico-legal analyses, as this method appears 
to them really to manufacture alkaloids. Coppola, 
for example, has found that fresh dog’s blood, when 
extracted by Dragendorff’s method, yielded alka- 
loidal reactions readily. Guareschi and Mosso also 
find that commercial alcohols are very often so im- 
pure as to give alkaloidal reactions ; and that the 
ether, chloroform, and benzine of commerce require 
purification. All experiments made with them are 
therefore of little or no value. From 8olbs. of 
putrid human brains these observers obtained quan- 
tities of ptomaines too small to admit of analysis. 
They also found that, when doses averaging from 
one-fifth of a grain to five grains of the ptomaine 
were subcutaneously injected into frogs, effects, were 
produced similar to those due to curara, the larger 
doses killing the animals. 
The putrefaction of enormous quantities of fibrin 
furnished a base with alkaloidal reactions, and 
forming double salts with gold and platinum 
chlorides. Guareschi and Mosso represent the 
composition of this base by the formule C,,H,;N 
and C,,H,,N. This ptomaine acted similarly on 
frogs and birds to that obtained from putrid human 
brains. Fresh tissues yielded almost no ptomaines, 
although from fresh brains and muscles, treated by 
the Otto-Stas method, small residues could be got 
giving the general alkaloidal reactions. 
Taking into consideration the very large amount, 
‘often 100 to 200 lbs., of putrid material that must be 
operated on to obtain ponderable quantities of a 
ptormaine, and its comparatively small toxicity, there 
is little likelihood of a ptomaine being mistaken for 
a vegetable alkaloid in a medico-legal investigation 
when the Otto-Stas method is adopted. 
. T. CRANSTOUN CHARLES, M.D. 
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ARTICLE 3437. 


MUSSER AND KEEN ON CHOLE- 
CYSLOTOMY. 


AN original communication by Dr. J. H. Musser 
and Professor W. W. Keen, of Philadelphia (7%e 
American Fournal of the Medical Sciences, Oct.1884), 
contains a report of two new cases of cholecystotomy, 
a table of all the hitherto reported cases, and general 
remarks. The table has been made to include two 
classes of cases; those in which the abdominal 
cavity alone was opened in order to relieve biliary 
obstruction, and those in which cholecystotomy, 
properly so called, was done. The purpose of the 
table is to show the nature of the diseases and the 
results of treatment, when abdominal section has 
been systematically performed. The most striking 
feature of these returns, as Dr. Musser observes, is 
the wonderfully successful results of operative inter- 
ference. Of the thirty-five collected cases, only ten 


were fatal. In most of these fatal cases there were 
histories of exhaustion from long suffering, and of 
grave organic disease or toxemia at the time of 
operation. 

Dr. Musser states that there are four pronounced 
conditions which are dangerous sequences of biliary 
obstruction, and which may be looked upon as 
operative indications. These are jaundice, a 
tumour in the right hypochondrium, frequently 
recurring paroxysmal pain, and symptoms of sup- 
puration. Although practically these are the sym- 
ptoms or sequences of biliary calculus, it is pointed 
out that they are also symptoms of other forms of 
obstruction, some of which are removable by oper- 
ative measures. 

Jaundice was present in seven only of the thirty- 
five tabulated cases. In considering the important 
question as to how the nature of this symptom may 
be determined, Dr. Musser says that the varieties of 
jaundice may be distinguished, in a measure, by a 
consideration of the age and sex of the patient, the 
cause and duration of the disease, the intensity of 
the jaundice, and the presence or absence of itch- 
ing ; more definitely, however, by the occurrence of 
leucin or tyrosin in the urine and the diminution of 
urea ; still more positively by the study in addition 
of the anatomical changes in the liver, the biliary 
passages, and the surrounding organs. If the liver 
be atrophied, jaundice by suppression is probable ; 
if enlarged, by obstruction. If the gall-bladder be 
enlarged, the condition is probably due to ob- 
struction. If anatomical changes in the stomach, 
duodenum, pancreas, &c., be present, the jaundice 
is in all probability obstructive. 

The second indication for cholecystotomy is the 
presence of a tumour, presumably an enlarged gall- 
bladder, which is seriously imperilling the life of the 
patient. This condition was noted in eleven of the 
tabulated cases. The enlargement may be due to 
obstruction to the outflow of bile, to the retention of 
gall-stones, to inflammation of the walls of the 
bladder, to malignant disease. The presence of an 
enlarged gall-bladder having been determined, the 
next question to decide is the nature of the enlarge- 
ment. This may be due to distension by bile, pus, 
serum, mucus, or calculi, or carcinoma of the walls 
of the gall-bladder. Practically, the surgeon has 
only to decide if carcinoma be present. 

The third indication for the performance of 
cholecystotomy is the occurrence of severe pain in 
the region of the gall-bladder, due presumably to a 
gall-bladder. In order to prevent these attacks in 
persons disposed to the formation of biliary calculi, 
extirpation of the gall-bladder has been proposed 
and successfully performed. It is necessary, in cases 
of this kind, to distinguish the pain caused by gall- 
stones from the pains of pleurodynia, intercostal 
neuralgia, gastralgia, renal and intestinal colic. 
The points of distinction, Dr. Musser asserts, are 
sufficiently obvious not to need detailing. A decided 
indication of the presence of stone might be gained 
by introducing a long needle. 

Finally, it is held that cholecystotomy is clearly 
indicated in cases the symptoms of which are due to 
internal suppuration. It is necessary to distinguish 
between suppurative affections of the gall-bladder on 
the one hand, and multiple hepatic abscess and 
pylephlebitis on the other. To distinguish the last 
condition, we have to rely on enlarged spleen and 
the discovery of foci of inflammation. In suppu- 
rative inflammation of the portal vein the tumour 
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observed in affections of the gall-bladder and in 
abscess of the liver is usually absent. 

In some remarks on the surgery of the subject, 
Dr. Keen states that the diagnosis by surgical means 
is made—1, by aspiration with or without explora- 
tion by a probe; and 2, by acupuncture. Simple 
aspiration, it is stated, is not a wholly harmless 
method, and may cause hemorrhage and also con- 
siderable local peritonitis. The light it throws upon 
the physical facts, however, is too valuable to be 
neglected. In most cases in which an aspiration is 
done, a probe should be passed through the cannula. 
Stones in the gall-bladder may ordinarily be thus 
discovered. In Dr. Keen’s opinion, acupuncture 
may throw most valuable light on the diagnosis ; but 
such groping around in the dark among important 
and vital organs should be done with great care. 
With regard to further and more extensive surgical 
interference, it is held that in a certain sense every 
operation is one of exploration, and that exploratory 
opening of the abdominal cavity, under antiseptic 
precautions, may be regarded as one of the safest 
operations in surgery. 

The following are the steps in detail of cholecyst- 
otomy, as performed by Dr. Keen. The incision 
should be made, asa rule, overthe centre of the tumour 
and parallel to the free border of the ribs. It should 
be about three inches long, so as to be sufficient for 
exploration, and, if need be, may be enlarged later. 
The tumour, adjacent abdominal viscera, and espe- 
cially the cystic duct and common duct, should then 
be carefully examined by two fingers, or, if necessary, 
the whole hand. If the gall-bladder be distended 
with fluid’ it should now be aspirated, and should 
next be incised to the extent of an inch, and by the 
probe and forceps any gall-stones may now be dis- 
covered.and removed. The last step in the operation 
consists in the establishment of a biliary fistula by 
stitching the edges of the opening in the gall-bladder 
to that in the abdominal wall. This fistula will 
ordinarily heal within a few weeks. Dr. Keen, 
alluding to the tendency to hemorrhage in cases of 
long-continued jaundice, states that it should make 
the surgeon careful not to excise any portion of the 
wall of the gall-bladder. In conclusion, he discusses 
the propriety of immediate closing of the gall- 
bladder by sutures, and also of entire removal of 
this organ after ligation of the cystic duct, and states 
that he is firmly convinced that in cholecystotomy, 
as in all other abdominal sections, strict antiseptic 
methods and precautions should be used. 

W. JOHNSON SMITH. 
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ART. 3438. Zaylor on Acute Hydronephrosis and 
Rupture of the Left Kidney successfully treated.—In 
the Lancet, Oct. 1884, p. 589, Mr. Taylor records 
the case of a girl, aged 15, who was suffering from 
acute hydronephrosis of the left kidney. An opera- 
tion was decided upon, but before the time fixed for 
it the cyst burst, and Mr. Taylor immediately 
opened the abdomen in the middle line, sponged out 
the urine from the peritoneal cavity, and emptied 
what was left in the cyst with a trocar and cannula ; 
the opening in the cyst was sewn to the margins of 
the incision, and a piece of gutta-percha drainage- 
tube was placed above and another below the 
opening. After some ten days the urine ceased to 
flow from the tube, and the cyst began to refill. 
Another opening was then made, and a glass 
drainage-tube inserted. The patient from this point 
steadily improved ; but eventually all the urine from 
the left kidney came through the wound, and the 
patient remained with an urinary fistula which was a 
source of great annoyance to her. Every now and 
then the drainage-tube had to be taken out and 
cleansed, but otherwise no treatment was required. 
The author considers that there is nothing now to 
be done save extirpation of the kidney ; but, as the 
risks of the operation are great, he deems it best 
to allow the girl to remain as she is, and to put up 
with the inconvenience of the fistula. - 

. 3439. Davy on a Case of Excision of the Left 
Kidney.—In the Brit. Med. Four., Oct. 1884, p. 757, 
Mr. Richard Davy reports a case in which he per- 
formed excision of the left kidney. The patient 
was 53 years of age, and recovered from the opera- 
tion, but died a few days after he was discharged 
from hospital. The fost mortem examination showed 
a large mass of encephaloid cancer around the 
bladder and rectum. It had ulcerated into the rec- 
tum about two inches from the anus, and obstructed 
the left ureter about five inches up from the ureteric 
outfall. Exactly at the opening of the left ureter 
was found an oxalate of lime calculus as large asa 
hazel-nut, conical at each end, bossed over with 
many nodules in the centre, superficial, but smooth at 
each end. When the kidney was excised, no calculus 
could be felt, though its pelvis was greatly enlarged, 
and the structure of the kidney was almost completely 
destroyed. The liver was large, and studded over 
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with cancerous masses; and the lumbar glands were 
enlarged from the same caricerous deposit. Mr. 
Davy looks upon the calculus impacted at the left 
ureteric outfall as the cause or starting point of the 
encephaloid cancer, by reason of its definite locali- 
sation ; and explains the complete freedom from 
cancerous infiltration above the diaphragm by the 
anatomical facts that the lumbar glands receive the 
lymphatics from the ureter, and the liver those from 
the rectum, through the portal circulation. 

3440. Reeves on the Treatment of Rubtured Kid- 
mey.-—In the Lancet, October 1884, p. 588, Mr. Reeves 
reports an interesting case of ruptured kidney, oc- 
curring in a lad aged 19, who simply fell from a cart, 
and received no actual blow to his side. The 
injury proved fatal in about three weeks. This 
case suggests the following line of treatment in 
similar cases. Directly it is found that bleeding 
is not controllable after trial of every known means, 
and before the patient is too weakened by hzemor- 
rhage, and also before septic phenomena have been 
allowed to develop, a lumbar incision should be made 
over the kidney, and all clots, effused blood, and 
débris removed, and the cavity thoroughly cleansed. 
Then, if possible, the renal vessels and ureter should 
be tied and the remnants of the kidney removed ; 
or, better, a drainage-tube should be inserted into 
the loin, and anterior nephrectomy performed by 
incising the linea semilunaris. This being com- 
pleted, the abdomen and pelvis must be cleansed, 
and the peritoneum on the posterior wall stitched 
up, to shut off communication with the external 
opening into the loin. The abdominal wound is 
then to be closed and bandaged, and external 
urethrotomy or lateral cystotomy performed, so as to 
empty the bladder of all clots. The three operations 
at one time seem a severe remedy, but nothing short 
will suffice if we wish to obtain a cure in cases of 
cuptured kidney. 

3441. Browne on Chlorate of Potash in the 
Treatment of Burns and Scalds.—Dr. J. Wal- 
ton Browne, in the Brit. ‘Med. Four., October 
1884, p. 710, recommends the local application 
of a solution of chlorate of potash in the treat- 
ment of burns and scalds. It is especially useful in 
burns and scalds of the second and third degree, as 
well as in the severe forms of the fourth and fifth 
degree, seeming to favour the formation of granula- 
tions after the separation of the sloughs. The method 
adopted is this. In superficial burns the blisters 
are punctured, and bread and water poultices applied 
every four hours over all the injured surface until the 
cuticle has become detached; then pieces of lint 
soaked in a solution of chlorate of potash, five grains 
ito the ounce, are applied four times a day. Oiled silk 
is placed over the pieces of lint. To prevent the lint 
from adhering to the wound, a little glycerine may be 
added to the solution, or the chlorate of potash may 
be made into an ointment with lard, of the strength 
of five grains to the ounce. In the treatment of very 
deep burns, poultices are applied untilall sloughs are 
separated ; then the wounds are dressed with the 
‘solution of five grains to the ounce, and a mixture 
can be given (if the granulations be flabby) of 
chlorate of potash and tincture of the perchloride of 
iron, at the same time increasing the strength of 
the chlorate of potash solution up to ten grains to 
the ounce. [In 1880, Dr. Harkin spoke of chlorate 
of potash lotion (five grains to the ounce) as the very 
best local application for burns.— Vide Medical 
Ligest, sect. 60 : 5.—Lep.] 


‘were the only applications available. 


3442. Lucas on Prepuce-grafts.— Mr. Clement 
Lucas, in the Lancet, October 1884, p. 586, recom- 
mends the use of the skin, removed in circumcising 
childrén, for supplying grafts to large granulating 
surfaces, especially those often left after extensive 
burns. The skin of the prepuce removed from 
children for phimosis is peculiarly adapted for trans- 
planting, on account of its suppleness, thinness, and 
vascularity. The time which may elapse between the 
removal of the skin from the prepuce and its use as 
grafts to a wound, may safely extend from half an 
hour to an hour. Ifthe recipient for the grafts live 
at a distance, the skin may be conveyed in a small 
glass bottle, or wrapped in gutta percha, without loss 
of vitality. The author narrates the case of a child, 
24 years of age, who was burnt severely on the ab- 
domen, and after some weeks there still remained a 
large granulating surface measuring 3} inches trans- 
versely and 14 inches vertically. Mr. Lucas took 
the prepuce of an out-patient, whom he had circum- 
cised about half an hour previously, and cut from it 
about twenty-eight grafts ; these were applied tothe 
wound, and in about four weeks the child was quite 
cured. 

3443. Anderson on the Cure of Scorpion-stings.— 
In the Brit. Med. Four., October 1884, p. 344, 
Staff-Surgeon I. H. Anderson. R.N., writes that, while 
staying at Matheran, the hill station of Bombay, he 
was asked to attend to a servant who had just been 
stung by ascorpion on the dorsum of the left foot. The 
author, having seen some correspondence in a local 
paper, tried two remedies there advised, and which 
One was 
cocoa-nut oil, continually and well rubbed in to the 
part stung ; the other, a strong solution of common 
salt in water, poured into the ear of the opposite side 
to the injury. The result was that in about an hour 
the pain was much better, and next morning the 
patient was as well as ever. [Singular as this 
treatment may appear, a reference to section 490 :5 
of the Medical Digest shows that, in 1878, alum in 
the eye of the side wounded was valued by Drs. 
Beatty and Greany of Bombay in similar cases.— 
Leep. | 

3444. Oliver on a Case of Sanguineous Cyst of the 
Abdomen.—in the Lancet, October 1884, p. 632, 
Dr, Oliver records the case of a woman aged 24,a 
widow, who was admitted into the Newcastle-upon- 
Tyne Infirmary on account of an abdominal swelling. 
There was a large quantity of fluid in the abdomen ; 
it was encysted, and entirely confined to the left half 
of the abdomen. The temperature was 100° F. on 
admission, and rose the next day to 102° F. It was 
decided to aspirate, and 148 ounces of blood-red 
fluid were drawn off. The temperature kept rising 
for some days after this, and it soon became evident 
that the fluid was again accumulating. The tumour 
was again aspirated, and eighty-four ounces of fluid 
drawn off. Previous to this second operation, the 
patient suffered-from pleurisy of the left side, from 
which she made a good recovery a few days after the 
operation. As the effusion disappeared from the 
left pleura, the fluid in the abdomen re-accumulated, 
but disappeared again without aspiration. The 
patient then left the hospital by her own request, but 
nine days after wasre-admitted with severe pain in 
the abdomen and frequent vomiting. Fly blisters 
were freely applied to the abdomen, and in a few 
days the pain had entirely gone, and very shortly 
afterwards the patient left entirely recovered. The 
author regards the case as heematocele of ovarian 
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origin, and records it on account of the success which 
followed a simple line of treatment, viz., aspiration. 
3445. Thompson on a Case of Suprapubic Opera- 
zZiun.—In the Lancet, Oct. 1884, Sir Henry Thomp- 
son reports a case of suprapubic operation (Peter- 
sen’s method) for large stone in the bladder. A 
gentleman, aged 36, consulted the author on June 18, 
when a large stone was detected, and an attempt 
made to crush, but without success. After some 
days, it was decided to perform the suprapubic 
operation. On July 2 the patient was placed under 
ether, and the bladder filled with about ten ounces 
of weak boracic acid solution, whilst the penis was 
tied firmly with a vulcanised catheter; the rectum 
was also distended by introducing a pear-shaped 
India-rubber bag, which was then filled with about 
twelve ounces of water. A longitudinal incision 





was made, about three inches long, in the median, 


line, until the yellow fat covering the bladder came 
into view. This was divided solely with the index 
finger and forceps; all the tissues covering the 
bladder were scraped to the upper part of the wound 
by the right index finger ; no vessels were divided 
during the operation, so that there was no difficulty 
from hemorrhage. <A well-curved hook was then 
inserted into the bladder, and its coats incised 
sufficiently to admit the finger, when the stone was 
felt and the incision enlarged, so that the calculus 
could be removed. The ligature on the penis was 
then untied, and a large vulcanised tube, five inches 
long, inserted in the bladder to ensure drainage. 
The patient was laid on his side, and well supported 
by pillows. Each day his position was changed 
from one side to the other. The tube was removed 
on the fifth day. The first urine passed naturally by 
the penis on the fifteenth day after the operation. 
The calculus proved to be cystic oxide throughout, 
and weighed two ounces and three quarters. The 
author concludes by stating that he has performed 
the suprapubic operation by the old method, on the 
staff, and without preliminary injection of the blad- 
der and rectum, but thinks these latter precautions 
of great value, contributing to the safety of the 
peritoneum, as well as to the ease with which the 
stone is extracted. 

3446. Schaefer on Earth as a Dressing for 
Sprains —Dr. Schaeffer, in the Lancet, Oct. 1884, 
p. 668, writes that he has found that clay dressings 
are most useful in cases of sprains. A case is 
recorded of a young lady who fell froma ladder and 
sprained her ankle severely. No treatment was 
attempted, and for eight years the patient went about 
limping, becoming almost an invalid. The author 
was consulted, and advised the patient to use an 
ankle brace when walking, the foot at the same time 
being dressed with clay, adapted to it as a plaster 
splint would be. Perfect rest to the joint was 
ensured ; in less than six weeks she could walk well 
and was restored to an useful outdoor life. 

3447. Browne ona Simple Method of Washing 
out the Bladder.—In the Lancet, Oct. 1884, p. 675, 
Mr. Buckston Browne describes a simple method by 
which a patient can wash out his own bladder. A 
diagram is given which helps to explain the action 
of the instrument. A simple bifurcated brass tube, 
without valve or stopcock, has one end fixed to a 
Higginson’s syringe ; the nozzleis fixed at the other 
end to a catheter inthe bladder. The fluid is gently 
injected into the bladder by squeezing the ball of the 
syringe, whilst a finger is placed over the open end 
of the bifurcated tube ; when the finger is removed 
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the contents of the bladder escape, or fresh injections 
can be made into the bladder, and then allowed to 
flow away at pleasure. By this means a patient is 
able to wash out his own bladder with ease. The 
brass nozzle is made by Messrs. Weiss & Son, Strand. 

3448. Hood on ‘Lawn-tennis Leg?—In the 
Lancet, Oct. 1884, p. 728, Dr. Wharton Hood 
describes a method which he has adopted with much 
success in the treatment of what is popularly known. 
as ‘lawn-tennis leg.’ It is based upon two essen- 
tial points—(1) adequate support for the structures 
of the calf, and (2) immediate and uninterrupted. 
use of the limb. As soon as possible after the 
occurrence of the rupture of the muscles or tendons_ 
of the calf, the patient should be placed upon a 
sofa, with the injured leg raised above the level 
of his head ; and he should be kept in this position. 
for five minutes. Thisis an important preliminary, 
because the position alone will be sufficient to 
empty the limb of superfluous blood, and thus to 
reduce the swelling which is commonly present. . 
After a sufficient period of elevation, and while the 
leg is still raised, strips of adhesive plaster, each an. 
inch and a half in width, should be applied, extending 
from two inches above the ankle to above the 
thickest part of the calf. As soon as the plaster is. 
applied, the patient should be directed to walk about 
the room and to place the heel firmly, or at least. 
fully, on the ground at each step. The great thingis. 
not to allow the patient to leave the consulting room 
until he is convinced that he can walk, or he will 
fear to try to walk properly, and then the treatment. 
will fail. After three or four days, the plaster must 
be renewed, and the patient should be compelled to- 
walk further and further each day, until a cure is. 
completed. 

3449. The Surgical Finger-Nail.—In the Lancet, 
Oct. 1884, p. 750, attention is drawn to an instrument 
shown by M. Motais at the recent French Congress 
held at Blois. It consists of a metallic plate, of the 
shape of the finger-nail, which it covers, the finger. 
itself being engaged by a ring. It is useful in re-. 
moving glands from the axilla in cases of cancer of 
the breast, and might be applied to remove uterine 
polypi, as well as in stripping the periosteum from a. 
bone. RICHARD NEALE, M.D. - 
3450. Boutlly on Estlander's Operation.—In the 
course of a recent discussion on Estlander’s opera- 
tion at the Soczété de Chirurgie of Paris, M. Bouilly 
alluded to five cases in which he had applied this. 
treatment, and made the following general remarks. 
What are the causes, he asks, of the failures that. 
have been recorded, and under what conditions. 
ought Estlander’s operation to be applied in order 
to give such good results as might justly be expected’ 
from it? A fPrzorz, those cases being excluded in. 
which the patient is tuberculous and quite incapable 
of furnishing any plastic products, failure may be 
attributed to insufficient resection of the ribs. The 
thoracic wall falls in at the parts where it has been 
deprived of bone ; but where the rigidity of the wall. 
is still maintained by the presence of ribs, there 
exists an open sinus, which goes on suppurating. 
Consequently, with larger cavities, especially those. 
which extend high up under the superior ribs, costal. 
resection will remain insufficient, since the upper 
region of the thorax is almost inaccessible. The 
most the surgeon can anticipate is some improve- 
ment in the general condition of the patient, in con- 
sequence of the reduction in size of the suppurating: 
cavity. In cases of a cavity of medium dimensions, 
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occupying the antero-lateral region of the thorax 
without reaching very high up, failure may certainly 
be laid to the account of insufficiency in the extent 
of rib that has been resected. From these con- 
siderations is derived the conclusion that it is neces- 
sary, before operating, to obtain exact information of 
the extent and form of the purulent cavity. With 
this object in view, it becomes necessary to explore 
this cavity as we would explore the bladder, by using 
sounds of different curves. By marking externally 
on the thorax the dimensions made out by the use 
of the sound, the surgeon may trace out the extent 
and form of the affected portion of the pleural cavity. 
This method, it is held, is much more valuable than 
those of injection, percussion, and auscultation. 
The second cause of failure of thoraco-plasty, M. 
Bouilly asserts, consists in the structural changes 
of the pleura. This membrane may not only 
be invaded by a tubercular new growth—a very 
unfavourable condition for the operation—but it often 
-undergoes, in most acute forms of pleurisy, a con- 
siderable degree of thickening, which renders it 
rigid like cartilage. In a case of this kind, Estlander’s 
operation would not suffice, and it would be found 
necessary to cut away some of this indurated tissue. 
A case is related in which, a‘ter a resection of small 
portions of the sixth and seventh ribs, and removal 
of portions, each five centimétres in extent, of the 
eighth and ninth ribs, M. Bouilly cut away the hard 
and thickened parietal pleura with scissors and 
bistoury, and thus exposed a large and deep cavity, 
which was stuffed with iodoform gauze. This treat- 
ment, it is anticipated, will rapidly result in decided 
cure. 

3451. Parkes on Gunshot-Wounds of the Small 
Intestines.—In an address read at the meeting of the 
American Medical Association, held in May 1884, 
Professor Charles T. Parkes, the chairman of the 
section of Surgery, presented the accompanying 
phenomena, the manner of treatment, and the re- 
sults of thirty-seven intentional gunshot-wounds of 
the abdomen in animals. The author, during some 
few months, had carried out a series of experiments 
for the purpose of ascertaining the results to be ob- 
tained by immediate operations after these wounds, 
with the hope that the relation of the attending 
circumstances and events would be interesting as 
well as useful, by adding further data from which 
might be determined more intelligibly the course of 
action to be adopted when those cases come under 
notice. To the published report of this paper there 
is added a somewhat extended account of each ex- 
periment. No preparation of the animals selected 
for experiment was made, either as to choice of 
physical condition or surrounding circumstances, ex- 
cept that they were. aneesthetised previously to being 
kurt. The following conclusions are given by Pro- 
fessor Parkes ‘as an outgrowth of these experi- 
ments.’ 1. Hemorrhage, following gunshot-wounds 
of the abdomen and intestines, is very often so 
severe that it cannot be safely controlled without 
abdominal section ; it is always sufficient in amount 
to endanger life by secondary septic decomposition, 
which cannot be avoided in any other way than by 
the same treatment. 2. Extravasations of the con- 
tents of the bowel after gunshot injuries thereof are 
as certain as the existence of the wound. 3. No 
reliable inference as to the course of a bullet can be 
made from the position of the wounds of entrance 
and exit. 4. The wounds of entrance and exit of 
the bullet sheuld not be disturbed in any manner, 


except to control bleeding or remove foreign bodies 
when present. They need only to be covered by the 
general antiseptic dressing applied to the abdomen. 
5- Several perforations of the intestines close to- 
gether require a single resection, including all the 
openings. Wounds destroying the mesenteric sur- 
face of the bowel always require resection. 6. The 
best means of uniting the wounded intestine after 
resection is by the use of fine silk thread, after 
Lembert’s method. It must include at least one- 
third of an inch of bowel-tissue, passing through 
only ‘the peritoneal and muscular coats, never in- 
cluding the mucous coat. The everted mucous 
membrane must be carefully inverted, and needs no 
other treatment. 7. Wounds of the stomach, small 
perforations, and abrasions of the intestine, can be 
safely trusted to the continued catgut suture. 8. 
Every bleeding point must be ligatured or cauterised, 
and especial care devoted to securing an absolutely 
clean cavity. 9. The best method of treating the 
stumps of divided mesentery is to save the mesen- 
teric surface of the bowel as above indicated. Io. 
Primary abdominal section in the mid-line gives the 
best command over the damage done, and furnishes 
the most feasible opening through which the proper 
surgical treatment of such damage can be instituted. 
Further, its adoption adds but little, if anything, to 
the peril of the injury. 11. Is not the moral effect of 
the assurance to the patient that he will be placed 
in a condition most likely to lead to his recovery, a 
good substitute for the mental depression accom- 
panying the general and popular conviction that 


these wounds mean certain death? 


3452. Burckhardt on the Operative Treatment 
of Cystic Gottre—Dr. H. Burckhardt, of Stuttgart, 
advocates in the Ceztralblatt fiir Chirurgie, No. 
A3, 1884, ‘shelling out’ of the tumour in cases of 
cystic goitre with a single cyst. Extirpation of the 
whole of the affected gland, he states, is rarely 
justifiable in such cases, and the methods of injec- 
tion with iodine solution or some other fluid, and of 
incision with suturing of the cyst-wall to the 
margins of the wound through the skin are uncer- 
tain, risky; and tedious. The cyst, it is pointed out, 
is always covered by the capsule of the thyroid 
body, and it is necessary therefore in the author’s 
operation to divide this membrane. In some cases, 
the capsule here and there on the surface of the 
cyst is extremely thin, but at other parts there is 
an intervening layer, varying in thickness, of glan- 
dular structure. With very superficial cysts such 
as are usually developed at the upper part of a lobe 
of the thyroid body, the layer of glandu’ar structures 
between the capsule and the proper cyst-wall is so 
limited in extent, that it is often possible to remove 
the tumour by tying its pedicle without any division 
of the capsule. If there be a considerable extent of 
glandular structure over the surface of the cyst, it is 
impossible thus to remove the tumour; and in sucha 
condition, when the layer of glandular structure is 
thick, an incision through this and the capsule may 
be followed by serious bleeding. Great stress is laid 
on observation of the course and size of the vessels 
as a means of determining whether the wall of the 
cyst has been reached or is yet covered by a layer 
of the thyroid capsule. In the wall of the cyst no 
vessels of any large size run parallel to its surface, 
and the large vessels connected with the cyst as they 
pass into it take a direction almost at right angles 
to its wall. In some cases, most of the cystic 
growth is deeply imbedded in the substance of the 
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thyroid gland. Then there is usually a closer con- 
nection of the cyst-wall with the glandular structure 
than with the capsule, and the vascular communica- 
tions are much more numerous. The following 
description is given of Dr. Burckhardt’s operation. 
After exposure of the tumour by an incision along 
the anterior edge of the sterno-mastoid in case of a 
lateral cyst, and by one in the middle line in case of 
median cyst, the capsule of the thyroid body is 
divided over the upper two-thirds of the growth, 
regard being paid to the above-mentioned arrange- 
ment of the vessels which before division should 
each be secured by a double ligature. If the cyst- 
wall be covered by a layer of glandular structure, 
which may be readily recognised by its peculiar red 
colour, this should be divided and the surface of the 
cyst be laid bare. This stage is not attended with 
any serious hemorrhage, probably because the 
glandular structure has been altered in consequence 
of its compression by the cyst. This growth is now 
‘shelled out’ on both sides. For this purpose use is 
made either of a blunt-pointed probe or, in preference, 
of Kocher’s ‘ goitre probe.’ In cases of close con- 
nection between the capsule of the thyroid and the 
cyst-wall, the surgeon must endeavour to avoid the 
latter, and to work between the layers of the capsule. 
If the tumour be accidentally incised before it has 
been detached, the cyst-wall should be divided for its 
whole length in front, and the contents of the cyst be 
cleared out. After removal of the whole growth, the 
wound is drained and its edges are exactly brought 
together by sutures. This contribution concludes 
with a brief analysis of seventeen cases in which the 
author bas applied this operation, usually for the 
relief of dyspnoea. - The treatment in each of these 
cases was attended with good results. 

3453. Liffany on Deligation of the Common 
femoral Artery—In a paper read before the 
American Surgical Association in April, Professor 
McLane Tiffany, of the University of Maryland, 
recorded a case of large aneurism of the femoral 
artery, which extended upwards to within two or 
three inches of Poupart’s ligament, and which, after 
the failure of pressure, was cured by deligation of 
the common femoral artery with silk half an inch 
below the ligament. The patient was a male mulatto, 
aged 58. After a reference to Rabe’s analysis of 
178 deligations of the common femoral for all 
causes, published in 1875 (Deutsche Lettschrift fiir 
Chir, Band v., Heft 2 and 3), Professor Tiffany 
gives brief histories of a certain number of cases of 
this operation that occurred during the American 
War. One was a successful case of traumatic aneur- 
ism, which had formed after an injury to the super- 
ficial femoral artery without primary haemorrhage. 
The femoral artery was tied above the profunda. The 
ligature separated on the ninth day, and the patient 
recovered. Of secondary haemorrhage after ampu- 
tation there are four cases with two recoveries - and 
of secondary heemorrhage after a wound, there are 
recorded thirteen instances, of which two recovered. 
Rabe included in his tables ten cases of deligation 
of the common femoral for elephantiasis, of ‘which 
nine were successful and one was fatal. The same 
tables contained twelve cases of deligation of this 
artery for spontaneous aneurism, with six recoveries 
and a like number of deaths ; but successful cases 
that had been recorded by Porter, Smyly, and Mott, 
are not to be found in this list. Professor Tiffany 
states that, from a study of the unfavourable cases, it 
appears that death is generally brought about by 
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hemorrhage. This hzemorrhage is to be explained. 
by the variable anatomy of the vessel, which is some- 
times long, sometimes extremely short. The length 
usually ascribed to the common femoral artery is from 
one to two inches, probably more often one than two. 
A fair average, it is held, would be one and a quarter 
inches ; andinasmuchas the separation of a ligature 
from a tied artery is generally attended with hzemor- . 
rhage if a large branch be close at hand, the amount . 
of working space afforded to the surgeon does not 
appear excessive. It must, however, be remembered 
that variation in origin is not the prerogative of the 
deep femoral only, but that the epigastric and circum- 
flex iliac arteries are given off by the external iliac at 
a variable distance above Poupart’s ligament. When, 
therefore, the common femoral is under considera- 
tion with a view to deligation, and the origin of the 
profunda is discussed, due regard must be paid to the 
possible extent of external iliac without branches. 
above Poupart’s. ligament ; and, should the com- 
mencement of the profunda be exposed, the operator 
will apply the ligature above or below, or tie both 
vessels, according as his judgment may direct after 
careful examination. By the study of recorded 
cases Professor Tiffany has been led to the following 
conclusions. 1. Deligation of the common femoral 
artery in continuity for distal wound is attended 
with great mortality, and should not be substituted 
for the application of ligatures to the injured artery 
above and below the seat of the wound. 2. Deliga- 
tion of the common femoral for elephantiasis or 
aneurism is a justifiable operation. 3. The crural 
sheath should be freely opened, and the vessel care- 
fully examined for the origins of the profunda and. 
epigastric, the ligature not to be tied within a half 
or three-quarters of an inch of either. 4. Half or 
three-quarters of an inch below Poupart’s ligament 
will probably be the most favourable locality for the 
ligature. 5. The presence of a small branch near 
the seat of ligature does not contra-indicate the 
operation ; such branch should be also tied. 

3454. Von Wahl on the Auscultatory Phenomena 
za Cases of Arterial Wound and Traumatic 
Aneurism.—The following conclusions, based on 
the results both of experiment and of clinical 
observation, are given in a contribution by Pro- 
fessor E. von Wahl, of Dorpat, to the Deutsche 
Zettschr. fiir Chir., Band. xxi., Heft. 1 and 2.) aaun 
every case of partial division of a large artery, 
through which the blood still flows in a diminished 
stream, there may be made out on auscultation an 
intermittent blowing or rasping murmur isochronous 
with the pulse, which sound is most distinct at the 
seat of injury, and may be followed both upwards 
and downwards along the course of the artery, but 
always to a greater distance in the direction of the 
current of blood. In most of the cases of this kind, 
the pulse may still be felt below the seat of injury,, 
though it is much weaker than that of the sound 
side. 2. When, in more extensive though still 
partial wound of the wall of a large arterial trunk— 
as in a stab or gunshot-wound—the effusion of 
blood is speedily arrested by Clot, a peri-arterial 
hematoma of greater or less extent is formed, which 
usually does not pulsate, but has a distinctly audible 
murmur isochronous with the pulse. 3. In cases of 
complete division of a large artery with retraction 
and temporary closure of the ends, and of tem- 
porary closure by a thrombus of a partially divided 
artery—in every instance, in fact, of interruption 
of the current of blood—there is no murmur to be 
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heard, but the wound of the artery may be positively 
determined from absence of pulse below the seat of 
injury. 4. On reopening of one of the retracted 
ends, whether central or peripheral, of a completely 
divided artery, there is developed in most cases a 
rapidly extending pulsatile haematoma, which has 
no murmur except when the vein also is wounded 
and arterial blood is poured into the venous circula- 
tion. According to von Wahl, if a surgeon can 
always diagnose with precision a wound of a large 
artery, although the main symptom of such injury— 
viz., heemorrhage—be absent, Guthrie’s law, ‘ that no 
operation should be performed on a wounded artery 
uniess it bleeds,’ has for the future lost its validity. 
The period during which there is no hemorrhage 
ought to be utilised in order to remove any risk of 
secondary bleeding, which was the cause of death 
in from 60 to 80 per cent. of the collected cases of 
arterial wounds. In this period of arrest the 
surgeon, it is held, should expose the wounded 
vessel and apply a double ligature. This can be 
done now under favourable conditions, and at the 
same time the recently effused blood can be cleared 
away. W. JOHNSON SMITH. 
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ART. 3455. Gunning on Hazelineas a Hemostatic 
Agent.—Mr. ‘J. Gunning, in the Brit. Med. Four., 
Oct. 1884, p. 711, records the case of a young lady, 
aged 13, who suffered from excessive menstruation, 
and for whom the author prescribed ergot, gallic 
acid, sulphuric acid, &c., without giving relief. He 
then tried half-drachm doses of hazeline every four 
hours. After taking four doses the discharge ceased, 
and did not return. A case is also recorded where 
after injury the first joint of the thumb had been 
constantly bleeding, every three or four days for a 
month. The wound was then washed with a lotion 
of hazeline and water in equal parts, and a piece of 
lint soaked in hazeline applied. In four days, the 
wound had completely healed. Subsequent ob- 
servers deny that hazeline has any marked value in 
menorrhagia, being far inferior to bromide of 
potassium. 

3456. Shoemaker on Oleates.—In the Brit. Med. 
Four., October 1884, p. 749, is published a dis- 
cussion, opened by Dr. Shoemaker at the annual 
meeting of the British Medical Association, on the 
subject of oleates. The principal advantage of the 
oleates is their solubility in fatty vehicles, by which 
they are enabled to penetrate, not through the skin 
and the walls of the vessels, as might be inferred 
from the writings of some, but into the natural open- 
ings of the skin, into the glands and follicles, There 
they may, by osmosis, interchange with some of the 
systemic fluids, and be absorbed to a certain extent ; 
but physiological experiments seem to make even 
this most unlikely. The only instance in which this 
seems to be the case is with the mercurous oleate, 
which is so loosely attached to its fatty radicle as to 
easily give it up in exchange for other acids, forming 
salts with them which are more readily absorbed and 
assimilated, producing thén the characteristic effects 
and symptoms of the drug. Dr. Shoemaker says 
that the use of vaseline in the place of lard, as an 
ointment, in such mixtures as contain a remedial 
agent intended for absorption by the skin, is much 
to be discouraged, because vaseline prevents the 
absorption thereof. The various oleates are next de- 
scribed, and the affections in which they prove most 
beneficial are given, together with the manner of 
preparation and method of application. In conclu- 
sion, the author states that, although the oleates have 
not been found to fill the place originally intended 
by those who introduced them, they have made for 
themselves a most prominent place amongst the 
more scientific means we possess for treating cuta- 
neous affections. 

34587. Smith on Willow-charcoal in Diarrhea.— 
Dr. Samuel W. Smith, in the Brit. Med. Four., 
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October 1884, p. 711, writes that in 1858 he was in- 
duced to use a black powder sold to sailors for the 
cure of diarrhoea. It proved to be made of willow- 
charcoal, and was most valuable in cases of diarrhoea, 
both on board-ship and on shore. The powder ob- 
tained from druggists failed to do the good which 
that obtained from Liverpool, through a ship’s 
captain, had done. 

3458. Hayward on Portable Antiseptics.—In the 
Brit. Med. Four., Oct. 1834, p. 759, Mr. T. E. Hay- 
ward suggests a plan of preparing corrosive sublimate, 
so that a portable antiseptic can be carried with 
ease by general practitioners. If ten grains of cor- 
rosive sublimate and ten grains of chloride of 
ammonium, both as’ powder, be ‘carried in the 
pocket, wrapped round with gutta-percha tissue to 
avoid deliquescence, a solution can be readily 
obtained, as th: powder will freely dissolve in 
water; and thus, by adding one of the powders toa 
pint of water, a solution is obtained of the strength 
of rin 960. A few of these powders can be carried 
in the pocket-case with more safety than the solu- 
tion in glycerine, lately recommended by Sir Joseph 
Eerster, 

3459. Quinine and Honey.—In the Lancet, Oct. 
1884, p. 669, honey is suggested as a good vehicle 
for the administration of quinine to children. If the 
alxaloid be placed in the centre of a small spoonful 
of honey, the strongest aversion to the flavour will 
be entirely overcome. 

3460. Cookson on the Preparation of Grey Powder. 
In the Lazcet, October 1884, p. 616, Dr. Cookson 
writes that many years ago, in the /udian Medical 
Gazette, he‘called attention to the tendency of the 
mercury in this preparation to assume the dangerous 
form of red oxide. He finds that mercury with 
magnesia is perfectly stable, provided pure mercury 
be used, and no other ingredient be added to the 
magnaesian carbonate to expedite the minute division 
of the mercury, which must be affected by long- 
continued trituration. It is immaterial whether the 
light or the heavy form of magnesian carbonate be 
used. RICHARD NEALE, M.D. 

3461. Susol on Ergotine in Diseases of the Lung, 
especially Pneumonia.—The principal action of ergot 
is manifested on the unstriped muscular fibres, 
whose contractile power it excites. Hence it is used 
with advantage in diseases accompanied by vascular 
alterations (hemorrhage, congestion), or by. para- 
lysis of various muscular organs. Inacute affections 
of the respiratory apparatus ergotine may be used ; 
in intense bronchitis, especially when there is diffi- 
culty of expectoration, and in hemoptysis, it empties 
the vessels and contracts the muscles of Reissessen. 
Its effects are excellent in certain complications of 
pneumonia, such as collateral congestion, and when 
the sputa are rather haemorrhagic than rusty. The 
dyspnoea is relieved and the temperature falls, 
expectoration is more easy, and the delirium is less. 
Pregnancy is not an absolute contra-indication to 
its employment, provided the dose is not excessive. 
In pulmonary engorgement, it may take the place of 
bleeding. It has little influence on the duration of 
the disease, which runs the same course; and if it 
shorten the illness, it is by correcting the complica- 
tions. The indications for its employment are 
Symptomatic, but the benefit derived from it when 
thus employed is incontestable. ‘ 

3462. Muvioz on Hemorrhagic Small-pox treate 
successfully with Hypodermic Injections of Ergo- 
éiné.—1. A woman, aged 28, was in the sixth: or 
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seventh month of pregnancy. At the end of the 
first week the small-pox became haemorrhagic, and 
at the same time uterine hemorrhage and labour- 
pains appeared. The os uteri being dilated and the 
pains weak, two hypodermic injections of ergotine 
into the gluteal muscles were given. The hazmor- 
rhage ceased after the first injection. The child,a 
female, was covered with the rash, and only lived 
four hours. After this the disease ran its usual 
course, there was no metrorrhagia, the lochia being 
normal, and the subcutaneous capillary hemorrhages 
disappeared. 2. A woman, 27, was four months 
pregnant. Abortion took place two days after the 
appearance of the fever of small-pox; this was 
hzemorrhagic in character from the first, there being 
subcutaneous capillary haemorrhage, hemoptysis, and 
hematuria. After the abortion, the hypodermic injec- 
tions, two or three in the day for six days, were given. 
Notwithstanding the previous weak state of the 
patient, and the intensity of the disease, which led 
Dr. Munoz to form a very unfavourable prognosis, 
she recovered completely though slowly, the treat- 
ment clearly modifying the hamorrhagic form of the » 
disease. ss 
3403. Olavide on Sydenhaw’s Laudanum- in 
Diarrhea.—Sydenham’s laudanum (whieh contains 
saffron) is a favourite remedy in diarrhoea and 
cholera. Dr. Olavide has made a series of experi- 
ments to determine its action on common and 
diarrhoeal bacteria. He finds that it kills instanta- 
neously the bacteria of putrefaction and of butyric 
fermentation, and that, strange to say, this action is 
owing to the saffron rather than to the other ingre- 
dients. Examining the action of the various com- 
ponents of laudanum singly, he found that, on 
mixing a drop of I percent. solution of hydrochlorate 
of morphia with a drop of the liquid containing the 
bacteria, the movements of the bacteria did not 
finally cease for twenty minutes. A solution of 
opium, 5 in 100, also only killed them in from fifteen 
to twenty minutes. On adding infusion of saffron 
to the liquid containing the bacteria, they'were at 
once killed, and no further movement was seen, even 
though the preparation was afterwards diluted with 
distilled water. He finds that garlic, onion, and 
parsley favour the activity of the bacteria; these 
therefore should not be eaten when diarrhoea is 
prevalent. The juice of either, added to the bacteria- 
containing liquid, caused the movement of the 
organisms to be more energetic, but on the addition 
of the saffron infusion these movements at once 
ceased. A solution of acetic acid, 1 per cent., or 
vinegar, also causes instant death of the bacteria. 
‘3464. Mayon Ethereal Extract of Male Fern in 
the Treatment of Cholera.—The extraordinary success 
the author has obtained in the treatment of another 
parasitic disease, ankylostomiasis, with the ethereal 
extract of male fern, led him to try it in cholera. 
Nine cases have been so treated. His formula is 
the following :  mucilage of acacia, 150 grammes ; 
laudanum (Sydenham’s), 5 to 8 drops; syrup of orange- 
peel, 25 grammes ; dissolve and add ethereal extract 
of male fern, 2 or 3 grammes. This is to be taken in 
three doses, and to be repeated ; the amount of the 
ethereal extract of male fern being increased, ac- 
cording to the state and constitution of the patient 
and the intensity of the cholera symptoms, the quan- 
tity of laudanum being diminished, Of stimulants 
he prefers rum, given in coffee, brandy, and Mar- 
sala. In-the algide stage, he orders frictions of 
camphorated spirit and ethereal oil of mustard. . Of 
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the nine cases, the first, a girl, aged 12, of lymphatic 
temperament, died on the second day ; another girl, 


aged 19, died on the twelfth day, in consequence of. 


typhus supervening; a third, aged 20, extremely 
cachectic, died on the appearance of typhus on the 
eighth day. The other six recovered, and the author 
says that this result is to be attributed to the treat- 
ment, as the cases being severe spontaneous recovery 
could not reasonably be expected. He would not 
use energetic astringents in the diarrhoea of cholera, 
spontaneous cure apparently occurring from the com- 
plete evacuation of the cholerigenic virus by means 
of the dejections. Of the efficiency of male fern 
against the cholera virus he is convinced, whether 
the virus originate in the intestine or be imported 
by external agents, whether it be cause or effect. On 


the immense importance of early treatment he also’ 


insists. G. D’ARcy ADAMS, M.D. 
3465. Schuster on the Elimination of Mercury.— 
When mercury enters the system by inunction, it 
has been found regularly in relatively large propor- 
tion in the feeces ; and it was found here nearly six 
months after the completion of the mercurial course. 
In all the cases in which its presence was detected 
in the urine it was likewise met with in the faces, 
but the converse was frequently found not to occur, 
Elimination of mercury by the feeces may therefore 
be regarded as regular and continuous, although 
very slow in its progress. 
3466. Schultze on the Influence of Potassium Bro- 


wide on Nutrition. —The favourable results obtained , 


from the use of potassium bromide in different 
nervous affections, particularly epilepsy, lead one to 
conclude that the nervous functions are influenced 
by this drug. B. Schultze (Zeztschr. fiir Biologre, 
No. 19) made a series of experiments on himself, 
taking the bromide in ten-gramme doses daily for 
some days. He found a large increase in the volume 
of the urine on the day the drug was taken. ‘The 
nitrogen excreted was determined in the urine and 
the feeces, but the influence of the bromide upon its 
elimination was not marked ; the sulphur, however, 
‘was found to be increased, and the phosphorus 
diminished. ‘The author, therefore, concludes that 
under the influence of this drug the metabolic 
activity of the nerve-centres is diminished, this being 
accompanied by a decided diminution of the nervous 
activity. sid | 

3467. Brouardel on Salicylic Acid as a Food-Pre- 
servative.—The Comité Consultatif d’Hygi¢ne Pub- 
lique has on two occasions reported against the 
employment of this agent for preserving articles of 
food. Ina recent number ofthe Avxales ad’ Hygiene, 
Professor Brouardel, in reporting the conclusions of 
a subcommittee of the same society which recon- 
sidered this subject, observes that the use of this 
reagent is contra-indicated in the subjects of those 
diseases which prevent its due elimination. In aged 
persons this elimination occurs very slowly ; and 
ihe same seems to be the case in some individuals 
in whom the kidneys and liver, the organs by which 
the salicylate is normally discharged from the 
economy, appear to be healthy, yet. the elimination 
is impeded from some unknown cause. It would, 
indeed, appear that in the case of aged persons, 
albuminurics, and individuals suffering from various 
hepatic and renal diseases, it would be_ highly 
dangerous to administer this drug for any length of 
time. Accordingly, its use as a food-preservative 
cannot with safety be sanctioned. 

4. .).) T, CRANSTOUN CHARLES, M.D. 
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3468. Bragin on Trichlorphenol in Erysipelas.— 


‘In the ‘Lyened. Klin. Gazeta, No. 13, 1884, p. 236, 


Dr. Bragin, of the Life-Guard Finland. Regiment, 
describes eight cases of erysipelas treated by paint- 
ing, three times daily, with 5 per cent. solution of 
_. The painted parts were kept 
covered with a thin layer of hygroscopic wadding. 
In all the cases, after: several applications, redness 
and tension diminished, and the spread of erysipelas 
became slower. From fifteen to eighteen paintings 
were usually sufficient to cure the disease. 
i . te V. IDELSON, M.D... 

3469. 'Andeer.on Resorcinin Laryngeai Affections. 
The Centralbl. fiir die gesammte Therapie tor April 
contains a report by Dr. Justus Andeer on the 
action of resorcin in laryngeal affections. It has 
been found to act locally,not only as a disinfectant but 
also as ah anesthetic. Only in concentrated solution 
has it a caustic effect, the mucous membrane, reco- 
vering completely without any scar, so that it may 
be safely and beneficially used as a caustic in all 
forms of laryngitis. In tuberculous ulceration it 
subdues pain and cough. 

3470. Cantani on the Treatment of Nephritis.—An 


article by Professor Cantani on the treatment of 


nephritis. is reported in the Centralbl. fir adie 
In acute forms he 
recommends, expectant treatment, rest in bed with 
warm ‘coverings, abstinence from fluids, and inunc- 
tion with oil, followed ‘by packing in~ blankets. 
Warm baths may be used to facilitate diaphoresis. 
Diuretics and purgatives are contra-indicated, as 
they increase the. loss of albumen, and favour 
The diet must be bland, and milk diet 
is the best ; eggs do not increase the albuminuria. 
Less acute cases will be benefited by the employ- 
ment of tannate of quinine and gallic acid, with 
alkalies if the urine be scanty on account of stoppage 
of the canaliculi. In chronic cases, parenchymatous 
nephritis must be’ distinguished from interstitial. 
In the parenchymatous ‘forms, attention must be 
paid to the condition of the skin, and diaphoresis 
induced when necessary. Meat or fish may be 
given to repair the waste of albumen, but stimulants 
are to be'carefully avoided, unless absolutely neces~- 
sary. Gallic acid is to be preferred to tannic for 
internal’ administration, and diaphoretics must be 
used rather than diuretics. Drastic purgatives must 
be resorted to only when a prompt and temporary 
action on the intestines is desired, as in threatening 
uremia. Interstitial nephritis tending to atrophy 
requires no diaphoretics or diuretics ; oil may he 
used for the dryness of the: skin. Iodide of. potas- 
sium, recommended by Bartels, has no influence in 
retarding the hypertrophy of the connective tissue. 
It may be useful, like other alkalies, in counteract- 
ing the cardiac hypertrophy. Digitalis is beneficial 
for the frequent andincomplete cardiac contractions. 

3471. Pick on Suppositories of Quinine.—Dr. 
Pick, of Coblenz,, writes to the Deutsche Med. 
Wochensch., of May 1, to recommend the adminis- 
tration of quinine in the form of suppositories, in the 
case of children, or where giving by the mouth is 
contra-indicated. In cases where he has used it, 
the suppository, containing 1 to 2 grammes (15 to 
30 “grains) of quinine, ‘has sufficed to lower the 
temperature so much that a repetition has been 
unnecessary. The rectum should be cleared by an 
erniema beforehand; and it is advisable to push the 
suppository as far above the sphincter as possible, 
otherwise the amount of irritation which it produces, 
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although that is inconsiderable, may cause its pre- 
mature expulsion. Dr. Pick acknowledges that he 
is not bringing anything new before the profession, 
but is merely directing attention to a form of ad- 
ministration which has been known for some time, 
but has been too much neglected. 

3472. Riegel on the Therapeutic Uses of Caffein. 
In the Wzen. Med. Blatter, of May 15, Professor 
Riegel, of Giessen, writes recommending caffein as 
a substitute for digitalis in cardiac affections. He 
has tried it in several cases, chiefly in the form of a 
double salt of soda, and has found it of great service. 
It regulates the heart’s action, diminishing the 
frequency while it increases the volume of the pulse, 
and increases the urinary secretion. It is suitable 
for all cases in which digitalis is indicated, and it 
sometimes succeeds where the better known remedy 
fails. Its action is also more prompt than that of 
digitalis, and it has no cumulative effect. It is most 
efficacious when given in repeated small doses. 

3473. Becher on Caffein in Heart-disease.—In the 
Wien. Med. Blitter, of May 22, Dr. Carl Becher 
cites some cases in Professor Nothnagel’s clinic, 
where caffein had been employed in cardiac affec- 
tions, to the amount of 2 grammes (30 grains) pro 
die. It was found to be in some cases more 
efficacious than digitalis, and in all cases the absence 
of cumulative action was very beneficial. The 
citrate was most frequently employed, and some- 
times, also, the hydrobromate. Toxic effects, consist- 
ing of confusion in thehead, giddiness, and vomiting, 
were observed in one case after the administration 
of 2 grammes a day, but larger doses were taken 
repeatedly without producing any disagreeable 
symptoms. ALICE KER, M.D. 

3474. Dazio on Corrostve Sublimate in Diph- 
therta.—Local application of a solution of corrosive 
sublimate (1 in 1,000) has gained the confidence of 
Dr. Dazio, after a long experience had shown the 
uselessness of other remedies. [Prof. Jacobi, of New 
York, uses the same drug internally.-—Le/. | 

WILLIAM R. HUGGARD, M.D. 

3475. Worm-Miiller on Bromide of Potassium in 
Diabetes Mellitus. —The use of bromide of potassium 
in diabetes has been recommended byerDrG: 
Felizet ; but Dr. Worm-Miiller describes, in the 
Norsk Magazin for Legevidensk., a case in which 
the administration of this drug was not followed by 
success. ‘The patient wasa managed 33, who came 
under Dr. Worm-Miiller’s care in February 1881. 
He had suffered from diabetes since 1880. The 
urine contained 5 per cent. of sugar. His diet was 
exclusively animal. On March 13 there was no 
sugar, and his weight had increased from 66 to 70 
kilogrammes (about 1454 to 1545 pounds). He was 
allowed a little bread with his dinner. Little or no 
Sugar was found in the urine, the same diet having 
been continued until October 1882, when I per cent. 
was detected. The quantity of bread was diminished 
to one-half. The sugar remained unchanged. From 
Nov. 7 to 21, 40 grains of bromide of potassium 
were given ; under its use the sugar rose to 3°4 per 
cent. The use of the bromide was then stopped ; 
and on Dec. 1, the diet being exclusively animal, 
the percentage of sugar was 3°2. The author points 
Out that the bromide of potassium had no influence 
in arresting the progress of the disease, even with 
an exclusively animal diet. A. HEnrRy, M.D. 

3476. Erlenmeyer on the Treatment of Paralysis 
Agitans.—Albrecht Erlenmeyer (Centralél. Sur 
Nervenheilkunde, Psychiatrie, &c.. May 1883) re- 








ports his experience in regard to the action of drugs. 
in a severe case of paralysis agitans. The tremor 
was so severe as to interfere with sleep. One ortwo 
tablespoonfuls of the following procured sleep, but 
had no influence upon the tremor :—R Chloral 
hydrate, 7°5 grammes; muriate of morphia, 5 centi- 
grammes; distilled water, 150 grammes; arrac, 
50 grammes. This amount lasted the patient about 
fourteen days. She took it one and a half years. 
An infusion of valerian (20 grammes to 200 of 
water), to which was added 25 grammes of bromide 
of potassium, in doses of four tablespoonfuls daily, 
had a marked effect upon the tremor, which was 
diminished while this was used, but returned when 
it was omitted. A solution of half a gramme of 
curare in I5 grammes of distilled water, and two 
drops of hydrochloric acid was given subcutaneously, 
one-third, two-thirds, and finally an entire syringeful 
being used. The larger dose caused the tremor to 
diminish. The improvement continued about three 
days. The curare was repeated every five days. 
The galvanic current from eight cells, used for ten 
minutes, and later for fifteen minutes, the anode on 
the forehead, the cathode on the neck, gave very 
favourable results, but when the treatment was 
discontinued the tremor returned. J} Atropiz sulph., 
3 centigrammes ; ext. secal. cornut., I gramme; 
ext. liquir., q.s. -Fiant pilule 30. One of these 
taken daily controlled a troublesome sweat, and also 
diminished the tremor. After nine days this had 
to be omitted, on account of a slight toxic effect from 
the atropia. Later, it was taken again with the same ~ 
result. Crystallised hyoscyamin had no effect upon 
the tremor unless taken in such doses as to show 
the beginning of toxic effects. Nitrate of silver had 
no effect. 

3477. Eulenburg on Osmic Acid in Neuralgia.— 
A. Eulenburg (Berlin. Wochensch., Feb. 18, p. 99) 
was led by Neuber’s experience in neuralgia with 
osmic acid, injecting I per cent. aqueous solution, 
to try the same remedy. He found that the in- 
jection of the above strength caused no unpleasant 
symptoms. He selected twelve cases of neuralgia 
in different cutaneous nerve-districts of the upper 
and lower extremities, of the head, and body ; most 
of these were fresh and not unusually severe cases. 
The treatment extended over one to six weeks ;-the 
number of injections in individual cases was three 
to fourteen. The solution used, I per cent., 
gradually became dark-coloured; even that could 
be used without injury. The amount injected was 
half a gramme of the solution, exceptionally one 
gramme. After the injection there was a slight 
temporary reddening or swelling in the immediate 
neighbourhood of the injection. The injection was 
made at the diseased part. Of twelve cases three 
were cured (no relapse within two to fourteen weeks) ; 
four more or less relieved ; five were not benefited. 
The three cases cured were probably cases of 
neuritis or perineuritis. Subsequently he used the 
drug in seventeen other cases ; four were cured (two 
sciatic, one lumbar, one intercostal). 

3478. Warldermuth on Osmic Acid in Epilepsy.— 
Wildermuth (Berlin. Klinische Wochensch., June 9, 
1884, p. 358) has used osmic acid, or the p»tassic 
osmite, in cases of epilepsy, with only slight success. 
In seven cases he found no benefit. In two cases 
improvement followed; in one of these the benefit 
was about the same as that obtained by the use of 
bromide of potassium. In the other case the gain 
was much greater ; the patient, a woman, seemed to 
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be idiotic, indifferent to her surroundings. The 
attacks were very severe. In 1876 she had 321, in 
1881 980; bromide of potassium had no effect upon 
the attacks. On Jan. 7, 1882, she began to take 
2 milligrammes of osmic acid in watery solution ; 
later took 3 to 5 milligrammes in pill. The bromide 


of potassium was reduced to 2 grammes. The 
attacks diminished in frequency. 
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The mental condition improved greatly. In 1883 


several slight attacks caused the bromide to be 
increased to 4 and 7 grammes for a short time. 
Since then the daily dose has been 2 grammes of 
bromide of potassium and 4 milligrammes of potassic 
osmite. No further attacks have ‘occurred. The 
above cases were all chronic, intractable cases. The 
dose was from 2 to 15 milligrammes a day in pill, 
each containing I milligramme of the acid or the 
potassic salt ; Dr. Wildermuth prefers the latter. 


3479. Von Noorden, Kurz, and Langreuter on 
Paraldehyde.—Carl von Noorden (Centralbl. fir 
Klin. Medicin, March 22, 1884) gave between 3 and 
6 grammes, with equal parts of infusion of orange- 
peel, ina half wineglass of sugar and water. He 
saw no evil effects, even from larger doses. Sleep 
followed in fifteen to forty-five minutes, and in 
favourable cases continued five to six hours; if 
accidentally awakened, the patients went to sleep 
again. Occasionally the taste and smell of the drug 
remained unpleasantly after waking, but generally 
no bad effects followed. As contra-indication he 
mentions severe gastric disease and advanced 
phthisis, with affection of the throat. Among thirty 
patients he found only two who were nauseated or 
had headache from the use of the medicine. Patients 
with weakened heart bore the drug well, and obtained 
rest ; the arterial tension was not diminished. 

E. Kurz (Centralbl. fiir Klin. Medicin, No. 18, 
May 3, 1884) reports his experience with paralde- 
hyde in twenty-four cases. The dose was 3 grammes, 
sometimes 4. The sleeplessness was due to different 
causes. It failed only infour cases. In no case did 
it have an exciting effect. The sleep began within 
half an hour after taking the dose, and lasted five to 
seven hours, sometimes interrupted. Headache did 
not follow its use ; it was not necessary to increase 
the dose. It causes a very natural sleep, and is of 
most value when the sleeplessness is not caused by 
pain or mechanical disturbances, as coughing, dys- 
pnoea, &c. The chief indication is the same as for 
chloral. 

Langreuter (Berlin. Klin. Wochensch., Jane 16, 
1884) has used paraldehyde and acetal to produce 
sleep, the former in doses of 6 grammes, the acetal 
in doses of 10 grammes. Acetal is less pleasant in 
its action, and is weaker than paraldehyde. As 
vehicle he used olive-oil with oil of peppermint. 
Both drugs were used for months without unfavour- 
able effect. The taste and odour are unpleasant. 
When given at bed-time, paraldehyde was successful 
in causing sleep in 90 per cent. ; when given during 
the day, in 61 percent. Sleep occurred in five to 
thirty minutes after taking the dose. 
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ART. 3480. Hegar on a Method of Diagnosing 
Pregnancy during the Early Months with Certainty. 
—The sign on which Professor Hegar comments 
(Annales de Gynécologie, Sept. 1884) is a peculiar 
softness, a certain subtileness, and a thinning 
of the lower segment of the uterus—z.e. of the 
part of the uterus which is immediately above the 
insertion of the sacral uterine ligaments. This con- 
dition can be easily verified, not only when the 
uterus is resistant, as is usual, but still more so 
when it is elastic and soft. Even in these cases it 
is possible, by depressing the lower part of the 
uterus to distinguish it from the superior portions, 
and from the rigid cervix. The softness of this part 
is such that one might imagine that the cervix was 
simply in contact with a pelvic or abdominal tumour. 
We do not know what pathological condition of the 
womb can present such symptoms. The cause of 
this remarkable sign exists in the fact that the in- 
ferior segment of the uterus becomes during preg- 
nancy the finest part, the softest, and the most 
elastic. It thence results that, in practising the 
rectal touch with abdominal palpation, it is possible 
to feel between the fingers this portion of the uterus 
with the characters it presents. 

3481. Kehrer on FPerchloride of Mercury as 
an Obstetrical Antiseptic—Of late, perchloride 
of mercury has been the subject of considerable 
investigation as an antiseptic in midwifery, and 
the results have been very satisfactory. Professor 
Tarnier (Archives de Tocologte, July 1884) has re- 
minded us recently how French researches on this 
point have been overlooked on the other side of the 
frontier. In a communication by Professor Kehrer, 
which has been lately published, the following 
results are arrived at. 1. Perchloride of mercury is 
the most powerful of all antiseptics. 2. A solution 
of one in a thousand has been shown to be sufficient 
to completely destroy the germinative power of 
microbes. 3. A solution of I in 100,000, added 
to liquids in which microbes were being cultivated, 
arrested their development. 4. A solution of I in 
333,000 definitely arrests the development of the 
microbes. Out of 221 lying-in women, Professor 
Kehrer only observed four cases of temporary 
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urticaria, and three cases of mercurial stomatitis in 
three syphilitic patients. In conclusion, the chief 
drawbacks of the sublimate are a roughening of 
the hands and easily rusting instruments, making 
sponges stiff, and giving a deep coioration to any 
small depressions of the skin. Professor Kehrer 
warmly recommends the employment of perchloride 
ef mercury during labour and lying-in. 
FANCOURT BARNES, M.D. 

3482. Rodzewicz on Beer in Severe Vomiting in 
Preenancy.—In the Russkaia Meditz., No. 28, 1884, 
p- 582, Dr. O. Rodzewicz, of Orenburg, describes 
two severe cases of excessive vomiting in pregnancy, 
where the patients (in the fourth and third months) 
vomited almost hourly, and where sickness com- 
pletely disappeared from the next day after the 
patients had commenced to drink beer. [The quan- 
tity is not stated.—Lef. | 

3483. Polansky on Beer in Excessive Vomiting in 
Pregnancy.—The successful cases, communicated 
by Dr. Rodzewicz; induced Dr. P. Polansky, 
of Nijni-Novgorod (Russkaia Meditzina, No. 35, 
1884), to try beer, a glass at supper and dinner, in 
the case of a primipara, aged 25, in early period of 
pregnancy,with eight to ten daily attacks of vomiting. 
On the first day ot the treatment the patient vomited 
only once, after which sickness entirely disappeared 
and did not return, though the treatment was con- 
tinued only for four days. V. IDELSON, M.D. 

3484. Wiltshire on Pelvic Hematocele.—In the 
Lancet, Sept. 1884, p. 531, is published an interesting 
Jecture delivered by Dr. Wiltshire at St. Mary’s 
Hospital. The subject of the lecture is ‘ Pelvic 
Heematocele, and it comprises the various forms of 
blood-effusion occurring in the pelvic region or pelvi- 
abdominal cavity. Effusions of blood, ofthe kind in 
question, eccur mostly during menstrual life, and 
commonly between the ages of twenty and thirty- 
five. Typical cases are cited, and a summary is 
given of evidence which proves that the peritoneum 
will bear a suddenly produced strain to an enormous 
extent without rent. The symptoms of pelvic 
hzematocele are thus summed uv. The one-sided 
pain of a sharp character low down in the pelvis and 
down the genitals and thighs; the breathlessness, 
collapse, and in very severe cases, convulsions from 
loss of blood ; the cold sweats, the thirst, vomiting, 
and low temperature of the body; the attitude, the 
legs significantly drawn up, the one on the side of 
the lesion usually the more so ; the threading flicker- 
ing pulse, the dysuria and bearing-down in the 
private parts—all tell their tale plainly enough. As 
to the treatment of pelvic hamatocele, the cardinal 
treatment in most cases is absolute rest, and opium 
given in one-grain doses. One of the most interest- 
ing points in the lecture is the observation that 
some cases of hematocele are followed by marked 
jaundice of the patient. This jaundice is not of biliary 
origin, but is due to the absorption of the colouring 
matter of the blood, when there has been a large 
effusion, 

3485. Richardson on Tron-alum in Uterine 
femorrhage.—In the 4rit. Med. ¥our., September 
1884, p. 605, is published a paper, read at the 
annual meeting of the British Medical Association, 
by the late Mr. R. Richardson, of Rhayader, on the 
treatment of uterine haemorrhage. During the last 
twenty years, the author found great success from 
using iron-alum. It is to be introduced with the 
finger up tothe os uteri (and not into it), and to be 
applied in the form of crystals, about the size of a 
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hazel-nut, or even larger in severe cases. The uterus 
will at once contract, a firm coagulum is formed, 
and the haemorrhage at once ceases. Notes are 
given of six cases in which the application of iron- 
alum was said to be successful, and the author stated 
that he hada record of eighty-two cases of uterine 
haemorrhage where this remedy was applied without 
a single failure. Dr. Murphy, of Sunderland, made 
some remarks after the reading of Mr. Richardson’s 
paper, in which he said that the success of the cases 
recorded was not due to the use of the iron-alum 
alone, and that the causes and sources of uterine 
hemorrhage were too various to be amenable to a 
single method of treatment. [Dr. Griswold, in 1880, 
highly extolled the use of a lump of alum for similar 
purposes. V2de sect. 1585 : 3 of the ALedical Digest. 
—Lep.| . 

3486. Esler on Two Cases of Phlegmasia Dolens 
in the Right Lower Extremity.—Dr. Esler, in the 
brit. Med. Four., Sept. 1884, p. 463, in a paper 
read at the annual meeting of the Lritish Medical 
Association, narrates two cases of phlegmasia 
dolens, both occurring in the right lower extremity, 
in the same hospital, and nearly together. Both 
patients lay on the right side during and after labour ; 
and this, it was thought, might account for the 
right leg being affected. One patient, aged 39, was 
confined on Oct. 7 of her ninth child. The placenta 
was retained, and had to be removed. About a 
week subsequently phlegmasia set in, and the right 
leg became enormously swollen. On Oct. 30 she 
was taken to the hospital, where a large pelvic 
abscess was opened. The patient had been lying 
on her right side continuously from the time of her 
confinement. Another patient, aged 32, was ad- 
mitted on Jan. 4, also suffering from phlegmasia in 
the right leg. She had been delivered of her fourth 
child seven days previously. The labour was a 
difficult one, and was followed by considerable 
hemorrhage. This patient had lain persistently on 
her right side, owing to some chest-affection. Dr. 
Dill, of Belfast, holds that phlegmasia dolens may 


be induced by the wearing down of the system from: 


hemorrhage and irritation of the womb, and some- 
what by the position which the patient has kept for 
along time. In the discussion that followed, the 


influence of position causing the disease to affect - 


one leg more than the other was doubted by some 
of the speakers. RICHARD NEALE, M.D. 
3487. Olshausen on a Peculiar Variety of Ovarian 
Tumour.—Thirty years ago, Professor Olshausen 
asserts, all tumours of the ovary were considered to 
be anatomically, pathologically, and clinically the 
same. Since that period, new kinds of ovarian 
tumour have been discovered almost yearly. Very 
recently a form of myoma, having a tendency to 
metastatic reproduction in the peritoneum, has been 
described. Werth has expressed his doubts as to 
the alleged metastasis which, in his opinion, is 
simply inflammatory peritcneal exudation caused by 
the escape of the fluid contents of the tumour. 
Olshausen and Ackermann, oa the other hand, have 
examined a case of this kind, and deny that the 
primary growth is myomatous, but agree that solid 
deposits found in the peritoneum are metastatic and 
not inflammatory. [There can be no doubt that 
some, though by no means all, of the solid ovarian 
tumours hitherto believed to be fibroid are really 
myomatous; these true myomata cannot give rise 
to secondary growths, but often set up great peri- 
toneal irritation owing to their irregular surfaces.— 
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Rep.| Olshausen also describes a true cystoma of 
the ovary where masses of thin-walled cysts coalesce, 
after independent development in different parts of 
the ovarian stroma, to form a large tumour resem- 
bling a bunch of grapes. ALBAN DORAN. 
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ART. 3488. Ogston on Pistol-shot without Externaé 
Wound.—Dr. F. Ogston (Edin. Med. Four., 
1884) relates an instructive case of death from a 
suicidal pistol-shot, in which there was no external 
wound. The bullet penetrated the velum palati, 
passed through the basilar process of the occipital 
bone, traversed the medulla oblongata, and, striking 
the internal occipital protuberance, passed forwards 
and upwards through the brain till it reached the 
_ frontal bone. It then sank backwards over the 


surface of the brain, and was found over the fissure 
of Sylvius, near the superior longitudinal sinus. 
3489. Reid on the Application of Dentistry to the 
Detection of Crime.—Mr. Robert Reid (Fournal of 
the British Dental Association, Sept. 1884) enlarges 
upon this subject, and publishes an instructive case. 
of murder. The room where the murdered man 
had been struck down was strewn with detached 
portions of the upper jaw-bone, the largest of which: 
extended from the second bicuspid on the left side 
to the canine tooth on the right, inclusive. The 


| alveoli of the right and left upper laterals were occu- 


pied by left central and lateral incisors of the lower 
jaw. Among the detached teeth were right and left 
upper lateral incisors, corresponding exactly in shape 
and size with their fellows. On examination of the 
accused person, his central and lateral incisors of 
the left side of the lower jaw were found to have 
been recently removed, and the corresponding teeth 
removed from the jaw of the deceased were found to 
fit into the proper alveolar cavities of the accused. 

3490. Chittenden on the Significance of Absorp- 
tion and Elimination of Potsons tn Medtco-legat: 
Cases.—Mr. R. H. Chittenden contributes a most sug- 
gestive paper (AZedico-Legal Four., Vol. il., p. 224) 
on this subject, in which he collates his own experi- 
ments with those of many other chemists. The 
memoir more especially deals with the proportion of 
arsenic met with in the various tissues and organs 
of the body, after its administration in the form of 
sodium arsenite and arsenious acid respectively. 
Though Mr. Chittenden’s deductions will not 
perhaps meet with ready acceptance, and though 
they need verification, his paper nevertheless is a 
valuable contribution to toxicology, and a mine of 
facts. The chief conclusion at which he arrives is,. 
apparently, that the administration of soluble arse~ 
nites results in a storage of arsenic in the brain—a 
result which does not follow the administration of 
arsenious acid, when traces only of the metal are 
found in the brain. 

3491. Silliman on Poisoning by Sodium Arsen~ 
ate.—Dr. B. Silliman (MJedtvo-Legal Four., Vol. i1., 
p. 473) publishes a case of poisoning of a boy by a 
‘pest poison,’ the acting ingredient of which was 
sodium arsenate, coloured with aniline dye ; and the 
case is remarkable, inasmuch as the symptoms so 
much resembled those of belladonna poisoning, as 
for a time to entirely mislead. The child, aged 3 or 
4 years, ate some of the poison (a pink powder) ; 
and when discovered, about a quarter of. an hour 
later, he complained of sickness, then of thirst and 
nausea. He retched slightly, but did not vomit, 
although a considerable quantity of ipecacuanha 
was administered. These were the only signs of 
gastric irritation, and they rapidly subsided, giving 
place to neurotic symptoms. In from half to 
three-quarters of an hour from the poisoning 
he was ina state of profound stupor, from which it 
was impossible for along time toarouse him. The 
pupils were widely dilated ; the pulse 130, and small; 
the respirations 50 to 60 per minute, and shallow ; 
and there was great muscular debility. After the: 
free action of emetics, the vomited matters were 
found free from blood and mucus ; and after the use 
of stimulants the boy revived. Two and a half hours. 
after the powder was taken, the pupils were con- 
tracted to about the normal size ; and the pulse and 
respiration had improved. Indeed, ail danger seemed 
passed. Five hours later there was a relapse, and 
the patient became comatosed, collapsed, and died 
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eight and three quarter hours after the poison was 
taken. During the whole course of the case there 
was no complaint of pain, and there was no disturb- 
ance of the bowels. No necropsy was permitted. 


3492. Fohnson on Poisoning by Canned Goods.— 
Dr. John G. Johnson (Medico-Legal Four., Vol. ii., 
p. 53) publishes some interesting cases of poisoning 
by canned tomatoes (tinned tomatoes), where the 
symptoms observed in a family after partaking of 
the goods were those of severe gastro-enteritis, at- 
tended also with stupor and coma. Dr. Johnson 
alleges that the poisoning was one from chloride of 
tin and chloride of zinc, the latter substance having 
been used in soldering the tin. This supposition 
is improbable, and has excited considerable com- 
ment and discussion in New York. Dr. Johnson’s 
statements were not confirmed by actual analysis, 
either of the contents of the tin or of the ejecta of 
the patients. 

3493. Lowndes on Syphilis after Rape.—Mr. 
F, W. Lowndes (Liverpool Med. and Surg. Four., 
1884, p. 299) publishes an instructive case of syphilis 
in a girl, aged 14, the result of a criminal assault by 
a man imbued with the superstition, common among 
the lower orders, that sexual intercourse with a 
virgin is a cure for gonorrhceal and syphilitic 
diseases. 


3494. Bage on Poisoning by Solanum Pseudo- 
capsicum.—Dr. Charles Bage (Australian Med. 
Four., 1884, p. 297) relates a case in which a boy, 
3 years old, ate in the afternoon some berries of 
the plant popularly known as the Jerusalem or 
winter cherry. Some castor-oil was given in the 
evening, but did not act well. Next day the boy was 
pale, and at It P.M., after preliminary twitchings of 
the extremities, had a violent general convulsion for 
several seconds. He then slept. Next morning 
the castor-oil was repeated, and some seeds of the 
plant were passed. In the evening the convulsions 
were renewed, more than forty-eight hours after the 
berries were eaten. When the boy was first seen 
by Dr. Bage at this time, the pupils were dilated, 
but not very widely. The teeth were clenched. 
There were signs of insufficient respiration, per- 
haps fromspasm of the respiratory muscles ; and 
there was occasional opisthotonos. The fits lasted 
about half a minute. The symptoms rapidly sub- 
sided under the influence of castor-oil, with bromide 
of potassium and chloral to allay spasm. The 
fruit of the above plant is commonly reported to be 
deleterious. 


3495. Lorster on Boracic Acid as an Antiseptic.— 
J. Forster (Dingl. Polyt. four., No. ccli., p. 170) has 
experimented with theview of determining the action 
of boracic acid upon the animal system, and con- 
cludes that the use of boracic acid as a preservative 
for articles of food is a practice prejudicial to the 
digestive organs of those using such food. The 
boracic acid increases the excretion of nitrogen and 
solid matter in the feeces ; and this is experienced 
when so small a quantity as seven or eight grains 
a day is ingested. This action is, moreover, in direct 
proportion to the quantity of the acid taken. 


3499. Kelp on Poisoning by Carbon Disulphide.— 
Dr. Kelp (Friedreich’s Blatt. fiir Gerichtl. Med., 
1884, p. 394) relates two cases of poisoning by the 
vapours of carbon disulphide. The patients, a male 
and a female, were workers in caoutchouc factories. 
In both cases neurotic symptoms, ending in insanity, 
were the prominent symptoms. These cases bear 
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out the well-known views of Delpech as to poisoning 
by this substance. 

3497. Klein on Fequirity Seeds.—Dr. E. Klein 
(Interim Report to Local Government Board, on the 
Relations of Septic to Pathogenic Organisms, 
March 21, 1884) has confirmed the experiments of 
Messrs. Warden and Waddell, that the active agent 
in poisoning by abrus precatorius is not a bacillus, 
but is, in all probability, a soluble ferment: 

THOS. STEVENSON, M.D. 


3498. “£llenberger and Hofmeister on the Action 
of Copper on the System.—Salts of copper in doses 
varying from half a gramme to three grammes were 
administered for some time to sheep, and it was 
noted that albumen, bile, and blood appeared in the 
urine, and that a general weakness and flaccidity of 
the muscles set in, as also a loss of appetite ; but no 
alteration was visible in the respiration, or in the 
microscopic appearances of the blood-corpuscles or 
of the striated muscle-fibres. The copper was dis- 
charged chiefly by the bile, and in a less degree by 
the urine. When long administered, and particu- 
larly in small doses, the copper tends to accumulate 
in the liver, an organ which holds and retains it with 
great avidity. The pancreas also exhibits a great 
affinity for copper salts. Deposits of copper in the 
kidneys and in the nervous and muscular systems 
only occur to a slight extent. It is the opinion of 
many that copper should not be regarded as a 
poisonous metal, unless given in large quantities. 
The experiments of MM. Houlés and De Pietra 
Santa (Acad. des Sciences) tend to prove that 
copper is not a cumulative poison like lead, for no 
special trade disease has been noted in the case of 


wcerkmen who passed twelve hours a day in the 


7 


. 
| 


midst of an atmosphere of copper oxide; neither ~ 


did they appear to enjoy any special immunity from 
infectious diseases. 


3499. Gerrard on a Test for Atropizx.—Gerrard 
(American Four. of Pharmacy) gives the following 
directions. To amoderate dilute solution of atropin 
add a little mercuric chloride, dissolved (5 per cent.) 
in 50 per cent. alcohol; warm gently, and a yellow 
precipitate at once appears, which becomes brick-red 
on boiling. The atropin solution must not be too 
dilute, and the atropin must not be added to the 
mercuric chloride solution. The same reaction is 
given by hyoscyamin, daturin, duboisin, and homa- 
tropin. Other alkaloids, as a rule, give a white and 
not a red precipitate with this reagent. 

3500. Huber and Others on Poisoning from Bad 
Meat.—The symptoms may set in a few hours after 
the ingestion of the food ; or, between the infection 
and the appearance of symptoms, several days may 
elapse. In the former case, symptoms of the nature 
of cholera show themselves, such as excessive vomit- 
ing, colicky pains, diarrhcea, muscular cramps, and 
a low temperature. The vomiting and diarrhoea 
are succeeded by constipation. There may also be 
great excitability of the nervous system, and occa- 
sionally sleeplessness and delirium. On the other 
hand, where the symptoms are slow in showing 
themselves, the outbreak of the disease is attended 
by constipation rather than by vomiting and diar- 
rhoea, the disturbances of the nervous system being 
chiefly noticeable. Some fever is present, soon fol- 
lowed by muscle cramps, hoarseness, and aphonia, 
laboured breathing with a sense of oppression in the 
chest, and violent palpitations of the heart. This 
slower form of the disease is more dangerous than 
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the other, and it is very liable to relapses attendant | pancreas and stomach. The interstitial inflammation 


upon the slightest errors in diet. 

3501. Adtfield on the Dangers of Canned Foods.— 
Leffmann and Winter Blyth have respectively dis- 
covered dangerous amounts of tin dissolved in the 
case of preserved fruits that have been tinned for a 
considerable time. Drs. Ungar and Bodlander have 
noted the same thing in canned fruits and vegetables 
in Germany, the tin existing in the form of an in- 
soluble stannous compound in the solid contents. 
On the other hand, Professor Attheld (four. 
Pharm. Soc.), after an experience of fifteen years, is 
of opinion that the public have not the faintest 
cause for alarm respecting the occurrence of tin, 
lead, or any other metal in canned foods. Unsound- 
ness even in the preserved meat does not appear to 
proniote the corrosion or solution of the tin; indeed, 
where canned food really does harm, this is most 
probably due to some fault in the food itself, for 
unsound food, whether tinned or untinned, is of 
course injurious to health. Small pieces of metallic 
tin,and globules of solder, are occasionally met with, 
but Dr. Attfield considers their presence as perfectly 
harmless. T. CRANSTOUN CHARLES, M.D. 

3502. Severt on the Length of the Large In- 
testine as a guide to the Age of the Fetus——¥rom 
an examination of .8r foetuses, varying from the 
third to the ninth month, Dr. Severi regards the 
length of the large intestine as an important clue to 
the age. While the small intestine does not bear 
any constant relation to the length of the body, the 
large intestine is found to vary pretty definitely 
according to the length of the foetus at different 
ages. Thus, from the third to the sixth month the 
great intestine is shorter than the foetus; in the 
seventh month they are equal in length ; and in the 
eighth and ninth months the large intestine is longer 
than the feetus. After the first two years of extra- 
uterine life, during which the superior length of the 
great intestine is maintained, the disparity becomes 
gradually less, and a time arrives when equality is 
again reached. As the intestine varies in length 
according as it is distended or not, it is necessary to 
proceed on an uniform plan. Dr. Severi partially 
distends it on a table after its removal from the body 
and then cuts it into pieces about 45 to 50 centi- 
métres in length, This facilitates the measure- 
ment. 

3503. Pellancant on the Structure of the Sper- 
matic Cord.—This elaborate paper, illustrated by 
microscopic sections, goes to show that the sper- 
matic cord is an important aid in determining age. 

3504. Ftlomust-Guelfi on Phosphorus-Potsoning.— 
The author made a careful series of experiments on 
dogs, to determine certain points in regard to the 
poisonous action of phosphorus. In one group of 
experiments, the poison was injected under the 
pleura, to avoid its local action on the stomach and 
its speedy removal to the liver through the portal 
vessels ; in another group of instances, to produce 
chronic poisoning, the digestive tract was chosen 
for its administration. Neglecting the lesions of the 
heart, of the intestines, and of the vessels, already 
known from the works of Wagner, Klebs, and 
Wagener, the author confined his researches to the 
liver, pancreas, salivary glands, and stomach. He 
concludes that in phosphorus poisoning there are— 
1, always an interstitial inflaminatory process in the 
liver ; 2, fatty degeneration in the salivary glands, 
which is said not to have been previously observed ; 
3, fatty degeneration with special changes in the 











of the liver, always found in phosphorus poisoning 
of a certain duration, is secondary to degeneration of 
the hepatic cells, as Cornil and Brault pointed out ; 


‘and in this it differs from the ordinary hepatitis of 


alcoholism and malaria. In the pancreas and sali- 
vary glands, there is not merely a fatty infiltration, 
but an actual destruction of the cells. In the stomach, 
the fatty degeneration of the peptic glands (phos- 
phoric glandular gastritis of Virchow) and of the 
muscular fibres was due to the general action of the 
poison, not, as Munk and Leyden asserted, to its 
local and irritant action. Perforation of the stomach 
following hemorrhagic infarct is explained by the 
fatty degeneration of the vessels and of the tissues 
in which they run, by alteration in the blood, and by 
the digestive action of the gastric juice. In the 
kidney, fatty degeneration of the epithelium and 
changes in’ the glomeruli were observed. 

3505. Bufalint on Poisoning with Hydrocyanic 
Acid.—The author, from experiments on dogs and 
rabbits, concludes that hydrocyanic acid at first 
stimulates the functienal activity of the respiratory 
centre; and then abolishes it. The cardiac move- 
ments continue for some time, the heart dying last. 
The absorption of the poison is only slightly, if at 
all, delayed by section of the sensory nerves of the 
mucous membrane to which it is applied. 

WILLIAM R. HUGGARD, M.D. 

3506. Vysokovitch on a Case of Lish-potsoning.— 
Dr. Vysokovitch, of Dr. V. P. Kryloff’s laboratory, 
furnishes details (Vratch, No, 26, 1884) of the 


necropsy in a case of poisoning by salted fish of a 


small variety, which terminated fatally on the second 
day after the ingestion, As in Dr. Tchugin’s 
cases (in the LONDON MEDICAL RECORD, May 
1884, p. 217), there were found an extensive ecchy- 
motic inflammation of the gastro-intestinal tract, 
and an enlargement of the solitary follicles, as well 


“as minute hemorrhages in the scalp. Histological 


examination detected masses of bacilli and spores 
in the stomach and bowels; some of the micro- 
organisms showed serpent-like movements. Judging 
from the form of the fungi, and from the phenomena 
which were developed in mice after injecting con- 
tents of the patient’s stomach, the author thinks 
that the micro-organisms, to which he ascribes an 
etiological part in this case, are identical with the 
vibrion septigue of Pasteur. 

3507. Khardin on Changes in the Nervous Centres 
in Poisoning by Carbonic Oxide.—Dr. V. N. Khardin, 
of Samara, publishes ( Vratch, Nos. 31 and 32, 1884) the 
results of his experiments on dogs, carried out at Pro- 
fessor T. P. Mierzejewski’s laboratory in St. Peters- 
burg. In chronic cases of poisoning by carbonic 
oxide he found a diffuse inflammatory process, charac- 
terised by migration and perivascular accumulation of 
leucocytes by degeneration of the cellular elements 
of the nervous tissue, changes in the interstitial 
substance, degeneration of nerve-fibres, and appear- 
ance of plasmatic exudation. In cases of repeated 
poisoning of short duration, there was observed only 
incipient parenchymatous alteration in some of the 
nerve-cells, V. IDELSON, M.D. 

3508. Davidson on Poisoning by Pots a’A chery.— 
Drs. Davidson and Stevenson, in the Practztzoner, 
June 1884, p. 435, contribute a paper on the poison- 
ous properties of a species of bean cultivated in 
Mauri ius, and known as the Pois d’Achery (Phaseo- 
lus lunatus, Linn.). There are two varieties—the 
white bean, which is considered wholesome, whilst 
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those that are variegated on the surface are regarded 
as poisonous. The active agent is hydrocyanic 
acid, which does not exist ready-formed in the beans, 
but, is created when they are macerated, by a pro- 
cess similar to that by which the same poison is 
formed from the bitter almond and the cherry- 
laurel. The symptoms produced by eating the 
cooked beans differ but little from those ordinarily 
produced by hydrocyanic acid, except in the slow- 
ness of their commencement and progress. _I]lustra- 
tive cases are given which show the long continuance 
of the symptoms. 

3509. Addinsell on a Case of Potsoning by Sar- 
dines.—In the Lancet, Sept. 1884, p. 540, Mr. Ad- 
dinsell reports a case of poisoning by sardines. On 
June 7, about 3 P.M., a lady partook of four sardines 
for luncheon ; the box had been opened some days, 
and a small white speck was noticed on one or two 
of them, but the fish seemed fit to eat. About 
4.30 P.M. the patient was seized with vomiting and 
diarrhcea. At 7 P.M. Mr. Addinsell found her in a 
state of collapse, the temperature subnormal, the 
pulse extremely feeble, and great feeling of thirst. 
Three minims of morphia were injected hypodermi- 
cally, and a drachm of brandy with a little ice was 
given by the mouth. This was quickly ejected. The 
evacuations now consisted of blood and mucus, but 
were less frequent. About 9 P.M. half a pint of rice 
water, with an egg beaten up with some ice, was 
given, and by 11.30 P.M. the pulse at the wrist was 
distinct. During the night the patient slept fitfully, 
vomited twice, and had three motions. Seventeen 
hours after first being seen, the temperature was 
normal, and the pulse fairly good; and recovery 
was rapid. RICHARD NEALE, M.D. 
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ART. 3510. Baumann on the Estimation of Lodine 
zn Urine.—F or some time past, A. Zeller has been 
pursuing a series of researches on the absorption 
and fate of iodoform in the organism. A short time 
ago, E. Harnack published a criticism on Zeller’s 
work, calling his methods in question. These, it 
appears, were—(1) Hilger’s method of iodine esti- 
mation, in which a measured quantity of palladium 
chloride solution of known strength was added to 
the acidified urine containing the potassic iodide, 
untilall the palladium was precipitated ; (2) Kersting’s 
method, in which the iodine holding urine is distilled 
with strong sulphuric acid, and the distillate after 
saturation with potassic chloride titrated as in the 
preceding method ; and (3) estimation of the iodine 
as silver iodide. Professor Baumann (Zeztschr. fiir 
Physiol. Chemie, Band viii., Heft 4) defends Zeller’s 
proceedings and results, and considers Harnack’s 
criticisms as devoid of a shade of authority. 

3511. Petrt on the Behaviour of Aldehyde, Grape- 
sugar, Pepton, Albumins, and Aceton towards 
Diazobenzolsulphonic Actd.—Diazobenzolsulphonic 
acid gives an intense cclour reaction with grape- 
sugar and peptons in alkaline solutions. This re- 
action has already been described as a new general 
aldehyde reaction. Dr. Petri (Zectschr. fiir Physiol. 
Chemie, Band viii., Heft 4) has made the interesting 
discovery that the reddish-brown pigment which 
peptons and weak albumin solutions yield with 
diazo-acids can be transformed into a beautiful 
fuchsin-red body that is probably identical with the 
grape-sugar aldehyde pigment. 1. The Grape-sugar 
Aldehyde Reaction is thus obtained. The grape-sugar 
is dissolved in a dilute alkali, and treated with an 
alkaline solution af diazobenzolsulphonic acid. In 
ten to twenty minutes a beautiful magenta red shows 
itself. The presence of a fixed alkali is necessary, 
and the careful application of heat hastens its 
With one of the aldehydes of the fatty 
series, the same reaction appears ; but the quantity 
of the aldehyde must not be large, nor the alkali too 
strong. The aromatic aldehydes, as Penzoldt and 
Fisher have also found, likewise manifest the re- 
action after being reduced with sodium-amalgam ; 
the employment of the same body also accelerating 
the appearance of the colour reaction in the case of © 
the fatty aldehydes and of grape-sugar. The solu- 
tions obtained are of a magenta colour, with a light 
bluish tint ; and a rosy-red foam forms when they 
are shaken, especially with a moderate dilution. 
Chlorine, bromine, iodine, sulphurous acid, and 
nitrous acid rapidly destroy the colour; and the 
colour can likewise be removed by the action of 
reducing agents when the air is excluded, but 
it returns again on the admission of oxygen. 
2. The New Pepton and Albumin Reaction.—lf 
peptons or other albumins be dissolved in water and 
treated with the above diazo-acid, only a weak yel- 
low coloration ensues ; but if we add to the solution 
ammonia or a fixed alkali, after concentration an 
orange yellow to a deep brownish red colour appears. 
The reaction is shown with greatest intensity if we 
treat a concentrated alkaline pepton solution with a 
freshly prepared alkaline solution of the diazo-acid ; 
the colour then obtained is of a deep brownish red, 
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with a blood-red foam on shaking. Serum, or egg- 
albumin, and casein, all give a yellow to an orange 
colour, not so intense as with the pepton. Transparent 
solutions show a sharply defined absorption band 
betwen Bandc. By the employment of such a re- 
ducing agent as sodium-amalgam, with the simul- 
taneous passage of a current of carbonic acid gas, 
the above colour reaction gradually gives place to an 
intense magenta coloration, which spectroscopically 
and in its behaviour towards acids and alkalies is 
not to be distinguished from the aldehyde reaction 
already described. It would therefore appear that the 
different sugars, peptons, and albumins, apparently 
without a very great invasion or alteration of their 
molecule, furnish equally the characteristic aldehyde 
reaction. The peptons and albumins resemble the aro- 
matic aldehydes in their behaviour, in that they both 
give the distinguishing colour reaction in presence of 
such a reducing agent as sodium-amalgam. Aceton 
in a watery solution gives a deep red reaction with 
an alkaline solution of the diazo-acid, but there is a 
want of the bluish opalescence, and no clearing up of 
the spectrum towards the blue end. 

3512. Baumann on Cystin and Cystein. —E. 
Baumann (Zeztschr. fiir Physiol. Chemie, Band viii., 
Heft 4) says that the mercapturic acids that appear 
in the animal organism after the introduction of 
chlorine-, bromine-, or iodine-benzol, or of certain 
other aromatic substances, when boiled with mineral 
acids are resolved into acetic acid and bodies of 
weakly basic properties, which stand in the closest 
relation to cystin. Kultz’s recent analyses of cystin 
give to it the formula C,H,NSO,, instead of 
C,H,NSO, or C,H,NSO,. If cystin be dissolved in 
hydrochloric acid and some tinfoil then introduced, 
a solution of the latter occurs, and a reduction-pro- 
duct of the cystin, a new basic body, cystein, is ob- 
tained. After the evolution of gas has ceased, the 
solution is diluted, treated with hydric sulphide, and 
the filtrate evaporated to dryness. The hydrochloric 
acid salt of the new base is thus obtained. An alco- 
holic solution of this, carefully neutralised with 
ammonia, gives a fine-grained crystalline precipitate, 
which last is easily solublein water, in ammonia, and 
in acetic or the mineral acids. But only in acid solu- 
tions or in the dry state is it permanent; for watery 
solutions soon give on standing in the air crystals 
of insoluble cystin, although the same solutions, if 
air be excluded, will remain unaltered. The alkaline 
solutions also quickly change. But this base is 
especially characterised by its behaviour towards 
ferric chloride, with which its watery solution gives 
a beautiful indigo-blue coloration, which, however, 
rapidly disappears, cystin being deposited in its 
characteristic crystals. The new base, which Bau- 
mann names cystein, can easily be obtained if the 
alcoholic solution of the hydrochlorate salt be ex- 
actly neutralised with ammonia, and the precipitate, 
after being washed with alcohol, quickly dried, 2 
vacuo. The white crystalline powder obtained differs 
from cystin in its crystalline form, and in its solubility 
in water and in acetic acid; and it apparently has 
the composition C,H,NSO,, formerly ascribed to 
cystin itself. Its polarising powers also are much 
less than those of cystin. Pye. 

3513. Brieger on the Separation of Aromatic Ether 
Sulphates from the Urine, — Professor Brieger 
(Zettschr. fiir Physiol. Chemte, Band viii., Heft 4) 
says that, in addition to Baumann’s method, the 
following may often be advantageously employed. 
Fresh urine is treated with neutral acetate of lead 


to complete precipitation ; to the filtrate basic acetate 
of lead is next added in excess, and from the filtrate 
of the last all the lead is precipitated with hydric 
sulphide. This final filtrate is evaporated to dry- 
ness, and left some time 77 vacuo. The residue is 
then digested with much hot absolute alcohol, and 
the crystals remaining behind boiled with hydro- 
chloric acid and barium chloride ; an abundant pre- 
cipitate of basic sulphate is obtained. A solution of : 
the crystals when treated with bromine water gives 
a precipitate, which in a short time crystallises as 
tribromphenol. ut 

3514. Von Faksch on Peptonuria.—Von Jaksch 
found pepton in the urine in 76 out of 354 cases 
examined, in 72 of which there was inflammation or 
accumulation of pus, in 3 scurvy, and in 1 phos-: 
phorus poisoning. With Hofmeister, he thinks that 
the pepton is contained in the pus-corpuscles, and 
not in the serum. Where no pus is present, he 
believes that, from the increase of the white cor- 
puscles, as well as of the products of their de- 
struction in the blood, the pepton is set free from 
these corpuscles and excreted by the kidneys. It is 
possible that the appearance and course of pepto- 
nuria may be of use in determining the beginning and 
ending of the absorption of inflammatory products. 

3515. Duclaur on Milk.— According to E.. Du- 
claux (Compt. Rend. Tome xcviii.) the albuminoid 
matter in milk may be divided into colloidal casein, 





casein in suspension, and soluble casein. In a 
sample of milk these results were obtained. 
Suspended. Dissolved. 

HAthP cisscte oieteie ers ctarener ere lentes eles 3°32 — 

S Wari terete ls rele atoleterel stelieie\ <tolelens’ejere — 4°98 

(CER Sie lmapnaboo SousouobOCuboOE Bek 0°84 
Calcic phosphate .....+..eesee- 0°22 O'14 
Inorganic salts ......+.seeeeees — 0°39 





The soluble casein is rarely present in such a high 
proportion, however. This soluble casein is only 
slightly affected by the action of heat, but the other 
two varieties are coagulated. Slight acidity of the 
milk causes some of the colloidal casein to pass into 
the suspended form, while slight alkalinity has a 
converse effect. The proportion of soluble casein 
in normal milk remains approximately constant, 
seeming also not to be affected by the nature of the 
milk, and being sensibly the same in the milk of 
cows, goats, asses, and women. Hammarsten sup- 
posed that, when rennet acted on milk, the casein was 
split into two new albuminoids, one insoluble in the 
presence of calcic phosphate, and carrying down 
with it a portion of this phosphate, and the other, 
called whey-protein or lacto-protein, remaining in 
solution. ‘The author obtained the following results 
on treating milk with rennet free from diastatic 
‘casease, the access of bacteria being prevented 
as far as possible. 


Ce 























Suspended. Dissolved. 

Milk. | Whey. | Milk. | Whey. 
Fat eevee eeeereeee eeeoreerree 4°30 0°85 sp ie 
Sugar .eeve miclarsetataiecicrazeteles(s/¢ ve ao ce 5 37 5.73 
GASeii vaccine se eciave Wace tes 3°53 0°46 0°37 0°36 
Calcic phosphate.......« Dactee ee 0°23 — o°17 o°r7 
Inorganic salts vesseecseeeerers a ao 0°40 0°43 

8°06 1°31 6°31 | 6°69 
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The above, it will be seen, does not confirm Ham- 
marsten’s supposition, since the amount of soluble 
casein is not increased,and the calcic phosphate takes 
no active part in the formation of the curd. From 
the table it further appears that 0°46 of the colloidal 
casein has not solidified ; and that the whole of the 
coagulable casein is never precipitated. Milk, the 
author regards as a system in which the three varie- 
ties of casein are in equilibrium; this, however, 
being disturbed by the addition of inorganic salts 
and ferments, &c. Its coagulation would, therefore, 
appear to be a problem that cannot at present be 
solved. 

3516. Brieger on Putrefaction Alkaloids.— 
Brieger (Berichte der Chem, Ges.) finds that in the 
putrefaction of flesh, cholin is converted into the 
more poisonous neurin, a subcutaneous injection of 
o'04 gramme of neurin hydrochloride being fatal to 
a rabbit weighing 1 kilogramme, but o°5 gramme of 
the cholin salt being required to produce the same 
result. 

3517. Otto on the Pancreatic Digestion of Fibrin.— 
J. G. Otto describes his experiments in the Zez¢schr. 
fiir Physiol. Chem., Band viii. Finely divided fibrin 
was digested with a watery solution of ox pancreas, 
ether being added to prevent: putrefaction. The 
first decomposition-product, globulin, was separated 
by saturation of the filtrate with magnesium sulphate. 
When examined, this globulin corresponded very 
closely with Hammarsten’s and Fredericq’s _serum- 
globulin. The hemialbumose or propepton was 
next obtained by saturating with sodic chloride, and 
adding hydrochloric acid. This body agrees in its 
characters and composition with the propepton 
formed in gastric digestion. To obtain the pepton 
itself, the two previous bodies are best separated by 
acidifying slightly with acetic acid and then boiling 
with sodic acetate and ferric chloride ; to the filtrate 
strong sulphuric acid is added, and then phospho- 
tungstic acid, by which the pepton is precipitated. 
This precipitate is first decomposed with caustic 
baryta, baryta water added till a decided alkaline re- 
action is obtained, and carbonic acid gas next passed 
for some time through the solution. The purified 
pepton obtained gave this percentage composition : 
ash, 0°3-0'6 ; carbon, 50°0; hydrogen, 6°81; nitro- 
gen, 15°83; sulphur, 1:06. This agrees closely with 
Kossel’s analysis of gastric pepton; its specific 
rotatory power is 65:2-66, that and gastric pepton 
being 63°5 (Hofmeister). A large proportion of the 
pepton thus formed is converted into antipepton 
when subjected to further digestion. 

3518. Schotten on the Source of Hippuric Acid in 
the Uvrine.—Salkowski (Zeitschrift fiir Physiol. 
Chem., Band viii.) has obtained phenylpropionic 
acid from the decomposition of proteids, and has 
shown that in the living organism it is converted into 
benzoic acid, which by combining there with gly- 
cocoll forms hippuric acid. C. Schotten, in experi- 
menting with (a) amidophenylpropionic acid, did not 
obtain an increase in the hippuric acid, and he does 
not therefore regard it as a source. Amidophenyl- 
acetic acid is converted into mandelic acid in the 
organism ; the latter is not changed into hippuric 
acid, but is excreted in the urine unchanged. 

_ 3519. Hoppe-Seyler on Indigo-forming Substances 
7m the Urine.—J. Hoppe-Seyler (Zectschrift fiir 
Physiol. Chem., Band viii.) obtained 1 gramme of 
crystallised indican from 25 litres of normal dogs’ 
urine, in which it exists in sufficient quantity to be 
detected by Jaffe’s reaction. To determine if indican 


undergo any change in the organism, 2°7 grammes 
were injected into an animal, but in the urine indi- 
can only was found. No increase was caused in its 
elimination by the injection of orthonitrocinnamic 
acid, or of orthonitrobenzaldehyde alone, or together 
with aceton. 

3520. Plész on Urinary Pigment.—P. Plész states 
(Zettschrift fiir Physiol. Chem., Band viii.) that, when 
urine is boiled some time with hydrcchloric acid, it 
becomes darker in colour, and indigo frequently 
separates out in twenty minutes or so. When the 
coloured urine is shaken with ether, ared pigment is 
obtained, which the author names urorubin. To 
purify it from the benzoic acid and urobilin mixed 
with it, the ether is distilled off, the residue washed 
several times with hot water, again dissolved in 
ether, and finally extracted with dilute soda-ley. The 
urorubin can be obtained in crystalline plates by 
the careful evaporation of its solution in alcohol or 
ether. It is soluble in alcohol, ether, and chloroform, 
forming garnet-red coloured solutions, but it is in- 
soluble in water; it is also slowly dissolved and 
decolorised by strong hydrochloric and sulphuric 
acids, and more rapidly by nitric acid and the alka- 
lies. Urorubin is probably derived, like indican, from 
decomposition in the intestine. The dark colour, 
which still remains after the exhaustion of the urine 
with ether, may be removed by extraction with amy- 
lic alcohol. On evaporating this alcoholic extract, 
a dark pigment of the nature of urrhodin or urome- 
lanin is obtained. : 

3521. Bubnow on the Chemical Constituents of the 
Thyroid Gland.—Bubnow (Zeztschrift fiir Physiol. 
Chem., Band viii.) first gives a long summary of the 
previous literature on this subject. In his watery 
extracts the author obtained xanthin, hypoxanthin, 
and lactic acid, but no guanin. The proteids he. 
obtained by extracting with sodic chloride solution 
(10 per cent.) and caustic potash solution (o'I per 
cent.) were sensibly the same in the glands of men and 
of oxen ; the proteid extract, however, by the sodic 
chloride solution was higher in carbon, but lower in 
nitrogen, than that extracted by the potash solution. 

3522. Transformation of Nitrites in the Organism. 
—In the Zeztschr. fiir Physiol. Chem., Band viii., it is 
stated that benzonitril is eliminated partly by the 
lungs, feeces, and urine, and that its odour is percepti- 
ble in the respired air for nearly a week after a dose of 
24 grammes. It is poisonous in its action, producing 
convulsions, and sometimes also ulceration of the 
mucous membrane of the stomach. In large doses it 
causes death from paralysis of respiration. Here the 
sulphates were diminished in the urine, and the ratio 
between the mineral and combined acids was altered 
from the proportion of 91 to o12 tor. Phenyl- 
acetonitril acts as a violent poison, and the urine 
becomes strongly acid, containing albumin, anda 
great excess of urates and uric acid. Acetonitril is 
the least poisonous. Propionitril causes violent 
vomiting; it is very poisonous, and part of it is 
eliminated by the lungs unchanged, and one-tenth 
or so by the urine as propionic acid. Crystals of 
triple phosphate in great numbers were uniformly 
present in the urine, while the animals were under 
the influence of the nitrites. 

3523. Zeller on the Fate of Todoform and Chloro- 
form in the Organism.—A Zeller (Zettschr. fiir 
Physiol. Chem.) has shown that iodoform may pro- 
duce fatal results if applied to the peritoneal walls, 
its excretion being much slower than its absorption, 
and a consequent accumulation of iodine occurring 
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in the blood and tissues. Hdégyes believes the ab- 
sorption to be due to the decomposition of the 
iodoform with the formation of a compound of iodine 
and albumin. Zeller is of the same opinion. After 
the administration of chloroform, part of it is found 
in the urine a few hours later. According to Noth- 
nagel, bile-pigments are also present, but this has 
not been found always to be the case by Kappeler. 
The chlorides are found by the author to be increased, 
this increase lasting for several days, when chloroform 
is given enclosed in capsules ; and about one-third 
of it appears to be exhaled by the lungs. 
T. CRANSTOUN CHARLES, M.D. 


3524. Gréhaut and Quinguaud on Urea in the 
Blood.—The conclusions arrived at by the authors, 
are thus summed up by the Gaz. Hebdom. de Méd 
et de Chir., 1884, No. 13. 1. The venous blood, 
returning from the head or limbs, contains no more 
urea than the arterial blood conveyed to these parts ; 
consequently, any urea from these must be carried 
away by the lymphatics. 2. Blood which has 
passed through the spleen or liver contains more 
urea than arterial blood; the difference is greatest 
during digestion, and the quantity of urea may 
reach 9 milligrammes in 100 cubic centimétres of 
blood. . J. S. KAESER, M.D. 

3525. Werner on Globulin tn the Urine in Acute 
Nephritis—Many observers (Lehmann, Virchow’s 
Archiv., Band xxxvi., p. 125; Gerhardt, Deudsche 
Archiv, Band v., p. 212, 1869; Edlefsen, /ézd., 
Band vii., p. 67, 1870; Senator, Virchow’s Archiv, 
Band Ix., p. 476, 1874) have noted the presence of 
globulin together with albumen in the urine of cases 
of nephritis. In the case of a boy of 53 years with 
nephritis due to cold, Werner (Deutsche Med. 
Wochensch., Band 46, 1883) observed urine contain- 
ing only globulin. The method used was that of 
Hammarsten, precipitation with magnesium sulphate. 
No necropsy was made. He thinks this case supports 
the view of Senator, that the globulin in these cases 
does not come directly from the blood, but from the 
epithelium of the tubules, which rapidly necroses. 

ROBERT SAUNDBY, M.D. 
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ARTICLE 35206. 


Elements of Surgical Diagnosis. By A. PEARCE 
GOULD, M.B., M.S. Cassell & Co., 1884. 


THIS is the work of a sound observant surgeon, and 
will, we think, be deservedly popular. The author 
is clear and forcible in his language, and the work is 
simply and practically arranged. We recognise the 
difficulty of handling so large and important a subject 
as surgical diagnosis, and anticipate the danger of 
its degenerating into a mere examination of possible 
diseases and injuries of different regions ; or, on the 
other hand, an attempt to be mathematically precise. 
These dangers the author has carefully avoided. 
The descriptions of morbid and other abnormal 
conditions are as complete as the limits of a manual 
of nearly six hundred pages can allow, and time and 
space are not taken up by the discussion of unne- 
cessary details of pathological processes waich the 
larger text-books should afford. The author avoids 
comparative tables of symptoms in allied diseases, 
and does not set down a numbered list of definite 
symptoms for the different morbid conditions a 


student has to recognise. Moreover, he goes so far 
as to exclude illustrations from the work, and refers 
to only one other work for the microscopical 
examination of tumours. In this limitation of refer- 
ence we think the author has erred, for the student 
could find equally valuable directions and descrip- 
tions in other surgical works which he may possibly 
possess or have the means of referring to. 

In the introductory chapter the author gives some 
sound practical advice, sometimes perhaps in too 
technical language for a commencing student, but 
the substance of it isexcellent. He appears to limit 
the dyscrasize, however, to five—syphilis, gout, can- 
cer, struma, and hemophilia. This is not so philo- 
sophical as the system recently propounded by Mr. 
Jonathan Hutchinson, and, we think, might be 
amended. We think, too, that the section on 
‘Examination of the patient’ might with advantage 
be enlarged. Certainly good directions are given in 
the appropriate places for the special examination of 
parts and limbs, but we feel that a student beginning 
his work in the out-patient room, or in the wards, or 
in the country, might receive valuable help in the 
outset of his work by fuller directions about the 
examination of a patient, the importance of thorough 
light, and the use of the special senses. ’ 

After five-and-twenty pages of general remarks— 
which are only too short, but are really excellent— 
the author devotes two short chapters to general 
diagnosis of injuries, then one chapter to the con- 
stitutional effects and complications of injuries, and 
after these seventy-five pages, he takes seriatim the 
injuries of the different regions of the body, begin- 
ning with the head. These are admirably discussed, 
and the author shows a broad grasp of his subject, 
and is very systematic and practical in his obser- 
vations. Over-refinement of diagnosis is avoided, 
but the necessary indications for coming to a correct 
conclusion are given. We think the author particu- 
larly happy in the treatment of the subject of 
injuries, and difficulties are fully pointed out where 
they exist in diagnosis. The simple fractures of the 
forearm and leg are carefully given, and the obscure 
injuries at the elbow and hip-joint are equally weil 
led up to. We notice that in small practical details 
of observation the student will find valuable help 
in this book, and the practitioner will gain many 
valuable hints. 

We are inclined to notice what appears to us an 
over-estimation of instrumental aids to research at 
p. 121, where, in discussing the diagnosis of foreign 
bodies in the cesophagus, the author says that ex- 
amination by the finger ‘is imperfect in result and 
disagreeable to the patient. A better plan is to trust 
to the eye.” Then follow directions to use the 
laryngoscope ; or, if the body be below the orifice 
of the larynx, ‘as it usually is, the cesophagoscope’ 
is recommended. The simple use of the probang is 
referred to afterwards. Surely it would have been 
more practical to have referred to the simpler 
instrument first ; and is the use of the finger so im- 
perfect in results ? 

The diagnosis of disease is kept separate from 
that of injury, and usefully so, we think. The first 
five chapters are devoted to the general diagnosis 
of tumours and swellings of various kinds, fluctuating, 
pulsating, and affecting bones. Then follow chap- 
ters on ulcers, sinus, fistula, and gangrene, . After 
this comes regional diagnosis of disease, beginning 
at joints, and the last two hundred pages and 
more are occupied with this important subject. 

Die 
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It is not easy to do justice to the amount of care 
shown in the handling of so difficult a subject and 
one of such vast extent as the diagnosis of surgical 
diseases ; but we have found so few omissions, and 
so few occasions for criticism, that the manual has 
proved a pleasure to peruse. It may be worth while 
for the author to consider whether a_ student’s 
nanual of surgical diagnosis might not with advan- 
sage contain a few pages devoted to case-taking, 
with a scheme for the use of students, and with 
figure outlines for a guide to that delineation of 
disease or injury which a very limited power of 
sketching so materially helps. 

W. W. WAGSTAFFE. 





ARTICLE 3527. 


Atlas of Nerve-Distribution of the Surface of the 
Body. By Dr. JACOB HEIBERG, Christiania. 
Alb. Cammermeyer. 1884. 

Atlas der Hautnervengediete. 
HEIBERG. 

Dr. HEIBERG has produced a very practical atlas 
for practitioners and students upon a rather novel 
plan, which will attract attention. The areas of 
particular nerve-supply are indicated by different 
colours, and the names of the nerves are clearly shown 
by being printed on the different areas. In this 
way can be seen at a glance the distribution of 
cutaneous branches from a particular source. 

We do not think the author has done sufficient 
justice to his own work in the preface, for he might 
have pointed out the practical bearing of such an 
atlas on clinical studies and in the ordinary cases of 
a practitioner’s experience. Not only in neuralgia, 
but in other pathological affections of the skin and 
immediately subjacent parts, is such a knowledge of 
nerve-limitation of value, and we may be able to 


Von Dr. JACOB 


trace back to its source an affection which seems’ 


a limited surface-affection by noticing the distribu- 
tion of the nerve-supplies as shown in an atlas of 
this kind. 

In other countries, a somewhat different nomen- 
clature is often adopted from that which we employ ; 
and the author wisely gives on a page of remarks 
facing each plate the synonyms of the various nerves 
he mentions. ‘These will make the plates of much 
more general usefulness. It is certainly much easier 
to follow the distribution of cutaneous nerves on 
these plates than by the intricate delineations of 
nerve branches usually given by authors. The 
limits are, no doubt, made somewhat too precise, 
but this objection must apply to any delineation cf 
nerves, and it is only the description in the text 
which can correctthis. The authority of recognised 
authors has been followed generally, and we quite 
believe the author when he maintains that he has 
verified all the limits of nerve-distribution he has 
depicted. But the network of contiguous nerves 
makes it often difficult to assign a limit, and we 
cannot but think he has occasionally made the dis- 
tribution appear different from what is most com- 
monly found. This strikes us most in Plate VIL, 
where the front and back of the hand are shown. 
Here the palmar surface of the ring finger, and this 
only, is made to be supplied in part by the radial, 
while the whole of the dorsal surface of the last two 
phalanges of the index and middle fingers, the radial 
side of the corresponding part of the ring finger, and 
part of the top of the thumb, are made to be supplied 
by the median, and apparently by the median alone. 








The author, with judgment, avoids saddling his 
plates with a quantity of description which can be 
got from text-books, and gives only a few general 
remarks and a list of synonyms ona page facing 
each plate. There are ten of these plates, and they 
are admirably drawn and coloured. And the size of 
the book—crown octavo—combined with the excel- 
lence and clearness of the plates, make the work one 
of real usefulness to the teacher, the student, and 
the practitioner. Professor Heiberg apparently uses 
a large figure with similar colouring of nerve-areas 
for class purposes, and we recommend this plan to 
English teachers of anatomy as likely to be useful. 

. W. W. WAGSTAFFE. 





ARTICLE 3528. 


Prostitution under the Regulation System, French 
and English. By YVES GuyoT, Member of the 
Municipal Council of Paris. Translated by Edgar 
Beckit Truman, M.D., F.C.S. Pp. 348. London =: 
George Redway. 1884. 


THIS ‘study in social physiology,’ though hardly 
a medical work in the strict sense of the term, 
deserves notice for two reasons—because it has 
been translated by an English medical man, and 
because it is calculated to mislead English readers 
who may be content to accept M. Guyot’s guidance 
in the matter of the Contagious Diseases Acts. 

The book is dedicated to Mrs. Josephine Butler, 
and it deals for the most part with the French and 
English laws relating to prostitution and the pre- 
vention of contagious diseases; but the laws of 
other countries are also laid under contribution 
when they offer anything likely to aid M. Guyot in © 
his object, which appears to be the wholesale 
condemnation of all legislation whatever of the 
kind in question. Now it is clear that conclu- 
sions based upon evidence extracted from the dif- 
ferent codes of various countries cannot be of any 
value as regards any one country, even supposing 
all the evidence to be strictly accurate. But in the 
case of England—and it is only with the parts of 
the book that relate to this country that we need 
concern ourselves—the evidence is not accurate. For 
example, in his abstract of the Contagious Diseases 
Acts M. Guyot omits altogether one of their most 
important and distinguishing provisions—namely, 
that (Act of 1866, sect. 12) ‘A hospital shall not be 
certified under this Act unless at the time of the 
granting of a certificate adequate provision is made 
for the moral and religious instruction of the 
women detained therein under the Act, &c. On 
this point the last Select Committee of the House 
of Commons state, in their report published in 
1882, ‘Your committee are satisfied on the evidence 
placed before them that the moral and religious 
influences brought to bear in the certified hospitals 
are largely productive of reclamation.’ Further, 
M. Guyot says (p. 108), ‘In England, as soon as 
an agent has good reason to believe that a woman 
is a prostitute, he may arrest her. This power has 
been the occasion of several tragedies.’ That this 
is not the case is evident from the following extract 
from the Act of 1869, sect. 4, ‘ Where an information 
on oath is laid before a justice by a superintendent 
of police, charging to the effect that the informant has 
good cause to believe that a woman therein named 
is a common prostitute, &c. . . . . the justice may, if 
he thinks fit, issue a notice thereof to such woman, 
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which the superintendent of police shall cause to be 


served on her.’ This, of course, is totally different 
from the power of arrest being in the hands of an 
“agent, as M. Guyot asserts. Again, as regards what 
M. Guyot calls ‘tragedies,’ we need only refer again 
to the report above mentioned, in which the com- 
mittee, after investigating various cases in which it 
was alleged that an attempt had been made to bring 
women improperly under the operation of the Acts, 
remark that they ‘are not satisfied that in a single 
case the action of the police has been marked by the 
carelessness and misconduct somewhat recklessly 
attributed to them. Even when the summonses have 
been dismissed by the magistrates, the cases appear 
to have warranted reasonable suspicion, or to have 
been surrounded by doubt, the benefit of which was 
naturally given to the woman summoned.’ The in- 
vestigation of one case, known as the Dover case, 
of which M. Guyot makes much, occupied more 
than three days, and the Committee came to the con- 
clusion that the conduct of the police was not open 
to censure. The Committee sum up this part of 
their inquiry with the opinion ‘that the charges of 
misconduct brought against the police have broken 
down, and they desire to record their concurrence 
in the opinion unanimously expressed by the Royal 
Commission, “That the police are not chargeable 
with any abuse of their authority, and that they have 
hitherto discharged a novel and difficult duty with 
moderation and caution.”’ 

It is unnecessary to follow M. Guyot further. 
Enough has been said to show that he is not a trust- 
worthy guide on that part of his subject which relates 
to this country ; and it seems desirable that this fact 
should be pointed out, although the Acts at the 
present time are useless or worse, owing to the sus- 
pension of the most important clauses. 

Finally, to convey some idea of the general tone 
and style of this curious work, the following quota- 
tion (from p. 214) will be sufficient :—‘ These doctors 
are no more than machines for introducing specula 
into the parcels of flesh that the police put before 
them. Custom House officers of syphilis, they 
forget that these women have nerves and a brain, 
that they suffer and feel, and they inspect them like 
so much trichinous meat.’ 

It is only fair to add that some doubt as to the 
propriety of using one word in the above passage 
appears to have occurred either to the author or 
to the translator, for on a slip containing errata we 
read ‘ delete trichinous.’ 

ARTHUR COOPER. 


ARTICLE 3529. 


A Practical Treatise on Disease in Children. By 
PiaeCAGheoMicu,, VM.) 1-R.C.P., Physician to 
the East Londen Children’s Hospital, &c. 
London: J. & A. Churchill, 1884. 


THE author makes in his preface the usual modest 
apology for his book ; but none was really needed. 
Dr. Eustace Smith must be congratulated upon this 
result of his manifold and conscientious labours. 
His work is not a mere adaptation of Rilliet and 
Barthez, nor is it a servile copy of the Germans, or 
a rule-of-thumb treatise in the old style. It is, as 
every page bears witness, the outcome of close 
obs rvation, original research, extensive experience 
and sound common-sense. 

The book begins with a valuable introductory 
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chapter, in which are described the best method of 
examining children, the manner in which symptoms 
are masked or modified in childhood, the tolerance, 
or the reverse, of the infant for the various drugs, 
&c. In speaking of the temperature, the case is 
given of a girl, aged 12, who had been kept in bed 
for five weeks on account of a regular evening tem- 
perature of about 100°. Finding nothing else to 
account for it, and having met with similar instances 
before, the author attributed it to rapid growth, and 
recommended with good effect that no notice be 
taken of it. The body of the work treats systema- 
tically of the various diseases to which children are 
subject ; but for those ailments which present the 
same features as in the adult, the reader is referred 
to the ordinary text-books of medicine. This is a 
very sensible course to pursue; but we venture to 
suggest that afew words upon the relative frequency 
with which these diseases affect children would have 
been welcome. Under the head of ‘ Chronic Bright’s 
Disease,’ Dr. Eustace Smith lays great stress upon 
the inelasticity of the skin as an indication of im- 
perfect excretion of urea, and in infants, from the 
difficulty in getting a sample of the urine, the sym- 
ptom is obviously of great value. The chapters on 
‘Congenital Heart-disease’ and ‘ Cerebral Tumours’ 
are rematkable for clearness of exposition and ex- 
haustive treatment ; and the purely clinical chapters, 
such as those on the urine, on the examination of 
the chest, and on paroxysmal dyspneea, will be found 
full of useful hints. In the case of the last, however, 
we question whether the direct pressure upon the 
tubes of rapidly growing bronchial glands will ex- 
plain the sudden supervention of acute dyspnoea ; we 
prefer to regard the spasmodic element as a factor 
in its production. The author evidently, and with 
justice, regards the index as a matter of prime im- 
portance, for he devotes to it no less than 33 pages. 
{t is indeed a perfect model of what an index should 
be, and we recollect no instance of one so syste- 
matic and complete. In conclusion, we have no 
hesitation in predicting for this book a brilliant suc- 
cess in England and America, and an importunate 
demand for its translation into French and German. 





ARTICLE 3530. 


Conférences sur les Maladies des Enfants. Par le 
Dr. JuLes SIMON, Médecin de l’Hépital des 
Enfants Malades. Tome II. Paris: Delahaye & 
Leécrosnier: 

THIS book is without any preface, but it appears 

to consist of a series of lectures delivered to 

students ; and, in fact, it reads like the rough manu- 
script notes of a clinical lecturer much amplified 
and obscured, but not systematised. We find in it 
little that is new, and much that is questionable. 

Thus, few will agree that the examination of the 

spleen is always difficult in children; or that the 

‘normal three months’ duration’ of chorea is little, 

if at all, shortened by the use of any drug what- 

ever ; or, further, that senega is a depressant to be 
classed with antimony. One of the best chapters in 
the book is that on the use of alcohol in infancy, 
though in this country we should hardly prescribe 
cod-liver oil to be taken in porter. Has the author 

ever tasted the mixture himself? On the whole, a 

better work might have been expected from one with 

such large opportunities for observation. 





548 


THE LONDON MEDICAL RECORD. 


[Drc. 15, 1884, 





NEW INVENTIONS. 





ARTICLE 3531. 


PREPARATIONS OF DIGESTIVE 
FERMENTS. 


THE importance of investigating thoroughly, and 
in a true scientific spirit, the properties of new drugs 
and new preparations is apparent to every one. In 
many cases the investigation can be carried on by 
physicians engaged in active practice, but in other 
instances the technical knowledge of the physiolo- 
gist and pharmacologist is needed for a true inter- 
pretation of the facts. This co-operation is espe- 
cially advantageous when dealing with such active 
and at the same time indefinite bodies as the vege- 
table and animal ferments. An extract of malt may 
be a powerful digestive agent, or it may have been 
prepared at such a temperature as to destroy the 
activity of the diastase. A pepsin or pancreatin may 
be an active medicinal substance, or it may be so 
largely adulterated with starch as to be practically 
valueless. For some time past it has been known 
that great improvements have been made in the 
mode of preparation of Kepler Extract of Malt, 
and that Fairchild’s Scale Pepsine and Extractum 
Pancreatis were of such activity that nothing at all 
equal to them had been previously available for use 
in medicine. The fact that these substances were 
prepared by a firm so. well known as Messrs. 
Burroughs, Wellcome, & Co., of Snow Hill Buildings, 
was in itself presumptive evidence that they were 
not altogether destitute of activity ; but still, that was 
not scientific evidence, and it was felt that a thorough 
investigation should be made, and an independent 
opinion given. Acting on the suggestion of several 
well-known physicians, the Editor of the LONDON 
MEDICAL RECORD appointed a Commission, con- 
sisting of Dr. Ringer, of University College Hos- 
pital, and Dr. Murrell, of the Westminster Hospital, 
to undertake an experimental inquiry, and report 
with as little delay as possible. The full text of the 
report has not as yet been received, but it is under- 
stood that the following statements embody the 
chief points on which a decision has been arrived. 

1. The Kepler Diastase Extract of Malt was found 
to be of excellent quality. Itis light in colour—show- 
ing thatit has been prepared at a low temperature— 
and has a sweet and agreeable taste. It possesses 
the power of converting starch into sugar to an extent 
which is exceptional. 

2. The Kepler Extract of Malt and Cod-Liver Oil 
differs but little in appearance from the simple 
extract of malt. Although it contains 4o per cent. 
of cod liver oil, the taste of the oil is hardly per- 
ceptible. On examination under the microscope it 
is found to be a most perfect emulsion, there being 
no sign or trace of oil-globules present. On holding 
the slide, covered with the emulsion, up to the light, 
it was seen to be perfectly transparent. 

3. Fairchild’s Extractum Pancreatis was ascer- 
tained to be a powerful digestive agent. 4 It's 
alleged of it that it acts equally well in alkaline and 
in neutral solutions; but this point the Commission 
reserved for further investigation, It completely 
transformed the casein of milk into peptones, so 
that in a few minutes no curdling was produced even 
with nitric acid. Examined under the microscope, 
it was seen to be entirely free from starch. 

4. Fairchild’s Scale Pepsine was found to exert a 








speedy and effective action on fibrin. An investi- 
gation of its action on egg-albumen was reserved 
for a future occasion. An opinion was expressed 
that the new pepsine was to be regarded as an 
efficacious and trustworthy preparation. 

5. The ‘McK. & R.” Capsuled Pills were examined 
incidentally, and the coat was found to dissolve com- 
pletely in about thirty-five seconds. 

6. The Wyeth Compressed Tablets of bisulphate 
of quinine, made without the addition of any adhe- 
sive or other substance, were found to be readily 
soluble in water at the temperature of the body. 
They were found to be uniform in size, and remark- 
ably accurate in weight. The compressed tablets— 
of aconitia, atropia, morphia, &c.—for hypodermic 
use were found to dissolve completely, as a rule not 
more than from two to three minims of water being 
required. 

The Reporters were much struck by the scientific 
skill and accuracy displayed in the manufacture of 
all the articles and preparations. 

Every operation was conducted under the imme- 
diate superintendence of a scientific chemist of high 
attainments, and it was felt that every effort had 
been made to ensure the highest degree of perfection. 

This report must be regarded as merely pro- 
visional, but Messrs. Burroughs, Wellcome, & Co. 
are to be congratulated on the favourable impression 
their articles have evidently made on the Commis- 
sioners. 

The extensive new factory and laboratories erected 
by Burroughs, Wellcome, & Co. are fitted up with 
extremely elaborate and costly machinery, and 
scientific, chemical, and pharmaceutical apparatus. 
These appear to be ona scale quite commensurate 
with the business connections of this firm, whose 
correspondence and transactions extend into every 
civilised country of the world. The vacuum apparatus 
for preparing the Kepler Extract of Malt is the largest 
one ever constructed, and is of an original design— 
the invention of the members of the firm. By the use 
of this apparatus Extract of Malt is prepared at a 
lower temperature than is possible by any other : 
this is the secret of the superiority of the Kepler 
Extract. The condensing apparatus, percolators, 
mashing tubs, malt mills, air pumps, filter presses, 
mixing apparatus (for preparing the Kepler Emul- 
sion of Malt and Oil) aie al] unique, and of improved 
designs. 

One section of the buildings is devoted to the 
manufacture of the Compressed Tablets, in the pro- 
cess of which extremely intricate machinery is re- 
quired, 

It would occupy too much space to enumerate 
all the complete equipments of these extensive 
laboratories, which bear every evidence that the pro- 
prietors keep fully up to the times in all scientific 
improvements pertaining to pharmaceutical manu- 
factures. A boiler of 40 horse-power and an engine 
of 24 horse-power are required to operate the 
machinery, while the extensive manufactures neces- 
sitate the use of upwards of 50,000 gallons of water 
per day, and in order to secure this of great purity 
artesian wells have been sunk. 

Messrs. Burroughs, Wellcome, & Co. are both gra- 
duates of the oldest Pharmaceutical College in the 
world, and their laboratories are presided over by a 
scientific chemist of high attainments. 





THE number of medical students in the University of 
Berlin during the present session is 1,133. 
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ARTICLE 3532. 
THE “ CASTALIA] HOSPLDARS SHITE: 


ONE of the wisest acts of the Metropolitan Asylums 
Board, since its formation, was the acquirement of 
the Castalia (which was originally built on the twin 
principle for the prevention of sea-sickness), and the 
conversion of the vessel into a small-pox hospital on 
the Thames. The deck area being extensive it has 
been found practicable to construct several pavilions, 
and (as will be seen from the plan) to arrange them 
in such a way as to insure the largest amount of 
light for each, in addition to unimpeded ventilation. 
These advantages are important when it is remem- 
bered that 200 patients can be received in the Cas- 
tatia. Knowing that in many hospitals there is 
inefficient ventilation, the Metropolitan Asylums 
Board invoked the aid of several experts on the sub- 
ject, Professor de Chaumont being the principal 
adviser. After careful inquiry it was decided to 
adopt Messrs. Robert Boyle & Son’s system of ven- 
tilation, as being the best and most suitable for the 
’ purpose. The Local Government Board approved 
of the selection, and Messrs. Boyle duly received 
instructions to proceed with the work. 

As this is one of the largest and most important 
ventilating contracts that the firm has yet under- 
taken, and is considered to be one of the most 
unique examples of ventilation in this country, or 
indeed in the world, it is deserving of a detailed 
notice. For the extraction of the vitiated air there 
are provided twenty of the self-acting air-pump 
ventilators, each six feet in diameter, connected 
with the wards by means of iron shafts, measuring 
from thirty inches to four feet in diameter. There 
are also sixteen air-pump ventilators, three feet in 
diameter, connected with the water-closets, lava- 
tories, bath-room, and other offices. Fresh air is 
admitted all round the wards by means of openings 
cut through the walls at the floor level. The air 
passes over hot-water pipes, which are encased in a 
false skirting made of iron, perforated at the top to 
permit of the air being equally and imperceptibly 
filtered in and diffused throughout the wards. The 
supply of air is regulated by valves or shutters 
worked by means of screws. This arrangement is 
that of Mr. Adam Miller, engineer to the Board. 

Several scientific and medical men watched the 
progress of the work, and much interest was excited 
as to how it would answer. Experiments were 
therefore instituted by the board in order to test 
the efficiency of the system. The results weremost 
satisfactory, indeed they are stated to have been far 
beyond anything that was anticipated. After an 
extended series of experiments to test the air-pump 
ventilators under atmospheric changes, such as when 
there was a good wind blowing, and when there was 
no wind at all, it was found that the ventilators 
extracted at the rate of 5,000,000 cubic feet of air 
per hour, the air in the wards being entirely changed 
once in every five minutes, whilst there was not the 
least disagreeable draught. During the whole of the 
tests no appearance of a down-draught was found in 
the ventilators. Several anemometers were placed 
in the shafts of the ventilators, and the readings were 
taken every two hours. Anemometers were also 
fixed outside to register the velocity of the wind. 
Messrs. Boyle were not present at any of these 
tests except the first, the engineers and experts 
appointed by the Asylums Board being alone in- 
trusted with the trials. Dr. Bridges, chief inspector 


of hospitals, after carefully investigating the system, 
expressed his full approval of its action, informing 
Messrs. Boyle that even when he tested it in a calm 
he found a considerable up-draught in the shafts, 
and at no time any down-draught. Sir Charles 
Dilke, and other members of the Royal Commission 
on the Dwellings of the Poor, visited the Castalia 
for the purpose of examining its arrangements, and 
expressed themselves satisfied with all they saw. 
Messrs. Boyle applied their system to the Castalia 
under a guarantee, and it is evident that the 
Asylums Board was satisfied that all the stipulated 
requirements had been fulfilled, and the system a 
success, when it is mentioned that immediately after 
the conclusion of the experiments their account was 
paid. The system is also applied to the ambulance 
and transport steamers Redcross, Endymion, and 
Albert Victor. : 

From their practical character, the value of these 
experiments must be very great, as they demonstrate 
the true worth of Messrs. Boyle’s system and its 
capabilities. 





ARTICOURG 3533: 
SOUTHALL’S SANITARY TOWETS: 


THE sanitary towels of Messrs. Southall & Barclay, 
of Birmingham, meet an important want and fulfil 
an essential hygienic requirement ; it is, therefore, 
matter of little surprise that their healthful ad- 
vantages—which are daily becoming more known 
and appreciated, should have acquired for them an 
extensive use and popularity. These sanitary 
towels have been still further simplified and im- 
proved, and for accouchement and general use con- 
stitute a desideratum of the highest hygienic import- 
ance, and should entirely supersede the old-fashioned 
napkin to which it is so vastly superior, from its 
cleanliness and its securing less liability to chill in 
cases of delicate health, and thus diminishing the risk 
of disease. To ladies travelling it is indispensable. 
The sanitary pad, which is prepared from cotton 
wool rendered absorbent and antiseptic, adds to its 
other obvious advantages that of cheapness. These 
pads are sold in packets of one dozen at a shilling and 
two shillings per packet. Thus it will be seen that 
their cost is no more than that of the washing alone 
of the old-fashioned requisite. 


DIETETIC NOVEE 





LIES: 


ARTICLE 3534. 


THE WINES OF (MADE 


CHANGE of taste, fashion, and the small quantities 
until recently imported, have caused the wines of 
Madeira to become almost unknown to the bulk of 
the present generation of wine drinkers ; and it is 
commonly thought that unless procured from the 
cellar of some wealthy connoisseur, a bottle of fine 
old Madeira is very difficult to obtain. This state 
of things is no doubt due in the main to the terrible 
scourge that affected the vines some thirty years 
since. It is a matter of history that in 1852 a 
disease known as Ozdzum destroyed nearly all the 
vines in the island, which caused prices to rise to 
such an enormous extent as practically to prohibit 
the sale of Madeira wine, although at that time there 
was a large quantity in the hands of different mer- 
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chants and shippers. Mr. Blandy, a gentleman 
holding an important position in the island as mer- 
chantand banker, wise in his generation, bought up 
all the stocks of this wine that he could obtain, feeling 
sure that at some time it must regain its old position, 
and that a recovery in demand would ensue. Mr. 
Blandy succeeded in storing an immense quantity of 
old wine, and at his death, five years ago, the stock of 
old Madeira was valued at over 200,0002,, and it is on 
his successors, Messrs. Blandy Brothers & Co., that 
those who wish to renew their acquaintance with 
this delicious 0/7 wine must for some years to come 
depend for a supply. It is well known amongst the 
trade that the name of this firm is a complete 
guarantee for the quality of the wines they ship. 
The Blandy Madeiras have been exhibited at the 
Health Exhibition by Mr. William Gibson, of 
41 Keppel Street, Gower Street, W.C., who is most 
vigorously re-introducing them to wine drinkers, 
and holds a large stock of all the ‘Blandy’ 
brands. It is now generally known that the taste 
for Madeira is again in the ascendant, and as the 
island has been favoured with a series of the finest 
possible vintages, extending over nearly a quarter 
of a century, with the care now bestowed upon 
the vines, a steady future production is anticipated. 
The wines sold by Mr. Gibson are eleven in num- 
ber, and range in price from 28s. per dozen to a 
‘choice old reserve’ at 84s. per dozen, in which is 
blended a proportion of wine made in the das¢ 
century. Asa fine dessert wine, and as a stimulant 
for invalids, No. 7 ‘ Sercial’ (very dry for Madeira), 
at 6os. per dozen, is to be recommended, while those 
who prefer a sweeter wine, will find one in that made 
from the celebrated Malmsey grape, at the same 
price. But there is a distinctive character with 
each, and except when specially ordered by a 
medical man, palate must decide for the choice of 
the buyer. The cheaper Madeiras are unquestion- 
ably better value than much of the sherry now 
obtainable at similar prices, and from No. 1 
upwards the wines offered by Mr. Gibson all show 
fine quality. In cases where it is deemed necessary 
by the medical adviser to prescribe the habitual use 
of wine, a sound Madeira bearing some little age 
will be found one of the most wholesome of alcoholic 
drinks. 





ARTICLE 3535. 


MASON’S DIETETIC SPECIALTIES. 


Mr. GEORGE MASON has recently opened a steam 
factory at 417 King’s Road, Chelsea, for the manu- 
facture of extracts of meat, concentrated essences, 
and kindred specialties, where concentrated beef- 
tea and essence of beef, his two principal dietetic 
preparations, are daily made, and meat lozenges of 
pleasant flavour are turned out in large quantities. 
The beef used for these preparations is the finest 
British beef, purchased daily in the Metropolitan Meat 
Market, and the refuse is nightly cleared away from 
the premises, of which the sanitary arrangements are 
of unexceptionable character. After the different pro- 
cesses of boiling, evaporating, &c., the concentrated 
beef-tea appears, and is, when dry, of a hard yet 
somewhat elastic consistency, of rich brown colour. 
When put up for sale it has to be melted, when it 
assumes the consistency of a thick treacle, and in 
this form is put into skins, and some idea may 
be formed of the nutritious value of the preparation 


when it is stated that a 1 lb. skin contains the con- 
stituents of 24 lbs. of beef. None but the most 
juicy parts of the meat are used ; no coarse pieces, 
offal, or bone enter into the composition, which there 
is reason to believe is the case in some similar 
preparations sold, and every particle of fat is elimi- 
nated. After all the finer constituents of the meat 
are extracted, a second boiling takes place which 
results in the production of a darker glutinous 
substance, forming a glaze for meats, for which 
there is plenty of demand. The essence of beef 
made by this firm is a highly nutritious and agree- 
able food, suitable for invalids whose digestive 
organs are in too weak a condition to assimilate 
even the concentrated beef-tea. Meat lozenges have 
a certain value as a sustaining article of food whena 
solid meal is not easily to be procured, and those 
prepared by Mr. Mason are very palatable, a quality 
not always present in these lozenges. We would 
recommend those who use this form of portable 
nourishment to try this make, which are superior 
in flavour to any we have tasted, and are made in 
discs, like a gelatine lozenge. Mr. Mason’s pre- 
parations have been adopted in several metropolitan 
hospitals, and have the solid advantages of being 
lower in price and proportionately larger in quantity 
than those made by many other manufacturers of 
similar kinds of concentrated foods. Itis somewhat 
hard upon a new manufacturer that if he wishes to 
secure a sale for his goods, he must offer some 
advantage in price, even if the articles be superior 
to others. Mr. Mason, it will be observed, has not 


overlooked this trade necessity, which is having a 


good influence on the sale of his preparations. 





ARTICLE 3536. 


BINGLEY’S: GINGER. ALE, 


IN the report on the Medicaland Pharmaceutical Asso 
ciation, recently held at Humphrey’s Hall, Knights- 
bridge, given in the issue of the LONDON MEDICAL 
RECORD for Nov. 15 ; the exhibit of Ginger Ale, made 
by Mr. John Bingley, F.C.S., of Northampton, was 
not mentioned, for the reason that tests which were 
then being carried out were not ready. An analysis 
of the water from which this beverage is made shows 
it to be of excellent quality and entirely free from 
previous pollution. It is obtained from a deep boring 
in the Middle Lias. The general excellence of the 
Ginger Ale as a non-alcoholic drink has been 
established to the satisfaction of the analyst. This 
Ginger Ale is not a new introduction, having been 
before the public for some time, and has been highly 
commended by consumers. Mr. Bingley has an 
excellent qualification for the manufacture of such 
products, for he is an analytical chemist, and an 
expert of the kind is undoubtedly much more likely 
to produce beverages of first-class quality than 
persons who have had no chemical education. 
Bingley’s Ginger Ale contains the true flavour of 
Jamaica ginger, the only ingredient beyond the ordi- 
nary chemicals that enters into its composition. As 
a stomachic as well as a refreshing drink this ginger 
ale has useful properties. 

A NEW chair of Pharmacology has been established in 
the University of Kénigsberg, to which Professor Horst 
Meyer, of Dorpat, has been appointed. It has been 
formed by a division of the-chair held by Professor Jaffe, 
who will continue to lecture on Hygiene and Medical 
Chemistry. 
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NEW PREPARATIONS. 





ARTICLE “3537+ “ 
PARKE, DAVIS, & ‘CO.’s 


MESSRS. 
3 PREPARATIONS. 


THE preparations of Messrs. Parke, Davis, & Co., 
of Detroit, Michigan, are so well known as hardly 
to call for detailed notice. Their fluid extracts have 
attained a reputation which it would be no exag- 
geration to say is world renowned. Probably one 
of the most generally useful is the extract of Cascara 
Sagrada (Rhamnus Purshiana), which is very popu- 
lar as a remedy for habitual constipation. The dose 
is from ten minims to a drachm, and the effects are 
speedy and by no means unpleasant, there being 
none of that griping and straining which so often 
attends the use of ordinary laxatives and purgatives. 
For children and delicate ladies Messrs. Parke, 
Davis, & Co. have recently introduced a ‘ Cascara 
Cordial,’ which may be described as a palatable 
laxative, alterative, and carminative. We know of 
many cases where its exhibition has been followed 
by a complete cure of torpidity of the bowels of long 
standing. Another preparation issued by this enter- 
prising firm is dried defibrinated bullock’s blood. 
When made into a mixture according to the direc- 
tions which accompany each tin, it is taken by the 
most fastidious patients, either by mouth or rectum, 
without difficulty or hesitation. The addition of a 
few grains of salicylic acid as an antiseptic is per- 
haps, especially in warm weather, a desideratum. 
The empty capsules for the administration of nau- 
seous medicines. are excellent, and it is a pity they 
are not more commonly used. We have tried nearly 
all Messrs. Parke, Davis, & Co.’s preparations, and 
cannot speak too highly of them. 





ARTICLE 3538. 


VALOID OF COCA. 


THE subject of coca and cocaine is at the present 
moment attracting so much attention that the intro- 
duction of a really reliable preparation of coca will 
be regarded as a boon. Each minim of the new 
valoid corresponds to a grain of the fresh leaf of the 
coca plant. It is an active and a reliable prepara- 
tion, and can be used with confidence. It has at- 
tained a high reputation in America in the treat- 
ment of spermatorrhcea, nervous debility, hypo- 
chondriasis, and a host of similar affections. There 
can be no doubt that it acts as a brain stimulant, 
the stimulating effect being, after a time, followed by 
a sedative action. We find that it is best adminis- 
tered in doses of from one to four drachms three 
times a day. 


———___ 


ARTICLE 3539. 
WYLEY’S SUBLIMATED SERUM GAUZE. 


WE have received from Messrs. Wyley & Co., of 
Coventry, specimens of their sublimated serum 
gauze made from the serum of the blood of 
the horse. We have as yet had too limited an 
experience of its use to enable us to report authori- 
tatively on the subject, but we have no doubt that it 
will prove useful in antiseptic surgery. 


ARTICLE 3540, 


‘McK. & R’ NITRO-GLYCERINE 
é; PILLS. ; 


WE have received from Messrs. Burroughs & Well- 
come,:of Snow Hill Buildings, specimens of ‘McK. 
& R.’ capsuled nitro-glycerine pills, and have sub- 
mitted them for examination to Dr. Murrell, who 
reports that they are active, and that he has used ~ 
them with success in: cases of angina pectoris, 
megrim, neuralgia, Bright’s disease, or other com- 
plaints. 
hundredth of a grain, and when swallowed never fail 
to produce the characteristic effects of the drug. 


THE 





ARTICLE 3541. 
MARTINDALE’S. ‘COCA, PASTILS,’: 


AT a time when coca and cocaine are attracting 
so much attention as remedial agents, we feel that 
we are doing good service in mentioning a pastil, 
recently introduced by Mr. Martindale, which con- 
tains two and a half grains of extract of coca. 
There can be no doubt about the activity of the 
preparation as the characteristic taste and smell 
are very apparent. What the basis may be we do 
not know, but it is probably a mixture of gelatin and 
glycerine, flavoured with orange flower water. We 
have no doubt that the pastils will be largely used 
by brain-workers and others who would not take 
medicine ; medicine, that is, in the ordinary accepta- 
tion of the term. 


MISCELLANY. 





DEATH OF THE PRINCIPAL OF THE UNIVERSITY OF 
EDINBURGH. —Sir Alexander Grant, LL.D., &c., Prin- 
cipal of the University of Edinburgh, died on Dec. 1. 
His funeral was attended by the University senatus, assist- 
ants, and students, while the city corporation and other 
public bodies also took part in the procession to the Dean 
Cemetery, from St. Mary’s Cathedral Church, where the - 
service was held. Medicine owes much to Sir Alexander 
Grant, for the manner in which he originated and piloted 
the scheme which has given so fully equipped a medical 
school as is to be found in the new University buildings. 


BRITISH ASSOCIATION IN ABERDEEN.—A meeting ofthe 
Interim Committee was held lately, when the committee 
was enlarged, and it was agreed to obtain subscriptions for 
a guarantee fund. It was also agreed to request the scien- 
tific societies of the North and East of Scotland to be 
present at the meeting of the association in September. 
Already a very considerable sum is promised toward the 
guarantee fund. The meeting of the various sections will 
be held in Marischal College. 


PURIFICATION OF DRINKING WATER.—The Ceniraidl. 
fiir die gesam. Ther. for May contains an account of a 
process for purifying drinking water, described by Prof. 
Almén, of Upsala. To 1 litre of water, 3 cubic centi- 
métres of liquor ferri perchloridi are added, and, after 
some hours, 50 cubic centimétres of lime-water, which 
causes a flocculent precipitate of basic salts of iron, re- 
moving all mechanical impurities, and at the same time 
from 40 to 80 per cent. of the organic matters. When the 
water is very hard, the lime may be diminished, or even 
omitted altogether. Prof. Almén has employed for filter- 
ing a portable filter, composed of three linen bags, filled 
with sand of graduated fineness, through which the water 
is conducted by means of tubes. This process renders the 
water clear, and free from taste, but it wants the sparkling 
and refreshing properties which carbonic acid imparts to it. 
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